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iTeror® scan with calculated repositionable 
implant analog socket created by Straumann.

traditional implant abutments: Straumann 
Implant Analog, an option unique to 
Straumann. (See article below.)

Since traditional abutments are used in a 
signi� cant percentage of implant cases, this 
enables our implant doctors to take 
advantage of all the benefits of digital 
workflow for a wider range of treatment 
plans. Of course, in cases where custom 
abutments are preferred, all Straumann 
existing options remain available.

STL Export. The growth of CAD/CAM 
technology continues to revolutionize 
dentistry. Clinicians can now reach out to 

numerous third party CAD/CAM services – 
such as implant treatment planning services 
and digital labs for restorative dentists and 
digital orthodontic treatment services. To 
open up the ability of iTero and iOC users 
to pursue more of these partnerships, in 
September we launched STL export for both 
systems. Generic STL � les, the CAD/CAM 

Introducing 
Straumann Implant 
Analog

After two years in the development 
process and a phased implementation 
period, Straumann Implant Analog is now 
in limited market release in the U.S. The 

� rst technology of its kind available in the 
U.S., and exclusive to Straumann, it opens 
up a new world of treatment choices for 
functional and esthetic dentistry.

The Straumann Implant Analog process 
enables doctors to treat patients any way 
they see fit – allowing them to choose 
from Straumann’s entire catalog of stock 
abutments, as well as the Straumann® CARES® 
custom abutment solution.

From the dentist’s point of view, the work� ow 
does not change. After the implant patient has 
healed, an iTero intraoral scan is taken with a 
single-use Straumann scan body in place. The 
scanning procedure for the scan body is the 
same as that for a prepared tooth.

Continued from page 3

By Paul Patella

Sr. Marketing 
Manager, CARES 
Digital Slotions, 
Straumann
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iTero® digital impression with Cone Beam CT 
images integrated by Anatomage.

standard format, can now be exported 
directly from users’ MyAligntech accounts.

One especially exciting application of  
STL Export is the ability for third party 
treatment providers to integrate iTero 
STL files with cone beam CT scan files. 
The remarkably detailed merged virtual 
images offer a powerful new tool for 
implant and orthodontic planning.

Be assured that, wherever digital dentistry 
moves in the future, we are committed to 
keeping your practice moving right along 
with it. Our open architecture platform 
ensures we will continue to be able to o� er 
you the most choices in how you practice 
and who you work with.   

Cadent Holdings, Inc. is a subsidiary of Align Technology 
and is a leading provider of 3D digital scanning solutions 
for orthodontics and dentistry. The Cadent family of 
products includes the  iTero and iOC scanning systems.

The dentist transmits the digital � le to a 
partnering Straumann CARES/iTero® lab, 
which reviews the case, utilizes their CAD 
system to design the abutment and socket 
for the implant analog, and transmits the 
order to Straumann. This process typically 
takes less than � ve minutes – a dramatic 
work� ow advantage for the lab.

Align then produces an iTero milled 
model including a socket designed to 
accept the Straumann Repositionable 
Implant Analog. This model, along with 
the abutment and analog, are sent 
to the dental technician, who places 
the Repositionable Analog in the 
prefabricated socket. A laser marking on 
the analog indicates the implant platform; 

the technician can shorten up the analog 
to the laser marking if relevant to treatment.

The analog itself is designed with a shoulder 
to provide the height stop, and four planes 
which lock into the designed socket, preventing 
rotation. The inner connection of the analog is 
identical to that of Straumann implants.

This new process presents a new opportunity for 
oral surgeons and prosthodontists to o� er value 
added services to referring general dentists. 

By adopting iTero scanning with Straumann 
scan bodies, they can provide restorative 
dentists with an iTero milled model with a 
Repositionable Implant Analog in place, enabling 
their client to restore the case utilizing their choice 
of any stock or custom Straumann abutment.



By Srini Kaza

Senior Director of 
Advanced 
Development

Providers of Invisalign® treatment have a 
powerful new tool to improve treatment 
quality, save time, and virtually eliminate 
rejected cases, with the launch of Invisalign 
integration for the iTero intraoral scanner and 
the iOC® powered by iTero intraoral scanner.

Traditionally, PVS impressions have been 
used for Invisalign treatment. By upgrading 
to the intraoral scanner, practices can realize 
a wide range of bene� ts, including:

Better fit. The greatest advantage to the 
intraoral scans is the quality of data collected. 
Prior to releasing the iTero/iOC Invisalign 
connectivity, Align engaged 10 doctors 
to conduct an evaluation of the technology. 
Each doctor took impressions using both 
methods (PVS and intraoral) on 10 Invisalign 
patients. Invisalign trays were created from 
both types of scans for each patient and 
the doctors conducted a blind fit test. 

The instance of issues related to fit was 
significantly lower with the trays that had 
been created using intraoral scans compared 
to those created from PVS impressions.

Similarly, a dimensional comparison of the 
two types of scans showed signi� cantly 
better data from the intraoral compared 
to PVS, particularly with regard to gingival 
margins (Fig. 1).

Faster turnaround time. Here at Align, 
we’re able to process digital scans taken 
with the iTero/iOC scanners much faster 
than we can convert PVS impressions into 
digital data. In fact, assuming there are no 
issues, on most cases doctors can expect to 
receive their ClinCheck® digital treatment 
plan back from us within one to two days. 
With PVS impressions, turnaround time 
averages 5 to 7 days due to shipping times 
and the time it takes us to scan a physical 
impression into our system.

Almost no rejects. We have found over the 
years that providers taking PVS impressions 
for Invisalign typically experience a 3 to 
4 percent rate of rejects – where the case 
must be returned by Align due to � awed or 
incomplete data. In the thousands of cases 
processed since the launch of Invisalign 

Invisalign® impressions 
go digital with iTero® 
technology
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Powder-less: excellent inter-proximal detail 
Superior resolution at cuspid tips and gingival margins

1  



integration to iOC in May 2011, the reject 
rate for the intraoral scans has been just 
0.3 percent.

Better treatment quality. Of course, the 
most important bene� t is higher quality 
treatment for your patients. The better quality 
data provided by the intraoral scan enables 
us to more accurately de� ne the shape of the 
teeth in the arch and, especially, the critical 
gingival margin. The result is Invisalign trays 
that more precisely conform to the patient’s 
teeth (Fig. 2).

A more comfortable patient experience. 
As compared to the traditional process using 
impression material.

Reduced impression-taking time. This is the 
case in most instances, allowing practice sta�  
to use their time more productively.

In addition, there are many advantages to 
using iTero digital impressions for Invisalign 
treatment which allow for a convenient digital 
work� ow. The process of acquiring the digital 
impression for Invisalign takes an average 
of 6-8 minutes per arch plus 1 minute for 

the bite registration, depending on the user 
pro� ciency. With iTero there is no need to 
coat the teeth with powder for scanning, 
thus ensuring that the critical interproximal 
areas, gingival margin and incisal edges are 
accurately captured.

After the scan is sent to Align’s iTero network, 
the data is quickly routed to the doctor’s 
Invisalign Doctor Site (Fig 3). Once the 
doctor has completed the online treatment 
prescription, the case is sent to Align’s Treat 
operations, where the Invisalign ClinCheck 
digital treatment plan is created. 

Exclusive connectivity with the iTero 
intraoral scanner is expected to be broadly 
released before the end of the year, 
allowing general dentists to replace their 
traditional Invisalign PVS impression with 
iTero digital impressions.  

7
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iTero® digital impressions are automatically 
imported to the Invisalign Doctor Site.

The higher quality data from iTero® scans results in 
Invisalign trays that more precisely conform to teeth.

3 



Pro� les of  iTero® usersPro� les of iOC® usersOPEN O�  ce

8

Making a better
impression on 
patients
Dr. Jonny Feldman doesn’t mince words when 
he talks about traditional impression-taking. 
“It’s probably the worst thing we do in 
our practice,” said the Connecticut based 
orthodontist. “The kids hate it. They hate the 
taste; it makes them gag.”

Dr. Feldman’s father, “Dr. Barry,” founded 
Feldman Orthodontics in 1971. “Dr. Jonny” 
joined the practice in 1997, followed by his 
brother, “Dr. David,” in 1998. The practice 
has locations in Cheshire and Wallingford. 
Dr. Feldman was already a user of Cadent’s 
OrthoCAD® iQ treatment planning system 
when he heard the iOC scanner was being 
developed. “I jumped all over it,” he remembers, 
enthusiastically agreeing to become a beta 
tester. One of the � rst iOC scanners in the U.S. 
was installed in the practice in February 2009. 
Today, the practice has an iOC scanner in each 
location; they are put to good use for about 550 
start-ups each year.

“From a practice management point of view, 
the technology sells itself,” Dr. Feldman said. 

“Being able to scan a patient on day one then, 
literally eight minutes later, to be able to show 
them the issues with their teeth on the screen 
is huge. Patients LOVE the technology.”

With iOC eliminating the discomfort of 
traditional impressions, and  OrthoCAD 
iQ improving the bonding experience, Dr. 
Feldman’s practice bene� ted from happier 
patients and better treatment. “The indirect 
bonding method reduces chairtime, delivers 
more accurate bonding, and reduces overall 
problems,” he said.

About a year ago, Dr. Feldman was once 
again enthusiastic to participate in the 
beta test of Invisalign integration with iOC. 
Again, his motivation was to eliminate those 
dreaded goop-based impressions. “For 
Invisalign, taking traditional impressions with 
PVS material can be very challenging,” he said. 
“The impressions need to be very accurate 
and we often needed to retake them. And, for 
our patients, the PVS impressions were often 
not easy to get through, and were expensive.”

Dr. Feldman said he had “zero problems” 
incorporating the scanner technique for 
Invisalign treatment. “The scans just take a few 
extra minutes” than conventional iOC scans. 
And, based on his and his colleagues’ anecdotal 
observations, “we think the aligners � t better 
with the scanner,” he said. Again, it all adds up to 
happier patients and better treatment!”   

“From a practice management 
point of view, the technology 
sells itself.” 

- Dr. Jonny Feldman
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Few clinicians have a longer history with 
both Invisalign® products and iTero scanners 
than Dr. Perry Jones, Director of Continuing 
Education and Faculty Development as well 
as Associate Professor, Adjunct Faculty, in the 
Virginia Commonwealth University School of 
Dentistry’s Department of Oral Maxillofacial 
Surgery. Dr. Jones has been a speaker for Align 
Technology since 2002, and has conducted 
more than 250 Invisalign presentations. It was 
while visiting New York City � ve years ago 
to give just such a presentation that he � rst 
learned about the iTero scanner.

“At dinner after the presentation I met a 
lab guy from the area who was talking 
about using optical scanner technology to 
eliminate impression taking,” Dr. Jones said. 
“I was immediately inspired.” Dr. Jones took it 
upon himself to call Cadent to inquire about 
becoming a beta tester. His initiative resulted 
in his receiving one of the nation’s � rst iTero 
scanners in his Richmond, VA, practice.

He immediately embraced the technology and 
has used it for all of his crown and bridge work 
ever since – over 2,500 total cases, he estimates. 
But that’s only where Dr. Jones begins. He’s 
been one of the leading doctors pushing the 
envelope with iTero computer- aided modeling. 

“It’s little understood, but iTero can be used for 
a wide range of modeling – it’s huge for general 
dentistry,” he said.

Dr. Jones uses the digital information from iTero  
scanning cameras to create highly accurate 
polyurethane models for the fabrication of 
surgical guides, movement appliances, bleaching 
trays, occlusal guards, and even removable 
partial dentures where the accuracy of the palate 
is not critical. “It’s a way, for a very low cost, to do 
accurate work without the time and expense of 
using stone models,” he said.

He’s also pushing the envelope with implant 
planning, utilizing cutting edge software 
to merge cone beam CT scan DICOM 
� les with iTero STL � les to create surgical 
guides accurate enough to place implants. 
“The time savings is incredible,” Dr. Jones 
said. “What normally takes weeks can be 
accomplished in a few days.”

In one recent complex case, Dr. Jones teamed 
up with Glidewell Laboratories (see article 
page 12) to restore a patient’s lost maxillary 
incisors. Utilizing iTero full arch scans and the 
lab’s model-less CAD/CAM capabilities, two 
custom all-zirconia implant abutments and an 
all-ceramic 4-unit � xed bridge were fabricated. 
When the bridge was � tted, the occlusion was 
so precise no adjustment was needed. But 
this is par for the course when using iTero, Dr. 
Jones said. “We used to schedule 30 minutes 
to put in a crown, because we expected to 
have to make adjustments. With iTero, we no 
longer even appoint patients – we � t them in 
between appointments, because we know no 
adjustment will be needed.”     

Pushing the envelope 
in Virginia
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iOC® scanning ‘like 
moving to HDTV’
There are some obvious bene� ts of 
having an orthodontic practice in a place 
as beautiful as Hawaii. Dr. Sean Holliday, 
however, notes an equally obvious 
challenge – being 2,500 miles away from 
the mainland U.S. “Shipping is always an 
issue for us,” he said. The long distance not 
only slows turnaround time with technology 
partners, but temperature di� erences from 
Hawaii to the mainland would sometimes 
freeze and distort study models, he said.

So, making his world a little smaller was one 
strong motivation for Dr. Holliday to bring 
Hawaii’s � rst iOC scanner into his practice in 
August 2011. He now has scanners in two of 
his three o�  ce locations in or near Honolulu 
and uses them for every start-up, regardless 
of treatment – about 25 each month.

A big focus of Dr. Holliday’s practice is “esthetic 
orthodontics,” especially Invisalign. “We cater 
to our patients’ concern about how they’ll look 
during treatment,” he said. “I was keeping my 
eyes on scanners for a while. When the iOC 
integration of Invisalign was launched, I was 
de� nitely on board.”

The digital technology dramatically reduced 
Dr. Holliday’s time line for Invisalign treatment. 
“I now often get my ClinCheck® overnight,” he 
said. “It used to take ten days to two weeks.” 
Even more impressive was the upgrade in 
precision. Comparing the ClinCheck treatment 

plan he gets from his iOC scans with the 
ones obtained from traditional impressions 
“is like moving to HDTV,” he said. “It’s a whole 
new level of accuracy, which translates to 
the manufacturing. The aligners we get are 
accurate from second molar to second molar 
and we have no rejections.”

Equally dramatic has been the patient 
reaction. “Our practice focuses on the patient 
experience, and traditional impressions are the 
most invasive part of treatment,” he said. iOC 
scanning “makes a huge di� erence for patients 
and it sets us apart from other practices.”

“The ‘wow’ factor is the key,” Dr. Holliday said. 
“Many of our advances can be explained, but 
they aren’t so obvious to patients.” The iOC 
scanner occupies a prominent location in 
the middle of the operatory � oor, where new 
patients can see it. “It enables us to put our 
best foot forward right from the start.”

The biggest “wow” often comes from the 
parents of his patients, he noted. “Kids 
love to see their teeth on the scanner, but 
parents remember what it was like to have 
traditional impressions, and they tell their 
kids how much worse it was.”    

“It’s a whole new level of 
accuracy, which translates to 
the manufacturing.“

– Dr. Sean Holliday
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Leading surgeon 
� nds future in iTero
One prominent surgeon who is using iTero 
technology to its fullest is Dr. Scotty Bolding of 
Fayetteville, Arkansas. Dr. Bolding, diplomate 
of the Board of Oral and Maxillofacial 
Surgeons, is a national leader in orthognathic 
and temporomandibular joint surgery, as well 
as an active trainer and CE developer in dental 
implant technology.

Dr. Bolding brought iTero into his practice 
in October 2010, through his relationship 
with Straumann. “My goal was to utilize 
digital technology to enhance the services I 
could provide to my general dentists from a 
restorative standpoint,” he said. 

Since then, he has used his iTero scanner 
for over 300 cases. “As a surgeon, I have 
incorporated iTero scanning into all areas 
of my practice.” This allows him to acquire 
iTero milled models for TMJ splints, along 
with exporting the iTero STL � les to third-
party treatment providers for 3D modeling 
for orthognathic surgical planning and 
developing orthognathic surgical guides.

Prior to adopting iTero, impressions were 
taken using traditional alginate material 
and wax bites, which proved challenging 
particularly for orthodontically facilitated 

procedures where brackets and wires were 
in place. “We’d get tears in the alginate, and 
there was distortion around the brackets,” 
Dr. Bolding said. “iTero delivers a much more 
accurate model and bite, and therefore 
facilitates more accurate surgery.”

iTero scanning, together with Straumann’s 
Repositionable Implant Analog (see articles 
on pages 4-5) process, has reshaped the way 
Dr. Bolding works with his general dentists on 
implants, with a signi� cant enhancement of 
both work� ow and accuracy.

Typically, after the implant is placed, there 
is a 2 to 3 month healing period before an 
impression can be made for the restoration. 
With Straumann’s Implant Scanbody, Dr. 
Bolding can take the scan at the time of 
implant placement. This enables the dental 
technician to fabricate the restoration 
immediately. This saves both time and cost for 
the restorative dentist, for the surgeon, and 
for the patient, who no longer needs to miss 
work for another appointment to take the 
impression.

The result is a higher quality end product as well. 
“My dentists love the technology,” Dr. Bolding 
said. “They are � nding that restorations made 
on the iTero models require much fewer crown 
reductions, and that occlusion and interproximal 
contacts are much more accurate.”

When asked to sum up the impact that 
digital scanning has made on his practice, 
Dr. Bolding says simply: “iTero technology is 
paving the way for the future of dentistry.”    
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It’s not surprising that in April 2008 Glidewell 
Laboratories in Newport Beach, California, 
was one of the early lab adopters of iTero® 
technology. Glidewell’s dedication to R&D 
and applying the latest technology to bene� t 
dental professionals goes all the way back to 
its founding in January 1970.

Today, Glidewell reaches out with a wide 
array of state-of-the-art services and products 
to a nationwide clientele, including a very 
enthusiastic base of iTero users, who send the 
lab about 700 units each month. The greatest 
enthusiasm is emerging for the lab’s model-
less option, which now accounts for 400 of 
those monthly iTero units, according to Jim 
Shuck, Glidewell’s VP of Sales and Marketing.

By forgoing the milling of a model, customers 
earn a discount of $20 per unit, plus additional 
savings on materials and shipping. But the real 
advantage in going model-less is precision. 
“Data shows you eliminate more errors 
by eliminating the model, and get better 
consistency of occlusion,” Mr. Shuck said. 
“When you mix water and stone powder, you 
always get some expansion.” And, of course, 

by staying entirely digital, there’s no waiting 
or cost to fabricate a model.” It’s a win-win-
win,” Mr. Shuck said. “Customers save time, get 
better accuracy, and get faster return on their 
investment in their iTero system.”

That extra precision is critical when it comes 
to implants, especially with complex cases 
such as joining multiple implants together 
along with a � xed bridge. “Implants are much 
less forgiving,” Mr. Shuck said. “The machining 
tolerances are critical. You really need a 
precise � t.”

The accuracy advantage 
of going model-less plus 
proprietary indexing brings 
implant precision as close to 
perfection as is possible.

To further push that precision with implants, 
Glidewell has made a signi� cant investment 
in R&D. It has its own implant laboratory 
division and employs a diverse team of 
implant specialists, including Master Dental 
Technicians, PhD’s in material sciences and 
software development, and manufacturing 
engineers, as well as dentists with 
comprehensive clinical backgrounds.

Another innovative product of R&D is 
Glidewell’s own Inclusive® custom implant 
abutments. The process begins with 
a proprietary kit of intraoral scanning 
abutments designed to precisely index 
the geometry and position of the implants 
in the mouth. Scanning abutment heads, 
components that snap into the mouth during 
intraoral scanning, enable the capturing 

Perfecting 
precision at 
Glidewell Labs
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of exact geometries, dimensions and 
angles. From these precise measurements, 
Glidewell uses its 3D CAD technology 
and 5-axis milling to fabricate custom 
abutments in the clinician’s choice of 
titanium, zirconia with titanium base, and 
all-zirconia.

Put it all together and “you really see the 
potential bene� ts,” Mr. Shuck said. Combine 
the accuracy advantage of going model-
less with the proprietary indexing used to 
create custom abutments, and you bring 
implant precision as close to perfection as 
is possible.    

Scanning abutments used for model-less 
milled zirconium custom abutments

1

 iTero® digital impression

2  

Glidewell virtual model

3  

Custom abutment placed

4  

Final restorations placed

5  

Pro� les of iTero® dental labs
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Training tips & tricks

3 tips for scanning 
implant scan bodies

iTero® version 4.0 o� ers the user the ability 
to take � xture level impressions with select 
implant providers. In these cases, the 
manufacturer provides an implant scan body 
which must be scanned in place in the mouth. 
From these scans, the lab is able to provide a 
custom abutment and crown.

Here are a few points to keep in mind when 
conducting your scans of implant scan bodies:

1. Capture adjacent anatomy. Scan bodies all 
have similar anatomy; they have perfectly round 
or perfectly � at surfaces. Therefore, when you 
have multiple scan bodies within an arch, iTero 
may have di�  culty di� erentiating between 
them. The system may not be able to tell a new 
one from one you have previously scanned.

The solution is to capture as much adjacent 
anatomy as possible when scanning the 
scan bodies – either adjacent tooth structure 
or, if edentulous, soft tissue. By capturing 
enough adjacent anatomy, iTero will be able to 
di� erentiate between multiple scan bodies and 
place each in its correct position in the scan.

2. Take bite scans away from the implant 
area. Scan bodies are usually longer than 
the patient’s other teeth. With the scan body 
in place, the patient may not be able to bite 
down to capture the relationship of the 
upper and lower jaw. The good news is the 
latest iTero software enables you to capture 
the bite using any area of the arch you have 
already scanned. 

Simply remove the scan body, ask the patient 
to bite, then scan the bite in a di� erent area, 
away from the implant.  For instance, if the 
implant is a molar, you can scan the bicuspid 
area. iTero will then be able to capture the bite 
accurately and incorporate it into the model.

3. Capture contacts from any angle. Scan 
bodies tend to have a large radius, which can 
make it challenging to capture the contact 
areas. However, it’s important to have accurate 
scans of the contacts, so the eventual crown 
� ts properly within the space. If you see you 
haven’t captured enough information about 
the contact areas after completing the guided 
scanning sequence, you should go back and 
take additional free scans of the area.

Feel free to scan from any angle you need 
– buccal, lingual or a 45 degree angle. 
The system will automatically stitch your 
additional scans into place. Do not, however, 
be tempted to remove the scan bodies 
when scanning the contacts. This will cause 
a discrepancy. Leave the scan bodies in as 
you add scans from any angle necessary to 
capture the full contact areas.

A � nal point: when scanning an implant 
case, please be sure you are working with a 
partnering lab that has digital access to view 
your case � les. If unsure, con� rm with the lab 
prior to sending. Once a case is sent it cannot 
be rerouted to another lab. 
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Mastering new 
features of iTero® 4.0

 
For veteran iTero users who are upgrading to 
version 4.0 of the software, mastering the new 
Real Time Model scanning protocol and other 
new features may require some additional 
training. Here are just a few of the most common 
issues users will need to be mindful of: 

Select prep scans � rst. When � lling out the 
iTero 4.0 prescription, you have the option to 
specify the scanning order: “Preparations First” 
or “Arches First.”  We recommend selecting 
“Preparations First.” If you select “Arches First,” 
the system will assume the prep is completed 
and guide you through the scanning of both 
arches, followed by scanning the “prepped” 
tooth. By scanning Preparations First, 
the assistant can still scan the opposing 
arch first and avoid the possibility of 
dismissing the patient prior to completing the 
preparation scans.

Scan in segments. Keep in mind that 
scanning is now divided into segments. The 
system still guides you through the process, 
as before. The � nal scan in each segment will 
be shown in yellow.

Focus on the “anchor tooth.”  The � rst scan 
you take should capture as much of the 
incisal/occlusal surface as possible. Consider 
this your “anchor tooth.” Be especially careful 
with the angle you take in anterior scans, 
because incisal edges are narrow. Capture as 
much anatomy as possible.

Make sure to get the prep scan right. The 
� rst scan of the prepped tooth is shown in 
color overlay on the screen. It is critical to 
make sure you have captured all that you 
need here. It may be easier to delete the 
preparation scan and redo it than to continue 
to add scans to an incomplete capture.

Fixing “stitching.”  Scans that do not “stitch” 
during the guided sequence will appear as 
thumbprints at the top left of the iTero screen. 
Simply associate the next scan with that area, 
and iTero will stitch the new data into place.

Use of the foot pedal. An easy memory aid is 
to correlate the left pedal with the left side of 
the screen, and the right pedal with the right 
side of the screen. Pressing the left pedal 
opens a menu of options. Continuing to press 
the left pedal scrolls through the options. The 
right pedal selects the option you want, and 
is also defaulted for scan.

Charting the Rx. Be sure you or your 
assistant has correctly charted the teeth being 
prepared in the treatment plan. Incorrect 
charting of the prepared teeth results in an 
incomplete and rejected scan, which will 
require the patient to be rescanned.

Most important: be sure to check all scans to 
ensure they are complete and correct prior to 
sending the case to your lab. Review the bite 
and make sure all anatomy is represented. 
Taking a few extra moments before you send 
can save you quite a bit of time and trouble 
later on! 



Visit us on the web at: www.itero.com
Facebook:  iTero Digital Impression System

Align has increased iTero and iOC Field Trainer Sta�  since the 
acquisition. Pictured are our West Coast Trainers at a recent 
iTero 4.05 training upgrade program.

Thank you for reading the � rst online issue of Open Magazine. 
We value your input so that we can constantly improve the 
content and value of this publication for our users. Please take a 
few minutes to give your feedback by clicking the link below.

OPEN Feedback


