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SMART PRACTICES FOR 
YOUR PRACTICE

Todd Snyder, DDS, FAACD, FIADFE, ASDA, ABAD
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Accredited Fellow, American Academy of Cosmetic Dentistry

Fellow, International Academy for Dental Facial Esthetics

Member of The American Society For Dental Aesthetics

Diplomat of the American Board of Aesthetic Dentistry

Former Faculty, UCLA Center For Esthetic Dentistry

www.LEGION.dentist, Online Training Challenge for Dentists

Entrepreneur, Software Company Owner, Author/Lecturer, Professional Race Car Driver

Delusional: Winning the Weekly War of Dentistry (Podcast)

Todd Snyder, DDS, FAACD, FIADFE, ASDA, ABAD
Laguna Niguel, CA & Las Vegas, NV

Aesthetic Dental Designs®

doc@tcsdental.com

“What are you working towards?”
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Most people want more 
of this….

How are you going to 
get it??

ASK YOURSELF

• What am I doing, and do I have goals?

• Jan 2023 what will happen??

•
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To Learn:
How to do a Procedure?
How to get more Patients?
How to run a Practice Better?
How to find more Treatment?
How to make more Money?
How to be Faster & Efficient?
See your Friends?
CE Requirements?

• a d d fadf jas

Why Are YOU Here? 

Write It Down!

—Albert Einstein
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INSANITY
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—Francis Bacon (1597)
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*Delta Dental Letter for Jan 2023

The dental market grew 70%
from 1997 to 2015…

DENTIST EARNINGS WERE FLAT FOR 18 YEARS 
WITHIN A HIGH GROWTH MARKET!

…but general dentist earnings 
remained flat!

T H E  R E I M B U R S E M E N T  C R I S I S

Source: ADA HPI Report: State of the Dental Market: Outlook 2018, December 2017
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• a d d fadf jas

Do the dental insurance companies 
market for you?

How much do out of network dentists 
get paid for the same services?
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Insurance Peanuts

• 3-two surface fillings

• 2-three surface 
composite fillings
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EXPANSION

THE PROBLEM THE POSSIBILITY
THE GAP
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-Todd C. Snyder, DDS
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How Will You 
Become More 
Successful?

1) What is the goal?
2) What is the plan??
3) What are you thinking?
4) What is the patient thinking?
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WHAT IS STOPPING YOU??

CHANGE!!!
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“You can’t expect to see change if 
you never do anything differently.”

 —MEG BIRAM

Business

Deliver

PATIENTS
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The Future of Dentistry

• Four years in a row dentist best 
health care job.

• Predicted employment growth 
of 17.5% with more than 23,200 
new openings over the next 10 
years.

• Dental insurance companies are 
systematically decreasing 
reimbursements

CORPORATE DENTISTRY

• Is growing 15-20% annually

• They compete for the same patient 
demographics as the solo practitioner.

• Discretionary income has shrunk for 
every segment of American society 
except the top 10%.

• Patient perception of dentists are 
changing based on work Performed, 
Marketing Seen and Fees offered.

• Run at lower overheads and have 
leveraged purchasing power.
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YOU SPEND MOST OF YOUR TIME WHERE?

THE FOUNDATION
Consumer/Patient Impression
• Why YOU?

• They perceive you are?

• Will they go somewhere else for other services?

• Do they think you are capable of providing what they want?

• How can you alter their perception?

• What is your brand image?
• Your office appearance?
• Website?
• Your ads?
• Your social media?
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Ditch Digger…. 
…..Down In The Mouth

• Many dentists get focused on there own 
skills, techniques and utilization of 
modern dental service technology.

• Most dentists do not have any staff 
training protocols.

• Most dentists do not have any formal 
business training.

• Most dentists do not have a marketing  or 
business plan.

• Most dentists don’t have a target market 
or offering.
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https://www.legion.dentist/singularity

1

CUSTOMERS
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Pareto Principle
80/20 Rule

54

20% of your patients make you 
80% of your income
20% of your staff produces 80% 
of your results
20% of your time produces 80% 
of your money/results
Offer more elective dentistry
and/or profitable dentistry
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According to the American Academy of Cosmetic 
Dentistry 50% of patients are unhappy with their 
smiles and 3 out of 5 people will invest in their 
smiles.

How Do You Get More Cases?

One of the most 
powerful & fastest tools 
you own to create 
cosmetic opportunities??
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Whitening

Immediate Call to Action Motivator

Start Here
2

Over-the-Counter Teeth 

Whiteners: $1.4 billion 

(MSNBC) ... 

(Consumer Reports).
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Over The Counter Whitening

Whitening
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PHOTOGRAPHS
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Shofu EyeSpecial C-IV
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Touch Screen

Water Resistant

Can be disinfected

Durable housing

9 different modes
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MAGNIFICATION RANGE
• Chose the magnification ratio/range by rotating the dial key

• Icons to help you determine and select the range properly 

STANDARD MODE
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EDIT & DRAW FUNCTION ON THE

EYESPECIAL C-III

• Edit functions are ideal for 

patient education 

• Under the Menu key you can:

• Draw on images to show 

areas of focus

• Rotate the image

• Protect the image against 

being deleted

WHITENING MODE
FOR SHADE COMPARISON BETWEEN BEFORE AND AFTER WHITENING

• Similar to “Low-glare” mode but with lower light intensity

• Reduces glare and emphasizes the surface texture and shade

• Delegated Whitening & Imaging Assistant

Upper arch whitened 

Lower arch not whitened 
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ISOLATE SHADE MODE
FOR OPTIMAL SHADE MATCHING

EyeSpecial C-III

Quadrant Dentistry

35mm Pro
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EyeSpecial C-III35mm Pro

Cosmetic Dentistry

EyeSpecial C-IIIKodak DCS-N

Cosmetic Dentistry
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Closeup Intraoral Photography

$2000-$6000 dollars?

EyeSpecial is not able to take certain pictures very well.

SHOFU EyeCam
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For these pics, we proudly introduce EYECAM.

This may look familiar to some of you.

SHOFU EyeCam

SHOFU EyeCam
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https://prevudental.com/

Digital Mockups4
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-Patient wants to fix the small 

lateral incisor 

-No tooth reduction

OPPORTUNITY

Beadline Provisional Mockup5
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http://d1ue90e5sp4tcv.cloudfront.net/668/images/Grid_Image_20945_22_v1.pdf
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Beadline Provisional MockupBeadline Provisional Mockup

Diagnostic Models with a waxup are duplicated.  Special over 
impression is created and used to deliver temporary mockup
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Show & Sell Possibilities..
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Silginat - Kettenbach

Counter FIT- Multipurpose Replication Silicone

(Clinician’s Choice)

Counter FIT- Multipurpose Replication Silicone

(Clinician’s Choice)

Silginat - Kettenbach

101

102



12/8/2022

40

Wear Facets & Interferences

3 Sets of Models
-One is untouched for legal documentation
-Second to practice preparations (It will be waxed up)
-Third is a spare to practice on or make bleach trays

Mounted and Equilibrated

103

104



12/8/2022

41

PROVISIONALS

-Visalys (Kettenbach)

-TempSmart (GC America)

-Inspire (Clinician’s Choice)

-ExperTemp (Ultradent)

-Luxatemp Ultra (DMG)

Provisionals
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Multifunctional acrylic composite
Crowns, bridges, veneers, inlays, 
onlays, & implants
Made without BPA
High Strength
Natural Luster
Low air inhibition layer
High strength

VISALYS 
CEMCORE
(Dual Cure)

1 Product
2 Indications
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Bead Line Veneer Provisional Restorations.  Pract Proced Aesthet Dent  2009;21(3):E1-E7. 

Cosmetic Provisionals (Bead Line Technique)

Cosmetic Provisionals (Bead Line Technique)

Scribe a 0.5mm-1mm groove into tissue & a little on tooth
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Cosmetic Provisionals (Bead Line Technique)

Cosmetic Provisionals (Bead Line Technique)
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Cosmetic Provisionals (Bead Line Technique)

No Polish Necessary if you use a good model

Cosmetic Provisionals (Bead Line Technique)
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Cosmetic Provisionals (Bead Line Technique)

Cosmetic Provisionals (Bead Line Technique)
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Minimally Invasive Veneers…. 
Why? Benefits??

Waxup

Mockup

Preparation

Provisional

Bonding to Enamel

Material Options

Minimal Prep Case 
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Beadline Provisional Mockup
(No etching, no bonding, mechanical retention only)

Mockup
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Depth Cuts

Photos for Laboratory Technician
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Provisional Restorations
(No etching, no bonding, mechanical retention only)
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AESTHETIC TEMPORARY CEMENT

ClearTemp LC-Ultradent

Final Restorations
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Provisionals Mimic The Final Restorations
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What are we seeing on 

the surface?

 Implement technology and less invasive 

dentistry

My Mission

To make you think differently on your next case.

How good is your diagnosis?

Are you still diagnosing with this??
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50%
accurate

Adrian Lussi - 1994 paper in 
Caries Research demonstrated 
that an explorer only detected 
caries in 14% of teeth that 
actually had decay 
histologically (Low sensitivity)

Pathology Driven Diagnostics
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RADIOGRAPHIC ANALYSIS

Since 1896
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Thru intraoral photographic interpretation?

How do you diagnose decay??

Fiber Optic Transillumination
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Fiber Optic Transillumination

TIP

CariVu Fiber Optic Transillumination
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CariVu: 
Transillumination

• Near Infrared light…no radiation

• Enamel appears transparent or light

• Porous lesions appear darker by trapping 
and absorbing  the light: these include 
cracks and caries

• Video capture….live scans

• Stored in Dexis, excellent for 
communication to patient and yes…to 
insurance companies
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With proximal surfaces, one can identify 

where the lesions are 

buccally and lingually

Utilizing CariVu

For identifying cracks, and to a certain 

level, the severity of the cracks

Utilizing CariVu
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Allows superior interproximal decision making 

regarding Watching, Follow-up, Infiltrating, Drilling

Utilizing CariVu

BITEWINGS VERSUS 

CARIVU
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•

•

•

•

EASILY 

DIAGNOSING 5X 

MORE DECAY
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TIP
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TRADITIONAL COMPOSITE
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• Light-Cured Dental Adhesive

All-Bond Universal is a universal adhesive it can be used with direct and indirect restorations and is 

formulated to be compatible with light-, dual- and self-cured materials. The versatility of All-Bond 

Universal makes it an indispensable part of any dental practice.

• Unique Benefits:

• Not moisture sensitive use on wet, dry or moist tooth structure

• Impressive bond strength to ALL substrates

• Use with ALL direct and indirect restorations (<10 micron thickness)

• Ideal chemical balance for both total- and self-etch adhesion from one bottle

• Compatible with ALL resin cements (no additional activator required)

• Virtually no post-operative sensitivity

• Clinical Significance:

• All-Bond Universal offers the flexibility for total-, self- and selective-etch procedures

• All-Bond Universal is compatible with all light-, self- and dual-cured resin composite and cement 

materials for all direct and indirect procedures

• All-Bond Universal works with dual cure resins, NO activator is required
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INJECTABLE COMPOSITES

Failing Amalgam
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Preparation Design

Sectional Ring System
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Phosphoric Acid Etchant
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Bonding Agent

GC Universal Injectable
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Composite
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G-AENIAL BULK 
INJECTABLE –

AVAILABLE 
SHADES

A1 & A2 shades available

• Injectable high strength nanoparticle 
composite with ideal viscosity handling 
and adaption characteristics that may 
be used as a one step application for 
bulk filling up to the occlusal surface 
without the need for capping or 
veneering with another composite 

G-AENIAL BULK INJECTABLE 
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WEAR RESISTANCE
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Selective Etch Enamel Only
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• Bis-GMA free / Radiopaque 

• High Strength & Wear Resistance

• High density uniform dispersion 
nanofiller technology

• Sculptable

G-aenial BULK Injectable
“operates like a flowable but 

performs like a restorative”

223
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COMPOSITE 
PLACEMENT 

REVIEW

• Etch enamel and Self etch dentin

• OR Total Etch

• Flowable on just the pulpal floor 0.5mm

• Horizontal layering (2mm Increments) 
{Stay within similar dentin bond 
strengths}

• OR Dentin Replacement & Cap

• OR Bulk Fill

• Complete curing (use LED curing lights)

https://www.aegisdentalnetwork.com/id/2017/06/the-protocols-of-biomimetic-

restorative-dentistry-2002-to-2017?page_id=296
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“C-FACTOR” DEFINITION

Configuration Factor:

“The ratio of bonded 
to un-bonded (free) surfaces” 

Feilzer, DeGee, Davidson (1987),  
Universtiy of Amsterdam, ACTA

Lowest Stress

Low Stress

Medium Stress

High Stress

Highest Stress
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Tokyo Medical & Dental University, 2010 J. Tagami et al

FLOWABLE COMPOSITE SHRINKAGE
(2MM BULK FILL W/ 71%/WT FLOWABLE ON DENTIN ONLY)

RESIN TO DENTIN HYBRID ZONE
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“Adhesive dentistry could be expressed as a 

simple relationship between bonds and 

stress. If the bonds can withstand the 

stress, the restorative technique will be 

successful.” 

Unterbrink and Liebenberg (1999)

Excellent Flow & Handling Base/ Lining

“C-FACTOR”
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3148178/

(RFA-DE-10-004)  
“Tooth-colored resin restorations have an 

average replacement time of 5.7 years due to 
secondary caries precipitated by bond failure.” 

 Factors that compromise bond durability in restorative dentistry

Hydrophilic dentin bonding

We challenged that current dentin adhesive designs 
that incorporate increasing concentrations of 
hydrophilic monomers are going in the wrong 

direction

Water sorption
Polymer swelling

Decline in mechanical properties
Leaching of hydrolyzed resin components

255
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 Factors that compromise bond durability in restorative dentistry

Hydrophilic dentin bonding

Intact hybrid layers created by a simplified etch-and-
rinse adhesive  in caries-affected primary dentin partially 

disappeared after 6 months of intraoral function

Instability of hybrid layers
problem may be more 
severe than we realize

 Factors that compromise bond durability

Hydrophilic dentin bonding

MMP-8
MMP-2
MMP-9

Demineralizing dentin is like opening
the Pandora’s box, releasing

endogenous enzymes 
(Matrix Metalloproteinases - MMPs)

that were trapped within
the mineralized dentin matrix.

In the presence of water (such as that
derived from water sorption or from

adhesives, MMPs (2,8 & 9) can breakdown
collagen fibrils that are not protected

by intrafibrillar minerals

Sukala et al. (2007)
Mazzoni et al. (2007)
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BOND DEGREDATION
• Pashley DH, Tay FR, Imazato S.  How to increase the durability of resin-dentin 

bonds.  Compend Contin Educ Dent. 2011 Sep;32(7):60-4, 66.

Resin-dentin bonds are not as durable as was 
previously thought. Microtensile bond strengths often 
fall 30% to 40% in 6 to 12 months.

Adhesives
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•Courtesy Pacific University (Dr Marc Guisberger)

INSTRON

• Ultra Tester (Ultradent)

• Ultra Jig (Ultadent)
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Maximum/Minimum Shear Bond Strength per 
Bonding Material

Courtesy Pacific University (Dr Marc Guisberger)

SHEAR BOND TEST RESULTS - 2012

Average Shear Bond Strength to Dentin: 24.2 MPa

Courtesy Pacific University (Dr Marc Guisberger)

SHEAR BOND TEST RESULTS - 2012
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Fig. 15 – Graph representing the mean annual failure rates

per adhesive class, determined according to a systematic

review of Class-V clinical trials of adhesives during the

period 1998–2004 [2].

Van Meerbeek B, et al. Relationship between bond-strength tests and clinical outcomes. Dent 

Mater (2009), doi:10.1016/j.dental.2009.11.148

CLINICAL TIPS WITH UNIVERSAL ADHESIVES

1. Air Dry The Water Based Adhesive or Primer Fully To 
Evaporate Water.  The Universal, Single-Bottle 
Adhesives Have Higher Concentration of Water & 
Alcohol, So Make Sure To Air Dry About 10’s Until Water 
Is Evaporated.

2. Inadequate Drying Will Result in Lower Bond Strengths 
Water, Alcohol & Acetone Prevent The Resin From 
Curing So They Must Be Evaporated.
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DRAWBACKS OF ANY COMPOSITE RESIN

• Material placement techniques

• Variable substrate

• Polymerization stress & shrinkage

• Water absorption

• Hydrophobic bonding agents

• Decreased adhesive bond strength over time

• MMPs and Cathepsins

• Microleakage

ORAL BACTERIA DEGRADATION 
OF RESIN RESTORATIONS

268

269
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MORE RESEARCH

American Journal of Dentistry Oct 2017

• https://www.researchgate.net/publication/321184952_The_role_of_adhesive
_materials_and_oral_biofilm_in_the_failure_of_adhesive_resin_restorations

• Bioactive material 

• affinity to tooth structure. when placing a glass ionomer a weak acid or 
conditioner is used to aid in releasing calcium and phosphate ions from 
the tooth structure. These calcium and phosphate ions combine into 
the surface layer of the glass ionomer and form an intermediate layer 
called the interdiffusion zone. This bond layer can be very strong and 
significantly reduce the microleakage that would occur at the margins 
of the restoration.

• Very good fluoride and ion release helps remineralize tooth structure in the 
remineralization–demineralization process that naturally occurs in the oral 
cavity.

• They chemically bond to enamel and dentin.

Why Glass Ionomers?

270
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• They produce good marginal integrity.

• They shrink only one ninth the amount of composite 
material.

• They are fluoride-rechargeable.

• There are no free monomers in the material.

• The cavity preparation can be bulk-filled, making the 
materials easy to place.

• They exhibit excellent biocompatibility.

Why Glass Ionomers?

GLASS IONOMER SANDWICH

•Class I, II, III & V posterior 

restorations 

•Open & Closed Sandwich 

techniques

•Composite replacement 

•Amalgam replacement 

•High caries risk patients 

•Pediatric patients 

•Geriatric patients 

•Special needs patients 

•Long term resistance to 

microleakage
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ABFRACTION LESIONS
• Sometimes it presents as single teeth due to excursive interferences or as a 

pivot, fulcrum or “teeter totter” tooth.

• Other times there are more in a quadrant and there is severe wear to the 
occlusion.

• Other times it maybe on the facials of anterior teeth, where there is wear on the 
incisal edges or wear facets on the linguals, however little to no wear on 
posteriors.

• Occlusal guards should be fabricated along with an occlusal analysis in CR on 
models.

275

276



12/8/2022

109

Flowables?

Microleakage and missing fillings from high occlusal loads on 
teeth can cause large cervical stress concentrations resulting 
in disruption of the bonds between the hydroxyapatite crystals 
and the eventual loss of cervical enamel and dentin.
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ABFRACTION LESIONS & CLASS V 
RESTORATIONS

LATIN WORDS, AB – “AWAY”, FRACTION – “BREAKING”

• Pathological loss of tooth structure caused by biomechanical loading forces.

• Static and cyclic flexural overloading of tooth structure ultimately leading to 
fatigue and failure of tooth structure away from the point of loading.

Fig. 15 – Graph representing the mean annual failure rates

per adhesive class, determined according to a systematic

review of Class-V clinical trials of adhesives during the

period 1998–2004 [2].

Van Meerbeek B, et al. Relationship between bond-strength tests and clinical outcomes. Dent 

Mater (2009), doi:10.1016/j.dental.2009.11.148
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RESIN MODIFIED GLASS IONOMERS (RMGI)
• Light cured

• Dual cured

• High flexural strength

• Lower compressive strength than conventional G.I.

• Good polishability

• Excellent wear

• Hydrophillic

• Fluoride release

• No microleakage

• No adhesives

• Acid resistant layer

• Reduces sensitivity

• True chemical adhesion

GC FUJI AUTOMIX LC
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• Resin bonding is mostly due to the intertubular dentin.

• Deep preparations have less intertubular dentin.

• More moisture present due to odontoblastic tissues and fluid

• Higher risk of post-op sensitivity

• Use a  New Advanced Adhesive and Flowable

• Glass Ionomer (GI)

• True adhesion to tooth structure

• Bonds to moist dentin

• Less technique sensitive

• Fluoride release

• Decreased gap formation and cusp deformation

• Coefficient of thermal expansion is similar to dentin

• No post operative sensitivity

• Use on dentin & cementum

• Base out deep areas

• Place resin/composite on top of GI

Replacing Existing Restorations & Decay

Dentin Bond Strengths of Simplified Adhesives: Effect of Dentin Depth.  Compendium June 2006, p.340-345

Using Cavity Liners with Direct Posterior Composite Restorations.  Compendium June 2006, p.347-351

RESIN MODIFIED 
GLASS IONOMER 
RESTORATION
Post-Op Photo – notice unlike typical class V 
composite RMGI restorative material.
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https://www.ncbi.nlm.nih.gov/pubmed/16792342
https://special-issues.cdeworld.com/courses/4366-using-cavity-liners-with-direct-posterior-composite-restorations
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Typical treatment involves the placement of a #00 retraction 
cord on each tooth followed by a shade selection.  Roughen 
tooth structure  with air abrasion.  Place cavity conditioner 
on all areas to be restored for 10 seconds, then wash and 
dry.  

Restorative Therapy- Case 
TIP

Mix RMGI and syringe into place.  Utilize hand instruments to 
shape and remove gross excess.  Cure each tooth for 20 
seconds.  Remove excess and contour using  a handpiece 
with fine diamond burs. Teeth should be isolated from saliva.

Restorative Therapy- Case 
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After contouring the restorations can be coated with a self 
etch adhesive coating, and cure for 10 seconds. 

Restorative Therapy- Case 

Ten year post-op photos show the integrity of the material is still 

excellent.  Note the lack of marginal microleakage stain often 

present with composite restorations. 

Restorative Therapy- Case 
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GLASS IONOMER INTERFACE
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CARDOSO et al. J Dent 2010

RESIN MODIFIED GLASS IONOMER
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IF you want SUCCESS

• YOU HAVE TO DO 
WHAT OTHERS DON’T

• YOU HAVE TO BE 
WILLING TO DO THE 
WORK

• YOU HAVE TO BE 
CONSISTENT

22SNY

12/31/2022
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ENTER FOR A CHANCE
TO WIN a free

All-Bond Universal®*

https://info.bisco.com/dr-snyder-course-raffle-harbor-dental-society?hs_preview=OehmTXiO-93335493435

295

Save 50% on your order!

SCAN HERE to schedule your 
in-office or virtual Demo!

*Enter Referral Code: Snyder22* Receive 
50% off any retail-priced order with a 
product new to your practice after completed 
in-office or virtual consultation. Limit 1 per 
purchasing office. Cannot be combined with 
other offers. US market only. Expires: Oct. 31, 
2022

BUY SMART!
BUY DIRECT! 

877-532-2123. 
www.kettenbachusa.com
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https://info.bisco.com/dr-snyder-course-raffle-harbor-dental-society?hs_preview=OehmTXiO-93335493435
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• Reduce Your Stress & Build A Better Life

• Better Business & Communication Skills

• Incredible Marketing & Advertising

• Front Office Simplification

• Insurance Independence

• Elective Dentistry & Sales Skills

• Cosmetic & Restorative Dentistry

Non-Traditional Training For Dentists
www.Legion.dentist

https://www.legion.dentist/singularity
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https://www.legion.dentist/singularity
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Case 
Acceptance,
Communication, 
Sales Training
Learn how to help patients say yes 
to treatment and financing

https://www.legion.dentist/inception

• 30 Days of Online Content

• Live Chat Meeting / Review / Q & A

• In Depth Discussion & Technique on Each Step

• Learn About Materials to Use

• Access to 24/7 Group Chat

• Photography Guide

• Legal Documents

• Access to Training Content for LIFE

• 30 CE Units

• Optional Hands On with Cases and Materials

Ultimate Veneer Virtual & Live 
Training Online. 
https://www.legion.dentist/ultimate-veneers
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https://www.legion.dentist/inception
https://www.legion.dentist/ultimate-veneers
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Lecture Handout

www.DENTOOLZ.com
Digital Handouts, Products I Use & Special Offers

Link will be emailed to you, check your spam or junk folder.

Digital Handouts
Lecture Schedule 2021

You will be emailed a link 

to give you access.
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TODD C. SNYDER, DDS, FAACDTSNYDER@LEGIONPRIDE.COM WWW.LEGION.DENTIST

QUESTIONS?
YOUR FUTURE 
BEGINS NOW!
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DIAGNOSE

Is it thru conventional radiographic analysis?
Approximately 25% demineralization must occur to see a cavity on a 

conventional radiograph.  Equates to 40-60% demineralization on the tooth 

surface.  Radiographs miss 70-80% of occlusal cavities.Digital radiographs provide the ability to manipulate image size and appearance.

67%

accuracy

394
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