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important to avoid ‘using a hammer to
crack a nut’. If RP technologies could
positively influence clinical factors such
as fit, marginal accuracy, production time
and lifespan of a restoration, without
adversely affecting the quality of care,
patient satisfaction and running costs of
a practice, then their implementation
would be justified: if there were no
demonstrable advantages they would be
merely costly, and possibly more time-
consuming, alternatives to an already
established methodology.

CONCLUSION
Ultimately we must ask whether there is
enough need within dentistry to justify
the use of RP machines in the general
dental practice. At present the answer is
definitely ‘no’, although only time and
the impact of the technology in other
areas will tell. Unfortunately, uptake in
dentistry is unlikely to be the sort of
driver that would immediately lead to
cost-cutting, process-enhancing

developments in RP. We therefore return
to our original question: ‘Can rapid
prototyping ever become a routine
feature of the general dental practice?’

With heavy emphasis on the proviso
that the ongoing development of RP and
the technologies upon which it is reliant
can begin to surpass clinical requirements
(and that there is a genuine niche to be
occupied), then it is possible; however,
this will probably not be for a very long
time. The more conventional CAD/CAM
devices that mill restorations from
precursor blocks still seem to be the
most likely candidates for routine
implementation.
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Dental Update and Elsevier Science are
pleased to announce the launch of a
new series of concise, colourful and
practical books for the general dental
practitioner. Published as durable
hardbacks, they will be invaluable both
for chairside reference and for more
leisurely reading.

Recognized UK experts have been
commissioned to write on topics of day-
to-day clinical interest, and will produce
both a short series of articles for the
journal, and a fuller treatment of the
subject in a book. Readers will therefore
be able to get a ‘taster’ of the topic in
the journal before electing, if they wish,
to purchase the book. The first two
books are described below. Other
forthcoming topics will be aesthetic
restorations, adhesive dentistry, tooth
whitening, endodontics and conscious
sedation.

The first book in the series, Orofacial

Disease: Update for the Dental Clinical
Team, by Professor Crispian Scully CBE
and Professor Stephen Porter, is based
on the highly praised series of articles of
the same title already published in
Dental Update. This book will provide
the GDP and the practice team with the
core of knowledge on oral medicine
necessary for the treatment of patients
in their care and for the referring on of
those needing specialist investigation
and treatment.

This book will be followed in 2003 by
Treatment Planning in General Dental
Practice by Crawford Bain, which will
guide the reader through the steps of
formulating a logical treatment plan,
using illustrated case histories and
covering business and dento-legal
aspects. A short series of articles by
Crawford Bain, based on material from
the book, will be published in Dental
Update in 2003.

Dental Update Books for GDPs

Orofacial Disease by Scully and
Porter is available now through the
Dental Update book club – see page
472.


