White elephant -
or practice builder?

Richard Horner talks to Dr André Hedger about anaesthesia and putting

some magic into the practice

Richard Horner: How did you first hear about the
‘Wand!

Dr Hedger: Soveral years ago, | read about this system in the
dental press after its launch in the LISA,

I was impressed by the concept and the 40 or so papers behind
it but | confess | was a livde put off By the fact chat the Wand
handpicce was connected to the pump unit by a lead — by contrast
o mrry more familiar stand alone syringe and needle, it looked
complicaved.

RH: So what convinced you to Investigate it further?

Dr H: It was being marketed in the LK by Dental Practice Systems
(DPS) and | knew from previcus experience that this cormpany

had a rack record of never having a ‘white elephant” in its product
portholic,

As dentists, most of us have a ‘white elephant’ drawer where
produces that seemed like a good idea at the time can sometimes
end up unused. That is not the case with some of the cruly
mnovative products that are presented by DFPS. 5o | asked for &
Wand on a week's trial

RH: How did that trial week go!

D H: VYWell, | didn® give it back! In fact | purchased it and
subsequently purchazed two maore Wvands for my associawe and my
hygienist,

RH: One of the benefits of the Wand is that it delivers
local anaesthetlic without paln to the patient. Were
you conscious of the fact that despite your skill

and cara, many of your patients experienced somea
pain and discomfort during local anaesthesia with a
traditional syringe!

D H: That’s a difficulc queston. Like most of my professional
colleagues, | have pride in the clinical skills | have developed and
have abways put patient comfort first. | would maintzin that | always
injected as painlessty as possible.

Bast if | am honest, and all dentists will recognise this, you are
abways wware of the effect of your actions when the patient flinches,
grimaces or winces in discomfore 5o yes, | think the majority of
lecal anaesthetic given by dentists is uncomformble, even if they
hive used a opical anaesthetic and delivered the local as slowdy as

possible.
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RH: Dentists, and other healthcare professionals,
have bean using the traditional syringe that has not
changed in design since it was introduced 150 years
ago. Is it the design that’s at fault and not so much
the dentists” technique?

Dr H: That's probably correct

The narmal metal syringe, fully loaded, is about 5° long and loaks
quite barbaric. The issues for the dentist are that its heavy - 5o
keeping it steady can be difficult = you have no real controd over
the hydraulic pressure of the dalivery of the Equid and the uloa-
fine needles used today just increase that pressure. Several studies
have shown that the anaesthetic can be delivered up to lcm past
the target because the hydraulic pressure has ripped it through
the tissue. That’s why it sometimes takes so long to numb, as the

anaesthedc is nowhere near vo the arget

RH: Can you contrast that with the Wand?

D H: Firstly, the patient's fear is dramatically reduced because the
Wand is like a thin, rransparent pencil. It locks medern and is torally
nan-threatening,

You can hald it like a pen, which allows the dentist o held it
wery, very steady. You are anly holding this ultra-lightweight device. ..
you are not supparting weight and you are not squeezing.

Perhaps the main diference s that che Wand delivers anaesthete
in a slow controlled manner; ic literally just drips out of the end
of the needle and numbs a5 it poes. And you cannot increéase that
Jr h;l'\dmulu: prl:::un:."l"nru akea use lets volume of anaesthetic 1o
achieve the same result

RH: 5o Is the enset of numbness faster with the
Wand?

Dir H: Yes. Although the amount of time taken to finish the injec-
tion is slightly longer than with the comventional technigue, the
patient is abways numb and ready for treatment 5o you can starc
wrk immediaely.

RH: Does using the Wand demand a learning curve!

Dr H: e is precty simple and intuitve — che instructenal DVD and
rmaerials are very good.

But | would say it takes four oF five days to be fully conversant
with the slight changes in technique.WWhen | purchased our second
and third wand units for my associate and hygienist. | gave them
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“ | would maintain that | always
injected as painlessly as possible. But
if | am honest, and all dentists will
recognise this, you are always aware
of the effect of your actions when
the patient flinches, grimaces or
winces in discomfort”

one week for famillarisation before | removed all syringes from che
practice.5a there's no sneaking back to “the bad old days™

RH: How have your patients reacted to the Wand!

Dr H: | explain thar we have a new system and that it is called the
‘magic” Wand. . because to dentists and patients, it is magic,

I el chem it numbs in a completely different way and | just ger
on with the procedure, | found that for the firss time patients were
not flinching, their eyes weren's flickering and their knuckles weren's
white,

Typical comments were things like 'l didn't feel a needie’, "did you
give me a needle’, or:'How come you've numbed me and | haven't
had an injection!’ Then they went home and told all their friends
and family that they've been to a dental practice where they numb
youl without an injection.

RH: 50 is the Wand a practice-building tooll

D H: le is a magic pracoice builder. | just think it is reverting to
the dark ages o conunue with the conventional syringe when this
rechnology is available to help you move forward,

TheWand has had a tremendously positive effect on our
practice. .. just ask all our grateful patients,
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