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Radiant Restorations 

  Looking back over the last year 

or so, I can see some changes that have 

occurred in the lab as well as in your    

offices.  As of October of this year, 80% 

of our total crown and bridgework was           

Zirconium or Lithium Disilicate, with the 

remainder being traditional porcelain to 

metal or full metal crowns. Of those     

Lithium Disilicate and Zirconia             

restorations, over half were non-layered 

monolithic crowns. In regards to materials, 

we’ve undergone some changes with the 

development of full contour Zirconia this 

past year. The Zirconia we work with  

entails a multi colored shading process 

which has dramatically enhanced the   

esthetics of the material. At this time, the           

restorations are not translucent to the point 

of e.max or porcelain but are certainly 

more esthetic than full cast crowns. The 

Full Contour Zirconia are currently the 

strongest and most durable of the            

all-ceramic crowns, while also kind to the 

opposing dentition.   

 Our manufacturing process is 

evolving very quickly as well.  It has been 

a long time since we made everything by 

hand.  Today’s restorations are a hybrid of     

computer accuracy and consistency and 

human adjustments and manipulation.  As 

sophisticated as these machines get, they 

are just tools that are now used in our  

fabrication process.  It still takes skilled 

dental technicians to take these computer 

generated gizmos and turn them into the 

finely crafted restorations you expect from 

us. Our work still requires the attention 

and fine detail that a computer will never 

be able to replicate. It has been about a 

year since we made a change and moved 

from printing our patterns on a 3D printer 

to milling our restorations on a very     

sophisticated milling machine. With these 

milling machines we can mill either     

Zirconium at 20% oversized which is later   

reduced to the exact size we need, or wax 

that we can be put back on stone dies and 

re-sealed to give you the best fit possible.   

 We are in the process of getting 

ready to accept intra oral scans. Scans 

from our clients could be seamlessly    

integrated into our digital workflow. With 

a little practice we should be able to     

receive a scan, make a monolithic        

restoration and then have it back in your 

office in just a couple of days.  The intra 

oral scan technology seems to be good but 

the    support infrastructure and training 

seem to be lagging a little behind.  We 

strongly encourage anyone looking into 

this technology to call Dr. Benson and talk 

to him about your thoughts or  concerns.  

He has spent a good deal of 

time   looking into all of the 

different systems and has even 

made a comparison sheet for 

your convenience.   

 We also added 

prosthetic and         

orthodontic             

departments this year.  

We had been looking 

for a way to add these 

services for quite some 

time.  With all of the 

implant work we are 

doing, it was getting 

difficult to work without having our own 

in-house expert here to help plan out our 

more complex cases.  This is not just any 

Pros. dept.  Deanna has an extensive  

background working with some of the best   

people in the business and operated her 

own laboratory for over ten years. Now 

that she’s joined our team she has the   

latest and most advanced equipment to 

work with, using some of the best        

materials that are available today.  

 We wish everyone a prosperous 

2014 and as always we will keep you   

informed of any advancements or changes 

on the  restorative front.   

 

4225 White Bear Parkway, Suite 1240 

Vadnais Heights, MN 55110 

Randy’s dental chair  
reconstruction 

 

P.3 

   Upcoming  Events 

St. Paul District Dental Meeting 

Friday,  January 17th 

University of St. Thomas, St. Paul Campus 

 

Minneapolis District Dental Meeting 

Friday, January 31st  

Minneapolis Marriot Southwest Hotel 

 

Chicago Midwinter Dental Meeting 

February 20-22nd 
 

 
We’ll be at the Northern Dental Alliance 

booth at the Minneapolis District Meeting.  

Stop by and see us! 
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porcelain. If the preparation is 

discolored, then that must be 

taken into consideration as well. 

The restoration will need     

adequate thickness to block out 

the underlying color.  

 

Can you take a new             

impression?  
The models are poured and the 

lab techs are having a difficult 

time reading the lingual margin 

or there’s a tiny bubble on the 

facial. We can do our best to fit 

it on the model but there’s no 

telling if everything will be the 

same in the mouth.  A distorted 

impression is bound to happen 

and in some instances it may 

require making a minor change 

to the impressioning  technique. 

Factors such as timing, storage, 

or handling of the material 

might need to be considered. 

Our team along with 

Dr.Benson, are great at trouble-

shooting when it comes to    

impressions and are quick to     

resolve any issues they see.  

 

Is that the correct seat date? 
With a rush case, the doctor is 

usually squeezing the patient 

into their schedule which means 

the lab is having to do so as 

well. The lab asks for a certain 

amount of time so that the 

crowns can carefully be      

completed and checked through 

the lab’s quality control process. 

We would rather not bypass any 

of these checkpoints and risk 

sacrificing quality just to get the 

case out the door sooner. When 

a case does need to be rushed it 

helps to know ahead of time so 

that it can be fit into the     

schedule accordingly. 

 

What material would you like 

the crown to be?                   
The biggest communication 

problem is no information. It’s 

important to give as much    

information possible with every 

case, especially if it’s a large 

anterior case. Photos are the 

best piece of information the lab 

can receive. Dr. Benson is a 

great photographer and can   

assist with choosing the 

right camera and then train 

the office on how to use it 

properly. Shade maps are nice 

visuals when there is a variation 

of color throughout the tooth. 

The more information, the more 

predictable the results will be. 

Many calls are made to doctors 

about material specifications. 

With information such as     

photos, prep shades, and patient       

expectations, we can then help 

doctors determine which      

material should be used. If   

doctors want more information 

on materials or topics such as 

photography, some form of  

education such as a lunch and 

learn can be arranged.  

 

Do you have any study models? 

A diagnostic wax-up is a helpful 

planning tool in any cosmetic 

case. Some may choose to do it 

themselves  but if not we     

encourage doctors to have the 

lab do it. The wax-up is a good 

presentation piece for selling 

the case. Another advantage to 

doing a wax-up is that the    

provisional crowns can be made 

by taking an impression of the 

wax-up. Once the doctor has 

worked everything out in the 

temporaries, the technician likes 

to have a model of them in 

place to use as a guide for the 

final product.  The doctor 

should inform the tech if in a 

few days the patient has      

feedback regarding the         

temporaries. Pre-op models are 

always   helpful case planning 

tools that should not be       

overlooked.  

 

 It is likely that doctors 

strive for zero remakes just as 

the lab does. That is why it is so 

important for the dentist and the 

lab to work together as a team. 

Communication is critical and I 

don’t think we can stress that 

enough.  So now with adequate 

tooth reduction, a good        

impression, long enough     

turnaround time, case photos, 

and study models, we are one 

step closer to our zero remake 

goal!  

  Every month the 

Renstrom team gathers for a lab 

meeting to discuss relevant  

topics or issues happening at the 

lab. At these meetings, the  

technicians receive  a remake 

report including all of the     

remakes for the month,  giving a 

percentage for total monthly 

remakes. The report lists the 

doctor, technician, and the   

reason for the remake. A      

remake can include anything 

from a minor add contact to a 

six unit complete remake.  The 

group can then take a look at 

any trends  that might have  

occurred in that given month. 

Of course the lab strives to have 

zero remakes but a 3% monthly 

remake goal is more realistic 

and attainable.  This doesn’t 

mean we won’t continue to 

strive for zero remakes. 

 When a remake case 

does come in the new models 

are poured and all information 

and components of the case are 

reviewed. Both the doctor and 

the lab are already at a loss so 

it’s imperative that the lab    

understands the reason for   

failure and what needs to be 

done in order for it to be a         

success. We do our best at the 

lab to avoid potential remakes 

which is why clear communica-

tion must exist between the  

office and the lab. When a 

phone call needs to be made to a 

doctor, it is with good intentions 

since we want a positive      

outcome for everyone involved. 

 

A few of the most common case 

questions the lab techs         

encounter: 

 

Can we make a reduction guide 

or can you reduce more?  
With most anterior cases,     

layered zirconia or e.max is 

desired.  A zirconia coping 

should have a thickness of        

0.4-0.6mm, about the same as 

metal, to support  the layered 

porcelain. If the doctor only 

reduces the tooth by 0.8mm and 

the coping is 0.5mm, that leaves 

only 0.3mm for achieving the 

correct shade with the layered  

Zero Remake Goal! 

“It is likely that 

doctors strive for 

zero remakes just 

as the lab does” 

effects prior to and after their 

restorative work. If the lab 

is making a diagnostic   

wax-up, this would also be 

a good time to have them 

make the bleaching trays. 

With the pre-op model we 

can fabricate the tray and 

have it back to the office in 

a day or two. The patient 

can then start bleaching 

right away.  If the     

patient is having       

restorative work done, 

we  advise them to be     

finished whitening/

bleaching at least a 

week prior to getting 

their shade match for the 

final restorations.  

also on the dance team, assisted 

with the careful customization 

of each tray.  

 Bleaching tray fabrica-

tion begins with a good alginate 

impression. To avoid bubbles, it 

helps to wipe alginate on the 

occlusal surfaces 

and facial of the 

central incisors. 

At the lab the 

model is poured 

and the vacuum 

former is used to 

create a soft thin tray. The tray 

is fully scalloped to avoid any 

tissue irritation. Before doing 

any restorative dental work, it is 

best to at least discuss      

bleaching/whitening options 

with the patient. This way the 

patient is aware of the bleaching 

 The Renstrom team 

was excited to have the        

Timberwolves dancers in for an     

evening of impression taking at 

the lab. Team sponsors, Dr. 

Scott Stamp and Dr. Don    

Primley of St.Cloud, organized 

the event held 

at the lab.   

After the    

impressions 

were taken by 

the dentists and 

their staff we 

were able to fabricate the     

custom bleaching trays for each 

of the girls. The girls were   

educated on the bleaching kits 

that were distributed to them 

and then received their trays the 

next day. Krista, who works 

with us in the model room and is 

Renstrom makes bleaching trays for the NBA T-Wolves dancers 

RANDY’S DENTAL CHAIR RECONSTRUCTION 

 

Chicago Mid-Winter 
Meeting on 
your mind?  
 
If so let us 
know!         
It’s a great          
opportunity for our  
dentists and technicians 
to get together and gain 
some of the same new 
knowledge! 

 In the winter of 2012, Randy Renstrom found an old dental chair while looking through a 

barn in Aitkin, MN. It had been badly burned in an unknown fire. The back, headrest, arm, and 

footrest all needed to be reconstructed. Randy spent the rest of the winter and the spring of 2013 

reconstructing the chair. The seat and calf rest are the original wood. All of the cast iron was    

sandblasted and powder coated or plated. The detailed scroll work was completed by Julie Heimerl 

(employee of Renstrom Dental).  

 Randy believes the chair was originally manufactured between 1870-1880; and sold by 

Noyes Brothers and Cutler, the largest pharmaceutical supply house in the Western United States at 

that time. He believes the chair was used as a dental chair, or possibly a general surgical chair. The 

completed project turned out great, and we are very fortunate to have such a unique piece of dental 

history to remind us how far the industry has come.   

The chair is currently in 
the entrance of the lab. 
Be sure to take a look 
at it the next time 
you’re in! 


