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In this e-book, we will cover effective ways to
communicate with five common patient types:

1. Dental Hygiene Queen Kathy

Introduction

Engaging your patients in their
dental health is important – for
your patients and your practice.
Patients are busier than ever these days. Knowing how to effectively
communicate with them about the their dental health can lead to
happy, loyal clients.

2. Absent Andrew

3. Skeptical Susan

Engaging patients early can also lead to minimally invasive,
conservative treatment plans that save tooth structure and chair
time.
By utilizing high quality, high impact diagnostic tools, such as DEXIS
CariVu™, your practice is different than the rest – and your patients
need to know this.

4. Radiation-Resistant Rachel

With easy-to-read images, you can help to increase patient case
acceptance by speaking with patients on a level that they can see
and understand for themselves.
5. Price-Conscious Peter
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Chapter One

Dental Hygiene Queen Kathy
Kathy is your gold-star patient. She flosses daily, arrives to all her
appointments on time and, of course, with a smile.
Transillumination cavity detection will be interesting to Kathy
because she wants to know more about her teeth and how she can
take even better care of them.
The best way to communicate with Kathy is to explain the CariVu
exam to her live and in detail.
1. S how her the CariVu device and even let her hold it and feel the
flexibility of the tip.
2. E xplain near-infrared transillumination and how CariVu
illuminates the tooth from the bottom up, allowing for a precise,
3-dimensional image of her teeth (unlike 2-dimensional X-rays)
– with no radiation!
Cavity!

3. T ake a tour of Kathy’s mouth with CariVu and explain what
you’re seeing along the way. Describe how the transillumination
technology allows bright light to shine through healthy tooth
structure while areas of concern trap the light and appear dark.
Stop periodically to let her ask questions.
4. C
 apture any images of questionable areas and go over them in
detail with her. Explain your diagnosis and treatment plan and why
this device enabled you to see cavities, cracks, and/or fractures
early.
5. C
 lose by letting her know that you are pleased to provide her with
this service but that it is not common for all dental offices to have
this technology. This should reinforce her belief that she is getting
the best care possible at your practice.
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Chapter Two

Absent Andrew
Let’s be honest, Andrew dislikes going to the dentist. He finds
scheduling appointments to be an inconvenience and as long as
nothing hurts, he doesn’t believe routine exams are necessary.
Andrew will want to know that using CariVu is fast and can help
keep him from needing to come back unexpectedly.
1. E xplain how CariVu gently glides over the top of the teeth and
images only need to be taken if there are any concerns. Teeth do
not need to be cleaned before or kept drying during the exam.
Let him know the procedure can take just 2 or 3 minutes.
2. S how him any cavities or cracks/fractures that appear and how
treating them early can prevent a larger issue later on.

Did you know?
Practicing good oral hygiene and having professional deep cleanings
done by your dentist can help to lower your blood sugar and aid in
preventing diabetes.1
Martin, Laura. Diabetes and Your Smile. Mouth Healthy by ADA. 2019

1

3. E ncourage Andrew to engage in his dental care by also
explaining the pain and discomfort he could face by allowing
decay to go untreated. For example, you could share this fact
with him:
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Chapter Three

Skeptical Susan
Many individuals get concerned about the concept of cutting into
their tooth, especially if they had never been diagnosed with a
cavity before. This can be a tough conversation when introducing
transillumination for the first time.
Susan is going to need to see proof that CariVu works.
1. P resent real patient case studies to Susan. Show an intraoral
photo with no signs of decay, a radiograph with nothing
apparent, and a CariVu image that clearly shows decay–
especially in places hard to detect with radiographs, such as
occlusally or interproximally. Then show an intraoral photo after
drilling of what the actual decay looked like.

2. G
 et scientific with Susan. Explain the process for removing
the tooth decay using X-rays vs. transillumination images. For
cavities in between teeth, tooth structure is removed until the
cavity is located and, in doing so, a lot of healthy tooth structure
can be removed unnecessarily.
With CariVu, the tooth can be evaluated from the chewing
surface. This allows for landmarks on the teeth to correlate
to where decay actually starts without needing to guess and
remove healthy tooth structure.
Did you know?
Typically, after a patient has seen decay in their own tooth, they
never need to see another example and appreciate the use of
the CariVu technology. I always offer patients the option to see
inside their own tooth when doing the procedure by snapping an
intraoral photo both on the day of diagnosis as well as again on the
treatment day.
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Chapter Four

Radiation-Resistant Rachel
Rachel is a new mom and pregnant again! Making sure her young
family gets the best care is a top priority for her.
A caries detection solution that uses no ionizing radiation will be
very important to Rachel. She does not want to expose herself or
her children to unnecessary radiation, but would also like to make
sure her family’s teeth are healthy.
1. T ake some time to introduce Rachel to the philosophy of your
practice. Explain how a holistic approach to dental care is top of
mind for you and your staff. As such, your practice has invested
in the latest technology that is proven to be effective and safe
for both adults and children.
2. D
 escribe DEXIS CariVu to Rachel and let her see, or even hold,
the device. She will like how the tip is flexible and also how it
comes in a size that accommodates her children. Explain how
near-infrared light shines out of the tip and allows you and your
staff to see inside the tooth, without any radiation.

3. E xplain how CariVu enables the clinician to stay chairside. As there is
no risk of radiation to the operator, you and your staff can stay next to
Rachel and her children throughout the entire procedure to make sure
they are comfortable.

Did you know?
As a non-ionizing diagnostic tool, CariVu is the perfect solution for
pregnant women, children, cancer survivors, or anyone that would
like to limit their X-ray exposure.
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Chapter Five

Price-Conscious Peter
Price is a concern for many patients and often prevention is
overlooked as a way to conserve cash.
Explain how postponing treatment could allow the decay to
expand and even fracture the tooth. If the fracture were to reach
the root, Peter may end up needing a root canal – which could
be more costly and painful in the long run.

Peter is going to want to know that a CariVu exam will save him
money in the long run.
1. D
 escribe the differences between the diagnostic capabilities of
CariVu and traditional radiographs. Explain that there are many
limitations to radiographs that CariVu helps to solve, with 99%
accuracy,* CariVu images correlate to the actual condition in the
tooth for smooth surface caries, occlusal carries, proximal caries,
initial caries, secondary caries, and cracks.
2. G
 o on to visually illustrate decay and what would happen if it
grew over time. For example, in the images below, the decay
is hard to see on the radiograph. However decay is clear in the
CariVu image and the intraoral image.

3. W
 alk through scenarios with Peter of treating decay early
versus waiting for decay to grow. Describe the changes in cost,
treatment time, tooth structure removed, and any post treatment
recovery differences.
4. If your practice charges a fee for the CariVu exam, discuss with
your legal or compliance team whether suggesting fees for
services to HCPs is appropriate. You may be able to offer to
waive the fee the first time or offer to subtract the exam free
from any treatment Peter decides to have after diagnosis.
Did you know?
Non-ionizing diagnostic procedures now have their own insurance
reimbursement code. Use ADA CDT Code D0600 when submitting
your CariVu images (U.S. only).**

Proximal dentin lesions represented in CariVu images correlate to the actual condition in the tooth with 99% accuracy. Study data on file. CariVu
is a diagnostic aid for the detection of open or incipient carious lesions above the gingiva and for monitoring the progress of such lesions.
Indications for use for CariVu are detection of: smooth surface caries; occlusal carries; proximal caries; initial caries; secondary caries; cracks.

*

The information provided contains general reimbursement information only and is not legal advice nor is it advice about how to code,
complete, or submit any particular claim for payment. The information provided represents KaVo Kerr’s understanding of current reimbursement
policies. It is a dental practice and dentist responsibility to determine appropriate codes, charges, and modifiers, and submit bills for the services
consistent with the patient insurer requirements. Third-party payers may have different policies and coding requirements. Such policies can
change over time. KaVo Kerr disclaims any responsibility for claims submitted by dental practices and dentists.

**
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Chapter Six

Keep Yourself and Your
Staff Educated
In conclusion, being able to speak with patients in an engaging way
about their dental health is imperative. However, it all starts with
making sure you and your staff are educated on the proper use of
diagnostic equipment and software, the latest in clinical treatment
techniques, best practices in standard of care, and much more.
To learn more about transillumination technology and the benefits
of DEXIS CariVu, visit kavo.com or call 888-ASK-KAVO.
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Thank You
by Dr. Todd C. Snyder DDS, FAACD, FIADFE, ASDA

Dr. Snyder graduated from UCLA and the F.A.C.E. institute. He
created/co-directed the first two-year graduate program in Aesthetic
& Cosmetic Dentistry. An Accredited Fellow of the American
Academy of Cosmetic Dentistry and a member of Catapult Education.
He is an author, lecturer and consultant to dental companies. Dr
Snyder owns two software companies, an online training program
known as Legion, is a professional race car driver and entrepreneur.
AestheticDentalDesigns.com
DrToddSnyder.com
The opinions and techniques shown are the recommendation of Dr. Snyder, paid consultant of KaVo Kerr. KaVo Kerr is a medical device
manufacturer and does not dispense medical advice.
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