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It's a Crime to Have Brilliant 
Dental Talents Go to Waste

Being a great dentist is only the start; the real success 
is when patients commit to and pay for full proposed 
treatment and then favorably communicate often to others 
about you. What's the good of taking courses, buying 
new equipment, and improving your skills if people don't 
agree to the treatment or nobody knows about it? That's 
exactly the problem with thousands of really great general 
dentists and specialists. Even when new techniques and 
products are introduced to their new or active patients, the 
practitioner is still a long way from educating the needing 
public. Most dental practitioners are good at what they 
do, but not good at telling the world. This stems from the 
conventional view that marketing is unprofessional and so 
was never taught in dental school. Even though marketing 
is playing an increasing role in health care, and dentistry is 
also a business, dentists, as a rule, have not learned to be as 
good entrepreneurs as they are technicians. And the fact is 
that many people that could use your services don't have a 
clue that you have anything different or better to offer than 
any other dentist, whether they advertise or were referred 
to them.

Who Pays the Price When Patients Cancel, 
Don’t Schedule, or Go Elsewhere?

Take the case of Dr. Green, a solo practitioner who has 
a high-end restorative practice in an upscale suburb. For 
the past 10 years he has invested in long-term continuing 
education, new specialized equipment, and marketing 
to attract new patients. His image and philosophy are 
displayed on his web site, brochures, recorded messages, 
and throughout his office. Much has been spent on direct 
mail, newsletters, and display advertising. His staff is quite 
knowledgeable and proud of the doctor. He has no trouble 
selling treatment plans. His schedule is always booked 

weeks in advance, new patients are constantly seeking 
his services, and his staff is constantly working to keep 
the schedule productive. The office manager believes he is 
doing just fine but Dr. Green doesn’t understand why the 
office isn’t more profitable.

It was true that Dr. Green was busy, but one day when a 
four hour $10,000.00 case cancelled and didn’t reschedule, 
he had time to look over the reports, and analyze statistics 
and dialogue with his staff. What he discovered floored 
him. The unscheduled work report showed that there was 
over $900,000.00 of outstanding treatment plans and many 
of those patients have not returned for their maintenance 
visits. The offices had an average of 40 calls a month from 
his lead generation, yet the new patient visits totaled only 
20. What, he wondered, happened to the other 20 inquiring 
potential patients?

Going through the unscheduled report, he saw patients 
that had been referred to a specialist. Where were they? 
Patients who needed to check their calendar or discuss 
things with their spouse or weren’t ready to commit to 
full treatment, now had been on that list for many, many 
months. The office manager assured Dr. Green that they 
had been contacted, several times, and the staff didn’t 
want to harass people, so they "cherry picked" the list for 
the ones they thought they could get to schedule and the 
rest they just quit calling. So, while Dr. Green thought that 
he was tuned into things and educating his patients, the 
list of unscheduled work was getting longer and money 
was walking out of the practice. 

To learn what he did next, watch for Part II in the 
next issue!

You may contact Dr. Andrea Brockman at (215) 836-9950 or at 
drb@t-horizons.com.

Outcl  ss
Your Competition

with a Patient Relationship 
Management Program "Part1"

Poor hit and miss 
communications 

can doom 
any business strategy.

If you're ever frustrated by mandibular blocks, you 
probably dread nightmare patients. You know the 
type; tight cheeks, can't open wide, super tense tongues.

Or how about the ones that drown you in a sea of saliva, or 
gag before you even touch them? Why do you sometimes get 
lip numbness, yet the tooth still hurts? Is there an easy way to 
anesthetize these patients? Try the Akinosi/Wolfe technique.

Some Tips:
1. Eliminates Fighting: The Akinosi injection is given with 
the mouth closed, so you eliminate all struggling with 
cheeks, tongues, saliva, gagging, poor vision and poor 
access. The injection point is in the upper MGJ, similar 
to a simple upper PSA (Posterior Superior Alveolar). Just 
penetrate straight back, instead of the 45 degree angle (see 
#7 and #8 below and at right).

2. Relaxes Muscles: This injection anesthetizes motor 
nerves, as well as sensory innervations; so it relaxes the 
muscles of mastication. You'll get greater opening, for 
much easier access. People who normally develop muscle 
spasms will be able stay open throughout your procedure.

3. More Comfortable: With the Akinosi, you penetrate only 
about 1/2 of the length of a long needle into spongy tissue. 
Hence, it is less painful than a traditional block, with a 
significantly lower chance of trismus post-op.

4. Aspirate: The Maxillary Artery and Pterygoid Plexus are in 
the area, so be sure to aspirate well. Did you know that 95% 
of dentists aspirate incorrectly (For critical ways to tweak 
your technique, see page 50 of our "Anesthesia" guide.)

5. Easier: The loose connective tissue in the upper area 
allows anesthetic solution to diffuse farther, so there is less 
need to get your needle position perfect.

6. Better Anesthesia: With this injection, you anesthetize 
the mandibular nerve as it courses out from Foreman Ovale. 
Hence, you numb the nerve before multiple branches and 
accessory nerves emanate off the main nerve trunk. These 
nerve branches may account for up to 40% of traditional 
block failures. (If you're giving a conventional block, see 
pages 27-35 of our "Anesthesia" guide for the four other 
injections to give to numb these other nerves!)

7. How to Give the Akinosi:
• Put the chair back 30 degrees, not supine.
• Use a 27 gauge long (yellow) needle (or red). A long 
needle is better for visibility and a wider gauge is important 
for proper aspiration.

• Face the bevel towards the patient's midline.
• Have the patient close lightly on a cotton roll. Instruct 
them not to clench or the masseter muscle will flex and 
block your access.
• Inject at the MGJ of the upper second molar, almost the 
same as a PSA injection. With a PSA you advance at a 45 
degree angle. With the Akinosi, keep the needle parallel 
to the upper occlusal plane. Keep it parallel also to the 
"buccal plane" laterally. (The buccal plane is an imaginary 
line connecting the upper molar buccal tips.)
• Advance the needle halfway in. Aspirate. Then inject. 
There is no bone to contact.

8. Other Tips: Before you inject, bend the needle about 20 
degrees away from the bevel (which is facing medially). 
Otherwise, you may scrape the buccal gingiva with the 
hub of your syringe. Or it may block your vision or access 
and prevent you from properly paralleling the buccal plane. 
This is especially true for patients with thick, fleshy cheeks 
or a heavy zygomatic ridge. Use a mouth mirror or "dry 
angle" to retract the cheek.

9. Pictures, Diagrams and Videos: Consider our 
"Anesthesia" guide for excellent illustrations and for 
demonstration videos of this technique. There are several 
common mistakes dentists make. We'll tell you what to do 
if you run into failures or problems.

10. Fast Answers to Everyday Questions: Do you know 
the seven special tricks that work to anesthetize "hot 
teeth"? Are you still working with only the rudimentary 
information you learned in dental school? Consider our 
guide to slash your stress and watch your practice soar!

11. Do You Know All Our Pearls? 
Check out" 100s of Pearls" on:

• "Anesthesia & Pain Relief," over 500 "Pearls" in 97 categories.
• "Fees & Case Acceptance," over 400 "Pearls" in 79 categories.
• "Financing & Collections," over 400 "Pearls" in 76 categories.
• "Endodontics." over 600 "Pearls" in 87 categories.
• More coming soon!

This article is excerpted from "100s of Pearls on Anesthesia and Pain Relief." 
Reprinted with permission.

Dr. Michael Curtis practices in Connecticut and is the author of the "100s of Pearls" 
series of books and founder of "Hundreds of Pearls" (www.HundredsofPearls.com). He 
can be reached at 1-800-427-2830 or by email at hundredsofpearls@sbcglobal.net.

Nightmare Patients:
How To numb Them!

by Michael Curtis, DDS2

continued from page 1

12Articles reprinted with permission from Excellence In Dentistry, LLC (1-800-337-8467), 
publisher of The Profitable Dentist® Newsletter (www.theprofitabledentist.com).
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Nightmare Patients: How to Numb Them (3)

Immediate Function of Dental Implants  (4)

 

In any business, knowing what to do and when to do it 
will put you at ease and make the person you are dealing 
with more comfortable. Practice management gurus and 
consultants have passed on great ideas to build practices. 
Practice management software provides the means of 
communication. What to do is usually not the problem. 
When it should be done and actually when or if it is done 
is another story.

There is no shortage of good intentions. I've seen the  
busy day-to-day activities that go on in dental offices  
and the best front desk people get sidetracked from 
handling the necessary communications to follow up with 
the lists of patient appointments, treatment plans, and 
post-treatment contact. "I'll get to it when I have time" 
may come too late. The dentist who only sees the schedule  
for the day may not find out until weeks later that 
the patient who set up the four hour appointment for  
next month cancelled a week before their scheduled  
time. Poor hit and miss communications can doom any  
business strategy.

Without Understanding the Commitment to 
Marketing, a Business Strategy Cannot Succeed 

Change is necessary for survival. Dentists are continually 
reinventing their practices to compete and infuse new 
energy in day-to-day work. Most innovations come in the 
form of adding new techniques and products to deliver to 
their patients. The greater degree of change, the greater is 
the patient's need for information.

It is well known that education and marketing drive 
treatment acceptance, and treatment acceptance drives 
revenues. There certainly is no lack of time, efforts, or 
educational materials that the doctor and employees give 
to their patients to sell cases. Patients are not motivated to 
pursue treatment with you only by how much it costs. The 
capacity to enhance their perceived need and the value of 
your service is something that should not be left to chance. 
As good as your front desk staff are at filling in appointments 
and collecting money, inconsistent and untimely follow-up 
leaves a great deal of money on the table.

Your Competition
with a Patient Relationship Management Program "Part1"
by Dr. Andrea H. Brockman1

Continued on Page 2

By Kian Farzaneh, D.D.S.

Immediate function in implant dentistry 
has become the next revolution in 
treatment planning for replacing  
missing teeth.  Immediate function 
has pushed the envelope in implant  
dentistry to higher level that enables 
us to provide patients with options 
with predictable and superior results. 
Implants have become the standard 
of care for replacing missing teeth 
and are being offered in our treatment 
options on a routine basis.  Patients 
(more than ever) are being educated 
on implant dentistry by the media, 
magazine articles and the internet.   
In my practice, I have found many 
p a t i e n t s  a r e  r e q u e s t i n g  m o r e 
information about dental implants as a 
treatment option for replacing missing 
teeth and some are curious about 
immediate placement of implants at 
time of extractions.  This in essence 
obligates us to rise to the occasion and 
provide these patients with the most up 
to date advances in implant dentistry.  

Implant dentistry has been associated 
with a t ime consuming surgical 
procedure. Immediate function implants 
have revolutionized this, by allowing 
us to provide beautiful, natural looking 
teeth, from the very moment they are 
placed.  Immediate functioning dental 
implants have offered many advantages 
over  the  convent iona l  implant 
protocols.  The benefits of immediate 
function implants are shortened 
treatment time, better clinical efficiency 
and less trauma to the patient – it 
is now possible to go from suffering  

from tooth loss to having functional  
and esthetic teeth in one treatment 
session.

Immediate function implant procedures 
are clinically proven and the success 
rates are equivalent to those of 
conventional  implant  protocols.   
The results from studies show that 
immediate function is possible in all 
oral regions and the following points 
should be considered when performing 
the treatment:

1. High initial implant stability:  
Implants should be well anchored in 
the surrounding bone (Insertion Torque 
35-45 Ncm)

2. Cont ro l led  loads :  Treatment 
planning should identify and reduce  
cantilevers, lateral occlusion and 
parafunctional habits.

3. Osseoconductive implant surfaces:  
TiUnite surfaces have shown to  
support the healing process and  
prevent the loss of implant stability 
during healing.

When a case arises were the patient 
is a candidate for immediate loaded 
implant, the surgical and the prosthetic 
team need to coordinate treatment 
times to assure smooth transition of the 
treatment for the patient.  

With new technology and on going 
research implant treatment has 
become easy,  enabl ing shorter 
treatment time, greater patient comfort  
and no healing time required prior to 
functioning.

Immediate Function of Dental Implants
Clinical Case:
Figure 1.  Pre-operative clinical picture 
showing missing clinical crown # 9

Figure 2.  Pre-operative radiograph 
showing retained root tip # 9

Figure 3.  Immediate implant placement 
after extraction of tooth # 9

Figure 4.  Fabrication of provisional 
crown on temporary abutment

Figure 5.  Post-operative after seat-
ing of provisional, Prosthesis is out of 
occlusion.
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