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Why did you choose dentistry/oral surgery as 
a profession?

Hoffman: When I was a child I went through the usual
stages of wanting to be a police officer and a fireman and for
some reason in the third grade, I decided I wanted to be a den-
tist. It was an opportunity where I could own my own business
and still have a positive impact on people’s lives. Once I was in
dental school I found that I really enjoyed the variety that oral
surgery presented and now, I can’t imagine doing anything else.

Barnes: I come from a family of physicians actually.
When I had to do a career day in high school I went and

spent a few days with an oral surgeon in his office. I liked the
ability to have your own practice, do your own anesthesia,
perform surgery, but still at the same time have at least some
semblance of a home life. It’s great. I wouldn’t choose to do
anything else.

What is your current practice philosophy?
Hoffman: We want to provide the finest oral surgical care to

every patient in a gentle, comforting environment. We’re going
to go the extra step to make each experience special and make
our patients want to return to the practice.
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Mike and Steve’s Top Five

Why can you
not live/work
without it?

It provides extremely
accurate 3D rendi-
tions of patients’ hard
tissues and takes the
guess work out of
diagnosis and treat-
ment planning.

We like to call this
“fertilizer for the tis-
sues.” We’re able to
observe natural heal-
ing faster when we
use this with our bone
and soft tissue grafts.

Triad materials set up
rapidly, are easy to
work with, and are
stable. Also easy con-
version from denture
to temporary fixed
restoration.

Makes general anes-
thesia much safer to
administer in-office.
LMAs protect the 
airway from saliva
and blood.

Time will tell. 
Initial results look
promising.

When do you
use the item?

To determine existing
bone prior to grafting
for implants. Also for
evaluation of impact-
ed cuspids and nerve
positions around
impacted third molars.

We use this with all of
our soft tissue grafts,
with our sinus lift
grafts and lateral
bone augmentation
grafts.

To convert our 
dentures to fixed
restorations in some
of our implant cases
where we place the
implants and restore
the same day.

For almost every 
general anesthesia
case we perform in
the office.

For lateral augmenta-
tion bone grafts prior
to implant surgery. 

How do you
market this
item to your
patients?

It markets itself.
Patients understand
pictures and pictures
are worth a thousand
words.

We provide pamphlets
and explain why and
how it is beneficial.

Option is comparable
to cost of sinus lifts
and implants but
without grafting or
healing time.

We explain our expe-
rience with advanced
outpatient anesthesia
techniques and explain
monitoring and airway 
management.

We explain that by
using this material,
we can avoid a 
second surgical site
for donor bone.

When did you
start using it?

Winter 2008 Fall 2008 2010 1999 2010

Kodak 9000
3D Pano/Cone
Beam Scanner

Plasma Rich
in Growth
Factors (BTI)

Triad Light
Cure Acrylic

Propofol and
Laryngeal
Mask Airways

OsteoCel
Bone Grafting
Material

If you could
change any-
thing about 
the item, what
would it be?

Would like to be able
to scan soft tissue
profiles as well.

Faster process time
for the PRGF.

No issues with this
one. It works how it’s
supposed to.

This item is pretty
much perfect. It is
easy to place and adds
safety to our general
anesthetic cases.

Handling. The graft
must be used within
48 hours since it
needs to stay frozen.
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