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an said, “People assume that parents
ause of poor aesthetics.” But “if
it means preventing a child from having to be
sedated or having their tooth drilled and filled,
there are many parents who choose S.D.F.,” she
added,
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Contemporary Concepts
in Carious Tissue Removal:
A Review

“Modern concepts for managing caries and ifs
sympfoms (ie, carious lesions) aim fo avoid invasive
treatments whenever possible and instead afternpt
to confrol the actlivity of the biofilm and the lesions.”

Ecologic Plague Hypothesis = caries is an ecologic
imbalance within the dental biofilm, with
acidogenic and aciduric bacteria being more
compefifive under frequentintake of
carbohydrates, eventually dominating the biofilm.
The resultis a further imbalance between mineral
gain (fromsaliva) and mineral loss by
demineralization], leading to the symptorn of the
disease, the carious lesion

Many US frained dentists are still
"Bondodontists”

Complete

: Drilling based
LniE Extension for

| prevention

on color vs.
hardness

WHAT YOU HAVE LEARNED
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Evidence-based l
clinical practice
guideline on restorative
freatments for caries
lesions

The Jloumal of the American Dental Associction
Wolume 154 lssue 7 Pages 551-566.51 [July 2023)
DOI: 10.101¢/].ada).2023.04.011

KEY FINDING FOR ADVANCED LESIONS: |

» More conservative caries tissue
removal approaches were
associated with fewer clinical failures

Caries removal approaches on
primary teeth

Lesion severity —1
Moderate caries Advanced caries
lesion lesion
]
Selective carious tissue removal, Selective carious tissue
nonselective carious tissue removal, or removal or no carious tissue
no carious tissue removal removal

+ [ 1 ot feasible

Nonselective carious tissue removal
or stepwise carious tissue removal

Figure 1. Clinical pathway of carious tissue removal approaches for the treatment of vital, nonendodontically treated,
primary teeth. Caries removal approach is defined as the extent of carious tissus removed. Moderate caries lesion is
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Hall Technigque

11

University of Dundee
Evars and Innes

v »
A minimal intervention, child
centred appeoach -
e Carious peimary m >
»

The Hall Technique

The Hall Technigue is a method for managing carious
primary molars where decay is sealed under
preformed mefal crowns (PMCs) withaoutlocal
anesthesia, tooth preparafion or any cares removal.

Clinical frials hawve shown the Hall Technique fo be
effective, and acceptable fo the majority of children,
thelr parents and clinicians.

Itis NOT, however, an easy, quick fixsolution to the
problem of the carious primary molar. Like all clinical
inferventions, forsuccess the Hall Technique requires
careful and appropriate case selection, a high level of
clinical skill, excellent pafient management and long
term monitoring. In addifion, it must always be
providedwitha full and effective carles preventive
programme

12
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The Evidence for Hall Technigue

» The body of evidence for HT
confinues to grow

» There are now 10 published
randomized control fricls (cn
‘ 11this on the way)

» Cr. MNicola Innes has begun
work on g systemafic review

13
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Success rates for 11 randomized control trals of the Hall Technique and their comparator interventions - 1-5
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The Hall Technigue 10 years on:
Questions and answers
Innesetal BDJ 2017

“A Hall Crownis a predictably successful
restoration. When acarious lesion is sealed
into a tooth, the bicfilm [the community of
microkes, their products and extracellular
polymeric matrix is physically prevented from
accessing nutrition from its main substrate,
dietary carbohydrate. This mears that the
actively carious/cariogenic lesion bec omes a
nor-carisgenic lesion. Like other treatments
aimed at managing carous lesions by sealing
them in, o Hall crown works by depriving the
lesion of fuel and making the ervironment
unfavourable forits progression. The dental
pulp lays down reparative denfine, effectively
retreating inresporse to the advancing caricus
lesion.™

17

The Hall Technique

Extensive crown destruction, particularly
proximal lesions in the primary dentition,
fares better long term with an SSC

18
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A

5-vear-old immediately after freatment with Hall Techrigue

20

Ilove Hall crowns!!! & month followup on
a2 year old with SSCs placed on all four
first primary molars with no sedation, no
local anesthesia, in less than 15 minutes.
Older brother had IV sedation, so mom
was thilled with this option. Ironically it
was easief 10 put crowns on her than
take pictures! & But notice how the bite
adjusts and the tissue is healthy. Yes, she
has a pre-existing raging overbite and
chipped #E, which has SDF arrested
caries and a GIC band-aid, but no open
bite and she'll stil super cute IMON
Improve outcomes, reduce cost, increase
access to care; Triple Aim of Healthcare
goals achieved! . (permission to post)
UPDATE: 9.5 month follow up images.
and X-ravs added. — at Affiliated

@ Write a comment

e 8 o

< Jeanetie’s Post -

goals achieved! s (permission to post)
UPDATE: 9.5 month follow up images
and X-rays added. — at Affiliated
Children's Dental

X,

© Like O Comment

| began
sharing HT
cases
online in
2018

21




Great until oversized crowns
are "hall techniqued * onto
primary second molars and
eventually cause vertical
impaction of 6's. The damn
things need cut back off and
replaced. Shit dentistry.

Reply 18
@ Jeanette MacLean Budd

Harsh Critics

12/16/2025
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Defending the Hall Technique l

»Harsh crificism
»Don't understand the process
»Unaware of the litercture
»Fear over job security
»Editorial articles lashing out at the technique

23

Dentaltown, March 2020

The Hall
( Technique

A minimaly invasive method of

treating caries in pediatric patients

24




The COVID
Tipping Point

» |niticl concerns for cerosols in the
early months pf the pandemic
made an intferesting impact on
acceptance of the Hall Technigue

» NuSmile HT webinars April & Mary
2020

» | had several pediatric dentist DV
me that they finally had the
courage to try HT, and once they
had, couldn’t believe it took them

ol

20
Join us at
AAPD 2020
NashVirtual
Does it Really Work? Minimal
Intervention Approaches for

Caries Management in Children
(including SDF, ITR/ART

and Hall Technique
50 long

» AAPD 2020 includes scientific session I\

on minimal inferventions, like HT R N

12/16/2025
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flucride and Hall-style crowns in US dentistry residency programs
pediatric dentistry residency programs ECC
Crystal et al JADA 2020

» “U3 pediafric residency programs have
universally adoptfed SDF for carles arrest
in the primary denfiion, and this frend
seems to extend fo other nonsurgical
caries managernentagents.”

vaman
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e 87 won rain mane
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SMART Hall Technique video

SMART Hall Crown Technique Stainless Steel Crowns and w SOF

2 D Doswme THSAE ..

e Dental Speciaists u Yo llTUhe
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Conventional vs. Hall Technique: .

Results are Equivalent - "
e R

» The success of stairless steel crowrs
placed with the Hall fechnicue: A
retrospective study

(Luchwig ef al JADA 2014)

12/16/2025
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| STILL DON'T GET IT...
29
Huh? .
30

10



If you can fit and place aband for a l
space maintainer,
you can do Hall Technique!

12/16/2025

31
A Hdall crown is just a space l
maintainer, with a roof
32
If you understand indirect pulp therapy/
indirect pulp cap,
you can do Hall Techniquel
33

11



A Hall crown is just an indirect pulp
cap... on steroids

¢ The S8C profect the tooth from the forces of occlusion
+ Agoodmarginalseal and the cementwall off the biofilm
+ The GIC or RMGI cementreleases fluoride and reducessensifivity

12/16/2025

« Odontoblasts lay down a protective barrier of reparative dentin, insulating the pulp

34

Presenting Hall Technique to parents

» Your child's tooth warrants a crown

» The good news is we now have a norrinvasive way to place
crownrs that will not require sedation, shots, or drilling

» We have leamedit’s no longer necessary to drill away cll the
decay

» Instead, we cansedal it under o crown, which will starve the
canity of the sugars and acick needed for it to get worse

» We will Lse orthodoentic separators to create the space
between the teeth fo fit the crown, instead of using o drill to
cut the tooth fo make space for the crown

p Studies show the success rate is equivalent to the
convenfional approach

35

Typical response

» “That's awesome! lwish lhad a denfistlike you when | was akidl™

36

12



Say what? l

12/16/2025
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What would happen if | put you in @ l
tank of cement ?
Would you live 2 Or would you die 2

38

What about anaerobic bacteria ? l

» Caries is driven by dietary
carbohydrates NOT oxygen

39

13



Remember H. Pylori ?
‘ )

v

Marshall and Warren

v

2005 Mobel Laureate in Medicine and Physiology

v

1983 discovery of Helicobacter pylor dramatfically changed the
treatment approach for gastroduadenal disecses in the last twa
decades

v

Nowstormach ulcers and cancers can be freated consenvatively
withoutsurgical procedures.

12/16/2025
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The Hall Technique
Clinical Protocol

41

Indications for Hall Technique

» Carlesin primary maolars
» Per “The Hall Technigue 10 years on: Questions and answers” (Innes BD.J 2017)
» Proximal lesions, cavitated on non-cavitated
» Occlusallesions, non-cavitatedif the childis unalble to accept o figsure sealant
» Occlusallesions, cavitated if the childis unalble to accept selective cares removal
» Myindicatons
» Primary molars with asympiomatic caries of reversible pulpifis
» Large, multisurface lesions
» Lesions involving cusps or extending beyond prosimal line angles
» Patient cannot tolerate conwentionalsurgical interventions

» Parent or patient prefers less invasive treatment

42

14



Contra-indications

Mo clearband of dentin can be seen on aradiograph

LA 4

Signs orsymptoms of ireversible pulpitis or dental infecfion

Clirical or radio graphic signs of pulpal exposure or perradicular
patology

Crowrs ffeeth so broken down that they would be unrestorable with
canventionadl fechniques

Children where the airway cannot be managed safely

v

-

-

12/16/2025

43

A “clear band of dentin” = dentin
between the carious lesion and the pulp

44

45

15



OBTAIN > RISKS
|NFORMED » BENEFITS

» AND ALTERNATIVES

CONS ENT » INCLUDING NO TREATMENT

12/16/2025

46

Place separators

47

Place separators

L1

T

48

16



Separators come in 2 sizes
)

» Small, 1/8” (o)
» Large, 3/16"

th ators (Radio Opaque
Toof E:I::l' ( lPﬂ‘l )

Blue  603-080  Small, 1/8"0D,040 thickness  1,000ct
‘White 603-085  Small, 1/8" OD,.040 thickness 1,000ct
1ovoct

White 603-095  Large, 3/16" OD, .045 thickness  1,000ct

Blue  603-090  Large, 3/16" OD,045 m—

12/16/2025
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Separator Placement Video

=

ren's Dental Specialists

Separator Placement for SMART Hall Crown Technique after SDF Treatment

i 5

50

v

v v

Yy v

MORE ON SEPARATORS

IFTHEY HAYE OPEN CONTACTS, YOU WON'T NEED THEM

IFTHEY OMLY HAYE 1 CONTACT, YOU'LL ONLY MEED 1
SEPARATOR

» BE AWARE THE TEETH WILL SHIFT, SO AN OPEN MESIAL CONTACT MAYT
BECOME A CLOSED MESIAL CONTACT

USE LARGER SEP FOR A BROAD MOLAR TO MOLAR CONTACT
USE SMALLER SEP FOR A NARROWER MOLAR TO CANINE
CONTACT
COMSIDERGIVING FARENTS EXTRASEPS TO TAKE HOME
SOMETIMESTHE CONTACT WILL FAIL TO OPEN DUETO THE SEP
FALLING OUT, SHIFTING, OR IMPROPER PLACEMENT
» OPTIONS;

» REAPPOINTMENT

» REFLACE AND WAIT 15 MIN.

» STRIP CONTACT

o

51
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Remove separators,
Ideally after 2 days — 1 week

12/16/2025

52
Separators are easily removed l
with an explorer
53
Noftice the space created
54

18



Clean with plain pumice

12/16/2025

55

Protecting the airway

» Sectpatientslighty upright, if possible
» b4 gouze
» Alhlefic tape

56

Seated slightly upright

Dr. Nicolalnnes

57

19
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Video of Hall Technique on Lap

ou /84

SMART Hall Crown Techniqua in the Knee to Knea Position with Parent on 3 2 Year Old with NuSmile SSC
"o W2 G A sue

e e
- . Affiliated Children's Dental Specialists vn uTuhe
K57 601K subscribers

59

Select crown

60

20



Too big Too smll

12/16/2025
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Just rightl

62

Adjust the SSC for a good fit and mar!:l

seal, just as you would after surgical p
¥
4 -~
, _
V4
Criﬁping plier Howe Plier

RS

63
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Check margins with an explorer to l
ensure carious lesion is fully covered!

» Open margins can lead fo failures!

12/16/2025

64

Frepare a high gquality glass
ionomer or RMG| cement
such as Fuji CEM 2, and
loadinto the crown

Fill to the topl

65

Automix Options

66

22



Seat crown with firm finger pressure
ensure airway is protected

12/16/2025

67
68
Clean and remove excess ceme!
L
69

23



12/16/2025

70

All done!

Notice some gingival blanching & a nice, sealed margin

71

If you use a needle and a drill,
it's not a Hall crown

v

Topicalis notnecessary
» Some kick get upset thatitis too “spicy™ or don’tlike the taste

» Are you wsing topical and localfo place space maintainers?

» Numbness does not negate pressure sensafion
» Redirect their attention
» Some kick do not complainat all
» Resilientkids are quickly and ecsily redirected
» Drarma gueens will be drama quesns... what else is hew?@
» Mo softfissue damage fromn a bur nicking it
» No accidental fongue or lip bite
» Well tolerated by pafients

72

24



2 weeks |later

Notice how hedlthy the soft fissue looks

12/16/2025

73

Nofice how the bite has self—correcTI

Immediate post-op 2weeks post-op

74

75

25



My dentist said
| need a crown.

| was like
| KNOW, RIGHT?

12/16/2025
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Occlusion

» Influence of preforrmed metal crowns (Hall technique) on the occlusal
verfical dimensionin the primary denfiion (van der Zes 2010

» ‘The raduction of the overbiteseems to be caused byintrusion of the
crowned melar and its antagorist.”

» Mecsurement of Occlusal Equilibration Following Hall Crown Placement
(30 D etal2015)

» [Occluso-vertical dimension] “OWD retums to before crownfit levels within
b0 i eeks."

» “Mainly but not completely from intrusion of the crowned tooth.”

77

Digital occlusal analysis of vertical dimension and
maximum intercuspal position after placement of
stainless steel crown using halltechnique in children

Nair, K. Infemationa Journal of Paediatric Dentistry April 2020

» “The stainless steel crowns (SSCs) placed using
the Halltechnique disrupt the occlusion, but
stabilization appears to occur within a short
period post-placement.”

» “There was an occlusal re-equilibration attained
affter 1 month.”

78
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Eborahimi M. et al Success and Beharnvior During
Atraumatic Restorative Treatment, the Hall
Technigue, and the Stainless Steel Crown Technique

TR TYioler Toeth [E—

Pedictr Dent. 2020 May e

» “The Hall fechnique has accepiable clinical and
radiographic results comparable to that of the stainless
steel crown technique for freatment forcarnous primary
rnolar teeth with multisurface lesions”

» “Adecrease of canine overbite occurs at the time of
treatmentin the HT group. However, alferations to
overbite subside by sixrmonths after freatrment”

» “Considering acceptable clinical and radiographic
results and other advantages of HT, including less
freafmentfime, technique simplicity, and shawing high
parental safisfac fion, HT offers a freatrmentopfion for
treatmentof multisuface cares of prirnary molars.”

12/16/2025
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QOcclusion changes with
conventional SSC as we

» Unlessyou take ascan . .
or impression and create Finally the crown is checked for occlusion.

a cusfom crown, the The primary dentition has great ability to E I —_ |
occlusionwil be adjust to ly opened bite of Imm or so User (JllldC for
differentwith any over a few days with no adverse effect. * The . :
prefabricated crown, patient should be advised that there may be

conventional/surgical some temporary gingival discomfort when the

prep ar no prep/Hall local anesthetic wears off,

12, Duggal MS and Curzon MEJ. Restoration of the broken
down primary molar:2. Stainless steel crowns. Dent Update
1989,16:71-75.

80

ORTHODONICS

BITETURBOS

81
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NuSmile SSCs

» Flat$3 percrown

» Compared to 3M which
averages $5 - $8, depending
on your dealer

» 316 Surgical Grade 55

» More malleable around the
margins for easier placement

Sizes etched onlingual surface
» Holds up to bruxers better
than 3
» 3h uses 304 Food Grade 58

» Average prepped molarsize
is 4, so average unprepped,
‘Hallsize’ s 5

12/16/2025

82

NuSmile
A

SUPERIOR ESTHETICS IN A EASY AND CONVENIENT

COMPLETE CROWN SYSTEM

@)zircoNiA
BETTER QUALITY AND BETTER VALUE

FOR HIGHER PRODUCTIVITY

SURGICAL

~ET
‘.‘-;-._.(-

Use code: JMB2024 for 10% OFF

NuSmile
~

Scan QR code to start
shopping. Enter your
codes at checkout.

JMBSSC2024 for 5% OFF

CASE STUDIES

84
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SMART HC]” 2 year old with carious, hypoplastic primary first molars l

Hall erown pre-op clinical images

or Maclean

12/16/2025
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5 month follow-up

or: MacLean

86

2.5 month follow-up

Dr: Jeanette Maclean kidsteethandbraces.com

87
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- .
Haﬂ Crown 9 mortth Foﬂaw up radiographs
ﬂ Dr Jearlm Maclean kidsteethandbraces.com

12/16/2025

88

17 month follow-up

=1

89

2 year follow-up

90
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Hall Technique 3 Year Fal up l
X N 'Y \

3 year
follow-up

12/16/2025
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That comment was
directed at the 6 month
follow up post of this case

Rememlber

the Haters ?
If thisis sh*t dentistry, bring
on the sh*tlll

93
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» People will fravel to see
youl

» Give the parent extra
separators fjust in case’

» ‘Knee to knee' Kid Syear
follow-up

12/16/2025
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Failed Hall crown
placed by another
pediatric practice
that was able to “get
them in sooner”

» | dlid extract this
dbscessed tooth

» SSC did net fully
cover the carious
lesion

95

8/2/18

V\L."{’

Treatment plan = #5 - SMART Hall 55 #L - Occlusal SMART w/ EQUIA Forte

96
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& manth follow-up

12/16/2025
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/11719

19 month follow-up

99
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3 year follow-up

72821 b
Dr. MacLear}"{ L

12/16/2025

100

3 year follow-up

101

4+ year follow-up
4+ year Hall '

102

34
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11-22-22

103
Why choose to over-complicate l
something when the evidence has
shown us it's not necessary ?
° S i mma
) 4
104

SMART Hall patient from
Fort Smith, N. Territory

35
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+SDF IS NOT MECESSARY * NO, “GOOD"KIDS s NO
FORTHE PROVEN DESERVE MO N-INVASIVE | DONT HAVE AN EXACT
EFFICIACY OF HALL OFTIONS TOO PERCENTAGE
TECHNIGUE *YOU MAY NOT BE ABLE BREAKDOWN, BLIT I STILL

* [T CAN BE A “TIME BUYER” TO DO THIS IF BEHAVIOR DO BOTH

+ T CAN HELP ASSESS PULP IS REALLY BAD AND YOU CONVENTIONAL
ITALTY CAN'T PROTECT THE SURGICALSSG AS WELL
4 o AIRWAY —THEY MAY ASHT

SECH YDAt WARRANT SEDATION OR

ITR

Back-to-Back Hall Crowns

» Placeseparators again
» Bring the patient back to seat the adjacent crown

» Seatf the S5C on the worst tooth first (hypically the 15 molar)

5/17/21

107

108
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Atraumatic
Glass lonomer
Strip Crowns

109

Dr: Jeanette Maclean kidsteethandbraceacom

110

111
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» Minimally Invasive
» An extension of ART & IFT
» Great option for kics that;
» Lack spacing or anatomy for o

Beﬁef”’s prefabricated crown

» Are foo young to sedate
» Parents do mot want to sedate

» High fluoricle release arrests caries
with little or no footh preparation

113

» Learming curve

» Do NOT attermpt this if vou' ve never
used a glass hiybrid restorative before

» start withsimple ccclusals
» MNot appropriate for deep sedationor GA
Disodvon’rclges » In that situction use a prefabricated
crown for superior strength and
esthetics
p Can be "high maintenance” in cettain
kicls
» Important to review the pros and cors
andset redlistic goals

114
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Nowak Strip Crowns

Pediatric Anterior

115

12/16/2025

Original
Forms

»Longer
»No vent

116

New
Option

» Shorter
» Pre-vented

117
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SELECT YOUR RESTORATIVE

» EQUIA FORTE
» EQUIA FORTE HT

118

LINGERING MISCONCEPTIONS

Inmy clary,
glass ionomer
cement
would wash

119

Glass Hybrid Restorative = gasy
» Bulk fill
» Biocompatible
» Increased flexural strength
» Max flucride release
» Antimicrobial

» Hydrophilic
» Wear resistant  yer
» Esthetic “_-,,:w',\"c;ﬁ,,.,_iu._ e
e
120
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lonic constituents from both the
GIC and the underlying dentin

121
Sharing
is
Caring!
122

“Electron probe l

microanalysis
demonsirated that both
fluvorine and stronfivm
ions had penetrated
deep into underlying
demineralized denfin.
The pattem was
consistent with
remineralization. The
only source of these ions
was the glassionomer
restoration.”

MEDICINE FOR TEETH

123
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Absence of carious lesions at margins
of glass-ionomer and amalgam
restorations: a meta-analysis

g Cariostatic
Properties of GIC

5 JECKEGUTSCH ¥ YENGORAL
AC EezmLe, M

» Glassionomer
restorations have less
recurrent decay than
amadlgam after é years
in permanent teeth

124
| e oAVt T

mmu Restorative Materials and Secondary

Carles.

fon B Jt b LMD o w (| Provides Caries

TR e = Protective Effects for

::_“;T——-_-—_:__ B Cavo and Adjacent

e Surfaces

MEDICINE FOR TEETH

125
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@ -
6/24/19
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Gary 1.5 Year Follow Up

128

Chipped natural tooth tool

P
i 3

Remineralized & hard as a rock!

129
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130

@ A
6/24/19

131
Austiplian Dentaldournal 2 l
e
Therapeutic effect of glass-ionomers: an overview of
evidence
S Mickenautsch,* G Mount,t V Yengopal*
» After 28 days, enamel adjacent to GIC
contained 1181.03 ppm (?5% CI 1141.34-
1120.72; p < 0.00001) more flucride than
enamel adjacent to flucride-containing resin
132
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TRAC Research by Rella Christensen, RDH D

I orostar Fius
I i vt €9 (v

RIVA SCHV

I ctiva

Herculite Ultra (control}

he typical spike in fluoride release that occurs t
The scale in Figure 3b allows the reader 10 see the differences in filuo
he 7 products tested, EQUIA Forte showed the consistently highest fluoride release
heoughout the onevear test.

12/16/2025

133

CLINICAL
PROTOCOL

134

Ex &AM AND X-RAY
WITAL PULP OR REVERSIBLE PULPITIS
TREATMENT PLAN AND INFORMED CONSENT

CONSIDER BEHAVIOR MANAGEMENT FEE IF
UNCOOPERATIVE

CONSIDER NUMBER OF APPOINTMENTS BASED
ON AGE AND BEHAVIOR

Y ¥ ¥

STEP-BY-STEFP

v

135
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CLEAN THETOOTH

» NO LOCAL AMESTHETIC OR TOPICAL NECESSARY
» PLAIN PUMICE

» DEPENDING ON BEHAVIOR & ACTIITY OF THE LESION,
CONSIDER CARIES REMOWAL

» SFOON EXCAVATION
» SLOW SPEED ROUMD BUR
» CHEMOMECHANICAL CARIES REMOVAL

» CONSIDER REMOWAL OF SDF STAINED TOOTH
STRUCTURETO PROWIDE DEPTH FOR BULK OF THE
MATERIAL

» NO CARIES REMOWAL IS ALSO AN OPTION FOR ART

12/16/2025

136

137

Select and trim
crown form

138

46



12/16/2025

139

140

141
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New
Option

» Shorter

» Pre-vented - Dr. Jeanette MacLean

143

144
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Cavity Conditioner "PAA" =
Polyacrylic Acid

» PAAand phospharic acid efch for resin composite are
NOT the sarme thing!

» Improves chelation and chemical bond

» Abonding agentis NOT necessary

» GC Cavity Conditioner =

» 20% Polyacrylic Acid: rernoves the srmear layer to enhance
the bond of GIC fo enamel and dentin

» 3% Aluminum Chloride Hexahydrate seals dentinal tubules
to reduce sensitivity

145

Apply conditioner

» 20% P AA for 10 seconds
» Rinse

» Consider using wet
gauze for extremely
phobic patfients

» ‘Dry,” but do not
desiccate

» Blof
» No pooling water

146

147
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PREPARE Gl
RESTORATIVE

12/16/2025

148

Basic Capsule Mixing Steps

1. Remove from wrapperimmediately before use
2. Tap capsule onits side to loosen the glass particles

3. To activate the capsule, push the plunger unfil it is
flush with the main body and hold it down for 2 seconds

150

50



4. Ensure the plunger is fully pressed fo avoid the
incorrect mixing ratio of powder and liquid

3. The capsule should be activated just before mixing
and used immediately

12/16/2025

151

152

WORKING TIME IS
SHORT!

153
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Place capsule into |
the applicator gun |
and click twice to |
extrude material
through the fip

12/16/2025

154

Immediately load into the crown form.

155

Fill to the top .

—

156
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SEAT WITH FIRM
FINGER PRESSURE

USE CAUTION NOT
TO BEND OR
DISTORT THE FORM

157

WORKING QUICKLY,
REMOVE EXCESS
MATERIAL WITH A
HOLLANBACK OR
MICROBRUSH

158

NOW WAIT!

159
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160

161

CAREFULLY
REMOVE THE
CROWN FORM

162
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163

APPLY COAT & LIGHT CURE 20 SECONDS

165
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SKIP THE COAT IF
GUMS ARE
BLEEDING OR THE
PATIENT IS VERY
UNCOOPERATIVE

12/16/2025

166

[ L

Soft
. }’m&.ﬂdh—hdthilm‘hnuul'hhidl-
tonomer coment filling or sealant material today.

foods
* For 48 bours, please eat soft foods only, and use
erunchy

only for e s i
| Suggested foods:
48 hours! =0

lee eream

Downloadat

kiclsteethandbraces.c

om

167

CASE STUDIES

168



2 VYo
2nd opinion

Previous dentist
recommended
“silver crowns”

per mom
11-18-20

12/16/2025

169

170

1 crown
was

placed
per visit

171
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Dr. Jeanette MacL;

172

173

174
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8 month
follow up

12/16/2025

175

176

177
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2 YO
2nd opinion

Class lll, missing #G

Previous dentist said
SDF or exfractions 2.20-20 e

178

179

180
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181

15 month
follow up

182

183
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2-20-20 €

12/16/2025

184

Remember me ?

»Back-to-Back Hall Crowns

51721
,*’6“

5/17/21

185

186
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188

Treatment Planning
Discussion:

Pros

Conrs

Other options

“Iore high
raintenance”

Fee to repair or replace

189
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EQUIA Forte Glass lonomer Cement Nowak Strip Crown Atraumatic Restorative Treatment Tutorial
P——— i1 B2 A SuRr = v

g———  ([3)Youlube

12/16/2025

190

iment EQUIA Forte HT Glass lonomer Cement Nowak Strip Crown Tutorial

e B2 s T ouvE .

ge==—=  (3YouTube

191

Thank Youl

192
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= QUESTIONS
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193

For more information; l@l @drmaclean .

" Affiliated CHilbren's ~05.C
 Speciatisie - Kidsteethandbraces.com

e 5

u VOUTUbe Affiliated Children’s Dental Specialists

dentaltown# ACES

— e
cxs  vacs

« N . g .
L T —— sy fovy
Liveinteractive monthly welbinars:
Pediatric Denfistry for the GP

Pulp Therapy and 55Cs
On Demand: Hall Technique Webinar
lcon, Ml Paste, Elch Bleach Seal Webinar

194

65



