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BIOLASE presents to you the best laser ever!

The WaterLase iPlus™ All-Tissue Laser system – the 
most versatile and biological instrument you can add 
to your practice – is the first laser that’s BREAKING 
THE SPEED BARRIER with the fastest cutting, 
quickest learning curve, and ultimate payback.

WaterLase is the alternative technology you’ve 
always wished you had for patient-friendly treatment. 
Now you have every reason to add it. Its cutting 
speed is equal to the conventional high-speed dental 
drill, while offering far superior clinical results and 
virtually painless dentistry. Its informative and 
intuitive graphical user interface makes it very easy 
to learn and use.

Dentistry has long awaited real change and new 
technology. Now that we’ve combined the greatly 
enhanced clinical results and patient comfort of 
WaterLase with the fastest, most versatile laser in 
the world… the revolution is finally here!



No shot, No drill, No paiN… 
 
CUttiNG spEEd EQUal to thE 
hiGh-spEEd drill aNd FastEr 
thaN aNY othEr lasEr… 
 
iNtUitivE… 
 
No Cross-CoNtamiNatioN 
risk likE thE drill… 
 
soUNd likE aNY lasEr 
YoU’vE EvEr sEEN?

“WaterLase technology has completely transformed 
the dental experience for my patients and for 
me. Now BIOLASE has once again transformed 
laser dentistry! The WaterLase iPlus™ is a true 
breakthrough in speed, ease of use, and productivity!”

– Dr. Stewart Rosenberg 
Laurel, MD

“WaterLase has always delivered 
the best patient comfort and 
clinical results. Now it’s also 
number one in speed, simplicity,  
and return on investment.”

– Dr. William Chen 
Granite City, IL

What’s InsIde:

 WaterLase and What It Will Do for You

 iPlus Clinical Applications

 The iPlus Intuitive & Intelligent User Interface

 WaterLase Periodontal Therapy
 

 WaterLase Endodontics
 

 Tips & Accessories

 Optional iLase Wireless Diode Laser 

 Practice Integration
 

 Performance & Productivity Features

 Specifications & Options

*“No shot, no drill, no pain” is not a claim of clinical efficacy, but a goal of WaterLase 
technology. Because each patient’s perception of discomfort during treatment is based 
on individual sensitivity to pain, treatment history, and the procedure being performed, 
not all patients can be treated without anesthetic. However, dentists using WaterLase to 
perform typical cavity preparations report not using anesthetic in the majority of cases. 
 

**Studies show that sterilization of used burs and endodontic files is less than 100% 
effective. Single-use WaterLase tips avoid this cross-contamination risk.    

™* 

** 



“Every day my patients and I get great pleasure from 
the efficiency, aesthetics, comfort, and safety of 
WaterLase technology. I cannot imagine how would I 
work without it in my everyday practice.” 
 

– Dr. Olga Risovannaya
Krasnodar, Russia

2 3

am lovEd



Actually, they love you – they really do – everything 
from your comfortable chair, to how you care about 
their teeth, to that squeaky-tooth feeling after seeing 
your hygienists. They love it all… except for your drill 
and needles. 

What do YoUr patiENts rEallY 
thiNk aboUt YoU?

bE lovEd bY YoUr 
patiENts... UsE thE 
WatErlasE!

The WaterLase will give you a truly different alterna-
tive to the traditional tools you’ve been using to treat 
patients. WaterLase technology can completely alter 
your outlook on your profession and how patients feel 
about you. Unlike drills and needles, patients 
love WaterLase.

97% of WaterLase patients are very likely to recom-
mend it to their friends and family members*. You can 
be the advanced WaterLase dentist that patients are 
recommending. Once they know you care enough to 
offer WaterLase treatment, they become walking 
advertisements for your practice.

Adding WaterLase technology to your life gives your 
patients the option to love everything about you.

“The WaterLase has made going to the 
office more fun – for our patients and 
for our entire dental team.” 
 

– Dr. Fred S. Margolis 
Pediatric Dentist  
Buffalo Grove, IL

“The WaterLase iPlus™ 
has changed my 
patients’ perception – 
from fear and pain 
to comfort and 
appreciation.” 
 

– Dr. Howard Golan  
Manhasset, NY

*BIOLase Brand development Research: Final Report  |  Rev. aug. 2005
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Productivity in dentistry requires 
tools that let you work fast. 
BIOLASE R&D set out to beat 
the current standard in cutting 
speed, the high-speed drill. 
In tissue removal speed and 
overall chair time, iPlusTM wins.

the Best 
haRd tIssUe LaseR 
On the maRket *
The YSGG iPlus provides 
significantly better coagulation 
of soft tissue than erbium YAG 
lasers because it penetrates 
deeper into water-rich tissue. 
Along with the iPlus‘s long 
pulse, high pulse repetition rate, 
and precise water control, this 
makes iPlus among the best 
surgical laser tools.

Moritz A, Beer F, Goharkhay K, Schoop 

U, Strassl M, Verheyen P, Walsh L, 

Wernisch J, Wintner E (ed.): 

“Oral Laser Application”; Quintessenz 

Verlags-GmbH, Berlin, 2006, p 389

Eliminating the need to administer 
anesthetic in most restorative cases will 
provide an immediate and significant boost 
in your productivity – not to mention your 
popularity with patients. 

*2011 Townie Choice Award 
for Best Hard Tissue Laser

FastEr thaN thE 
hiGh-spEEd drill.

“Fast and painless! The procedure 
was over before I’d even made myself 
comfortable in the dental chair!” 

–J.R.,  WaterLase Patient
Somerset, MA

ADMINIS TER ANES THE TICTRADITIoNAl DENTIS TRy

PERFoRM RES ToRATIoN d
o
n
e

d
o
n
e

wAIT FoR NuMbINg PERFoRM RES ToRATIoN

patiENt Chair timE

MoDERN wATERl A SE DENTIS TRy
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“Every single patient is amazed at how fast, easy, and 
pain-free the WaterLase procedure was performed. 
They question me with ‘that’s it!?’ after I raise the 
chair. A 30-40 minute appointment is now completed 
in 5-10 minutes, if even that!”

–Dr. Chris Bugg , General Dentist 
Cushing, OK

“With double the energy and half 
the pulse, I can cut posterior 
teeth in only a minute or two 
while optimizing patient 
comfort and reducing anxiety.” 

– Dr. Bill Greider
Fort Meyers, FL

FastEr thaN  
EvEr bEForE.** 
BIOLASE R&D gave the iPlus the most innovative laser “power plant” 
of any medical laser. Twice as efficient as previous YSGG lasers, the 
revolutionary ЯR™ powered laser delivers extremely short pulses 
with more than 10,000 watts  of peak power at up to 100 pulses/sec. 

**BIOLase Internal test documentation

4 5



YSGG Erbium

30
0%

 d
iff

er
en

ce

Erbium lasers 
absorb 300% 
more water 

than the YSGG

Er:YAG

Er,Cr:YSGG
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Both the iPlus™ Er,Cr:YSGG and erbium YAG lasers cut by energizing water 
molecules within the target tissue and from the spray on the tissue surface. 
Laser energy rapidly increases the temperature of the water, pressurizing and 
breaking apart the crystalline enamel prisms within hard tissue.
 
The iPlus cuts dentin and enamel better than erbium lasers, because (as the 
graphs here show) when temperature increases during excitation of water by
the laser pulse, less Er:YAG laser energy is absorbed and more YSGG energy is 
absorbed. The result is that YSGG cuts faster than Er:YAG.
 
The science may be complex, but the goal is simple – to create a painless, 
anxiety-free, and convenient experience for your patients. Imagine an entire 
new generation of patients who never worry about coming to the dentist.

CUttiNG spEEd EQUal to thE drEadEd hiGh-spEEd 
drill aNd FastEr thaN aNY othEr lasEr.

With water excitation, absorption at 2.79 μm 
increases from 5,000 to 8,000 cm-1
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With water excitation, absorption at 2.94 μm 
decreases from 12,000 down to 4,000 cm-1
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K.L. Vodop’yanov. Bleaching of water by intense 
light at the maximum of the l~3mm absorption 
band, Zh. Exp. Teor. Fiz, 97, 205-218 (January 1990).

Ashley J. Welch et al., Optical-Thermal Response of 
Laser Irradiated Tissue, Plenum, 1996.
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“I have owned and 
currently own all of 
BIOLASE WaterLase 
lasers, and my iPlus 
is by far the single 
most advanced laser 
ever produced in terms 
of cutting speed, not 
only for teeth but soft 
tissue and bone as well. 
I never thought it was 
ever going to be that 
different from the last 
WaterLase MD that I 
have, but it is!” 
 

– Dr. Steven Spitz  
Boston, MA 

“Since becoming a laser dentist in 2000, my practice has grown 
tremendously, because of the more gentle approach using laser-
assisted techniques. From management, to laser-assisted root canal 
therapy, and minimally invasive restorative techniques, patients 
appreciate the efficiency and excellent results provided by utilizing 
laser therapy. Isn’t that what it is all about, providing our patients 
with the best that dentistry has to offer?”  
 

– Dr. Bruce Cassis
Fayetteville, WV
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CeRtIFICatIOn tRaInIng COURses
Combining lecture, hands-on exercises, and live patient 
procedures can be included with the purchase of each iPlus™ 
laser system. As you hone your skills, move on to Master 
Level courses offered in locations worldwide.

BIOLase Is a WORLd LeadeR In LaseR edUCatIOn and 
tRaInIng thROUgh the WORLd CLInICaL LaseR InstItUte
With more than 14,000 members worldwide, it is the largest dental and 
medical laser education organization in the world. WCLI symposiums are 
held frequently around the world.

LaseR stUdy CLUBs
BIOLASE organizes Laser Study Clubs wherever 
WaterLase owners want to further their learning 
by inviting guest speakers, sharing techniques, and 
mentoring new laser owners.

thE most rapid 
advaNCEmENt oF YoUr lasEr 
kNoWlEdGE aNd skills.

“Being a laser dentist has opened many 
doors for me. Through WCLI, study 
clubs, and laser courses, I have met many 
wonderful people and have been able to 
expand my contacts within dentistry.” 

– Dr. Karen Foster, Pediatric Dentist  
Aurora, CO

98
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“We continue to learn 
about the lasers and use 
them more and more, 
because when we go to CE 
courses and when we go 
to the Laser Study Club in 
Denver, we’re encouraged 
by other practitioners in 
the area to increase our 
applications of the lasers.” 
 

– Dr. Betty Barr, Pediatric 
Dentist, Westminster, CO

lEC TuRE AT wClI S y MPoSIuMS woRlDwIDE 

AT TAIN wClI M A S TERSHIP

PublISH ClINIC Al ARTIClE

PRESENT AT loC Al bIol A SE S TuDy Club

PERFoRM lI v E PRoCEDuRE FoR PRoSPEC TS

M A S TER lE v El CouRSE

AT TAIN wClI FEllow SHIP

MENToR NE w wATERl A SE DENTIS T

AT TEND loC Al bIol A SE S TuDy Club

 

AT TEND wClI S y MPoSIuM

CERTIFIC ATIoN TRAININg CouRSE

Train your 
way To The Top

Dr. Sean Whalen, Dr. Better Barr, 
Dr. Donald J. Kleier, Dr. Nelle V. Barr
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The WaterLase iPlus™ is 
the most versatile and 
productive technology 
you can own. The 
water-energizing YSGG 
laser is equally effective 
on hard and soft tissue. 
Applications are nearly 
unlimited, and BIOLASE 
clinical research and 
WaterLase users are 
continually adding more.

FastEst rEtUrN oF aNY 
tEChNoloGY iNvEstmENt.

“I am significantly 
faster and much more 
efficient with any 
procedure using the 
iPlus laser than with 
anesthetic and a drill 
or a #15 blade.  But 
what is most rewarding 
is the look on the 
patient’s face when 
they hear that we are 
done. That truly is 
PRICELESS.” 
 

– Dr. Jose Aunon  
Centreville, VA

 Cdt 
Code

Category Procedure anesthetic R.O.I.*

1351 Preventive
Hard tissue surface roughening or etching enameloplasty, excavation of pits and 
fissures for placement of sealant – per tooth*

no $

Anterior
2335 

Posterior 
2394

Restorative Class II, III & IV composites* (four or more surfaces or involving incisal angle) no $$

Anterior
2332

Posterior 
2393

Restorative Class II & III composites* (three surfaces) no $

Anterior
2331

Posterior 
2392

Restorative Class II & III composites* (two surfaces) no $

Anterior
2330

Posterior 
2391

Restorative Class I, III & V composites* (one surface) no $

3220 Endodontics Therapeutic pulpotomy (excluding final restoration)
condi-
tional

$$$

3310 Endodontics
Access, preparation including enlargement, debridement, and cleaning and disinfection 
after endodontic instrumentation – endo anterior (excluding final restoration)

yes $$$

3320 Endodontics
Access, preparation including enlargement, debridement, and cleaning and disinfection 
after endodontic instrumentation – endo bicuspid (excluding final restoration)

yes $$$

3330 Endodontics
Access, preparation including enlargement, debridement, and cleaning and disinfection 
after endodontic instrumentation – endo molar (excluding final restoration)

yes $$$

3410 Endodontics
Incision of soft tissue and cutting bone to prepare access to the apex – apicoectomy/
periradicular surgery anterior

yes $$$

3421 Endodontics
Incision of soft tissue and cutting bone to prepare access to the apex – apicoectomy/
periradicular surgery bicuspid (first root)

yes $$$

3425 Endodontics
Incision of soft tissue and cutting bone to prepare access to the apex – apicoectomy/
periradicular surgery molar (first root)

yes $$$

3426 Endodontics
Incision of soft tissue and cutting bone to prepare access to the apex – apicoectomy/
periradicular surgery (each additional root)

yes $$

3430 Endodontics Root end preparation for retrograde filling yes $

3450 Endodontics Root amputation (per root) yes $$

*2011 National Dental Advisory Service® Comprehensive Fee Report
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4210 Periodontics
Incision, excision, vaporization, ablation, hemostasis and coagulation of oral soft 
tissues – gingivectomy (soft tissue only) 4 or more teeth per quadrant

topical $$

4211 Periodontics Gingivectomy (soft tissue only), 1-3 teeth per quadrant topical $

4230 Periodontics Anatomical crown exposure, 4 or more teeth per quadrant yes $$

4231 Periodontics Anatomical crown exposure, 1-3 teeth per quadrant yes $$

4240 Periodontics
Gingival flap procedure including root planing soft tissue only, 4 or more teeth per 
quadrant (site-specific perio)

yes $$$

4241 Periodontics
Gingival flap procedure including root planing soft tissue only 1-3 teeth per quadrant 
(site-specific perio)

yes $$

4249 Periodontics Clinical crown lengthening – hard tissue per tooth topical $$$

4355 Periodontics

Removal of diseased, infected, inflamed, or necrosed soft tissue in the periodontal 
pocket to improve clinical
indices including gingival index, gingival bleeding index, probe depth, attachment loss, 
and tooth mobility – full mouth debridement to enable comprehensive evaluation and 
diagnosis

condi-
tional

$

4260 Periodontics

Cutting, shaving, contouring, and resection of oral osseous tissues, osteoplasty, and 
removal of bone to correct osseous defects and create physiologic osseous contours, 
resection of bone to restore bony architecture (ostectomy), resection of bone for 
grafting, etc. – osseous surgery 4 or more teeth per quadrant

yes $$$

4261 Periodontics Osseous surgery, 1 - 3 teeth per quadrant yes $$$

4263 Periodontics Bone replacement graft, first site in quadrant yes $$$

4264 Periodontics Bone replacement graft, each additional site in quadrant yes $$

4381 Periodontics

WaterLase Er,Cr:YSGG cementum-mediated periodontal ligament new attachment to 
the root surface in the absence of long junctional epithelium, removal of subgingival 
calculi in periodontal pockets with periodontitis by closed or open curettage, removal 
of highly inflamed edematous tissue affected by bacteria penetration of the pocket 
lining and junctional epithelium – localized delivery of chemotherapeutic agents per 
tooth by report

no $

6010 Implant Gingival incision and excision – surgical placement of implant body: endosteal implant topical $$$

6020 Implant Implant recovery – abutment placement or substitution: endosteal implant topical $$$

7280 Periodontics Surgical access of an unerupted tooth topical $$

7286 Periodontics Biopsy of oral tissue – soft topical $$

7291 Periodontics Transseptal fiberotomy/supracrestal fiberotomy yes $$

7465 Surgical Destruction of lesion(s) by physical or chemical method topical $$

7471 Surgical Removal of lateral exostosis (maxilla or mandible) yes $$

7472 Surgical Removal of torus palatinus yes $$$

7473 Surgical Removal of torus mandibularis yes $$$

7510 Surgical Incision and drainage of abscess – intraoral yes $

7511 Surgical Incision and drainage of abscess – intraoral, complicated yes $$

7960 Surgical Frenulectomy (frenectomy or frenotomy) topical $$

7971 Surgical Excision of pericoronal gingiva topical $

“Since purchasing 
my WaterLase, 
many people have 
asked me, ‘Are 
you making more 
money with it?’ 

‘Does it cover your 
lease payments?’ 
The answer is 
yes, but it really 
doesn’t matter. The 
WaterLase has 
made me a better 
dentist in so many 
ways. No one ever 
asks if your dental 
chair makes you 
money – the reality 
is that you can’t 
practice without 
one. The same 
is true with the 
WaterLase – you 
can’t practice the 
best dentistry 
without one.” 
 

– Dr. David Greene  
New York, NY
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From 5 to 100 pulses of YSGG laser 
energy are emitted per second from the 
tip of the handpiece along with a fine 
water spray. Laser photons energize 
water molecules within the target 
tissue and from the spray on the tissue 
surface. Energized water molecules 
vaporize, causing a biological and cool 
ablation of hard and soft tissue. 

BIOLase Patented 
2796 nm ysgg
Laser energy

Patented atomizing
Water/air spray

highly energized 
Water

Biological 
tissue Removal

What is 
WatErlasE?

12 13
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It is widely accepted that tooth pain is caused when a stimulus applied to dentin is 
transmitted to nerves inside the tooth through fluid in dentinal tubules. 

The heat, vibration, and pressure of the drill trigger pain impulses through this fluid. Accord-
ing to one mechanism related to pain transmission that has been reported in the literature, 
WaterLase may prevent pain transmission – without anesthetic or needles – by dehydrating 
tubule fluid, leaving insoluble salts in the tubule that block pain transmission to the nerves. 
  
WaterLase may also eliminate pain by the same mechanism of action currently accepted 
for how Low-Level Laser Therapy desensitizes – by interfering with nerve cell membrane 
polarity to block transmission of pain stimuli.

WatErlasE ElimiNatEs 
paiN iN most CasEs.

“It’s a fact – I will never consider going to a 
non-WaterLase dentist again. The laser 
procedure was fast, easy, painless, and the 
best thing that’s ever happened to my teeth!”

–A. M., WaterLase Patient
Houston, TX
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The potential for cross-contamination between patients in the dental operatory is 
a real and widely documented risk. Burs and files are manufactured and FDA-
approved only for single use on patients. Research shows that burs and endodontic 
files cannot be properly sterilized for re-use. Patients are becoming knowledgeable 
about the dangers of cross-contamination. Using WaterLase as directed can greatly 
reduce or even eliminate this risk. Don’t be left behind. Project yourself into the 
future of advanced dental care.

WatErlasE 
ElimiNatEs 
risk oF Cross 
CoNtamiNatioN.*

bUrs aNd ENdo FilEs 
prEsENt a hiGh Cross- 
CoNtamiNatioN risk.

BaCteRIa FOUnd On “steRILIzed” 
BURsand and endOdOntIC FILes

*When comparing WaterLase single-use 
tips to re-use of burs with the high speed

• 15-30% of “sterilized” burs and up to 76% of “sterilized” 
endodontic files carry pathogenic micro-organisms

• Complex bur surfaces are difficult to clean
• Autoclaving fails to completely decontaminate burs

Typical “dirty” drill bur

Flawless WaterLase Tips

Streptococcus
  S. mutans
  S. sanguis
  S. milleri
  Anaerobic streptococci
Lactobacillus spp.
Gemella
  G. morbillorum
Staphylococcus spp.
  Coagulase-negative staphylococci
Corynebacteria spp.
Actinomyces spp.
Aerococcus viridans
Enterococcus avium

Stomatococcus mucilaginous
Black-pigmented anaerobes
Prevotella spp.
Porphyromonas spp.
Veillonella spp.
Candida
  C. albicans

14 15
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WatErlasE is a 
ClEaNEr, saFEr 

dENtal iNstrUmENt.
• Flawless tip surfaces 

do not harbor debris or 
bacteria like abrasive 
surface of burs or files

• The WaterLase YSGG 
laser is FDA INDICATED 
FOR DISINFECTION 
of the root canal after 
instrumentation

• Works without contact 
to tooth or tissue 

• Single-use, dispos-
able tips eliminates 
accidental “sticks” –  
possible while handling 
contaminated burs

**

**C. L. Whitworth, M. V. Martin,  M. Gallagher,  and H. V. Worthington.
A comparison of decontamination methods used for dental burs, 
British Dental Journal, Volume 197 No. 10, November 27, 2004.

  
J Can Dent Assoc. 2009 Feb;75(1):39. “Dental burs and endodontic files: Are rou-
tine sterilization procedures effective?” Morrison A, Conrod S. Dalhousie Univer-
sity, Halifax, Nova Scotia. Republished in: Tex Dent J. 2010 Mar;127(3):295-300. 
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The WaterLase iPlus™ intuitive graphical user interface 
puts dozens of laser-assisted clinical procedures at your 
finger tips – no settings to program, no tip guides to con-
sult. Everything is pre-programmed and simple to use.
 
Plus, it’s fast. A few touches of the screen and the iPlus is 
ready to go to work in seconds, which is great for boosting 
your productivity.

thE iplUs tm 
GraphiCal 
UsEr iNtErFaCE 
aNd bUilt-iN 
iNtElliGENCE 
opEN a NEW 
World oF 
CliNiCal 
CapabilitiEs.

“The WaterLase has allowed me to 
enhance my practice of ‘bread and butter 
dentistry,’ perform procedures that I never 
would have done as a general dentist, and 
most importantly, keeps my dental spirit 
fresh and excited on a daily basis.” 
 

– Dr. Christina Do 
General Dentist
Costa Mesa, CA

16 17
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QUiCk to lEarN.
56 proCEdUrEs 

as EasY as…

Go!

Actual Screen Size

1

2

3

Select “Restorative” 
from the first screen

Choose “Class I” 
from the next screen

Specify any other options 
such as patient sensitivity 

or bond strength
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“The WaterLase is our work horse. I cannot overstate the advantage of their 
use in preparations on primary teeth without local anesthesia. This feature 
alone transformed my enthusiasm for pediatric dentistry.“ 

– Dr. Betty Barr 
Pediatric Dentist, Westminster, CO

“WaterLase may be the missing link that 
enables us to kill bacteria deep within the 
dentinal tubules. In our practice, we no 
longer aim to “entomb” bacteria but rather to 
eliminate bacteria.” 

– Dr. Justin Kolnick 
Endodontist, White Plains, NY

PRE-OP PRE-OP

CLass I CavIty PRePaRatIOnsUBgIngIvaL CLass v CavIty PRePaRatIOn

WORn InCIsaL edges

PRE-OP

PRE-OP

PRE-OP

INTRA-OP INTRA-OP

INTRA-OP

IMMEDIATE POST-OP

INTRA-OP

PRE-OP

IMMEDIATE POST-OP IMMEDIATE POST-OP

IMMEDIATE POST-OP

POST-OP

IMMEDIATE POST-OP

IMMEDIATE POST-OP
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Class i
Class ii
Class iii, iv, v

GiNGival 
rECoNtoUriNG

root CaNal 
thErapY

FrENECtomY

biopsY

pUlpotomY

apiCoECtomY
19 20
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poCkEt  
thErapY  
opEN or 

ClosEd Flap

ossEoUs 
CroWN  

lENGthENiNG
 opEN/ClosEd

implaNt 
rECovErY

troUGhiNG

lasEr 
baNdaGE
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“With my seventh year of using a WaterLase, I 
have long realized that I could not exist in 
dentistry without it. I presently use it in all 
phases of dentistry – crown and bridge, fillings, 
endodontics, periodontics, oral surgery, 
implantology, and orthodontics. I changed the 
name of my clinic to Aesthetic Laser Dentistry 
because of this one device called the WaterLase.” 
 

– Dr. John Hendy 
Grants Pass, OR

PRE-OP

PRE-OP

PRE-OP

IMMEDIATE POST-OP

PRE-OP

sIte-sPeCIFIC PeRIO/LaseR CURettage

POsteRIOR OsseOUs CROWn LengthenIng

anteRIOR OsseOUs CROWn LengthenIng

ImPLant emeRgenCe PROFILe

INTRA-OP

INTRA-OP

INTRA-OP

INTRA-OP

POST-OP

POST-OP

POST-OP

POST-OP

INTRA-OP
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iplUstm GivEs YoU a hiGhlY 
EFFECtivE NEW trEatmENt 
For pEriodoNtal disEasE.

22 23
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Deep Pocket Therapy (DPT) with New Attachment™ using 
the WaterLase iPlus laser and BIOLASE patented Radial 
Firing Perio Tip™ (RFPT) is a minimally invasive, FDA-
cleared therapy for moderate to advanced gum disease 
that promotes cementum-mediated periodontal ligament 
new-attachment to the root surface in the absence of long 
junctional epithelium, and subgingival calculus removal.

Published data indicate that YSGG minimally invasive 
surgical periodontal laser therapy using the WaterLase 

“led to significant improvements” in bleeding on probing, 
probing depth, and “appeared to be advantageous when 
compared to SRP alone, due to more efficient attachment 
level restoration.”

pEriodoNtal trEatmENt 
UsiNG thE Er,Cr:YsGG lasEr.

Our patented Radial 
Firing Perio Tip (RFPT) 
features a unique design 
that precisely tapers the 
end of the tip to deliver 
most of its energy to the 
side of the tip, and only 
a portion from the end 
of the tip, protecting the 
apex of the canal.

“This not only enhances results in the hands of a periodontist using the WaterLase for 
regenerative procedures, it is also an alternative treatment for the general dentist 
who is treating mild to moderate periodontal cases. Patients are also more likely to 
accept treatment when they hear that it is minimally invasive, and patients who have 
accepted treatment are getting positive results and avoiding the side effects that 
they have heard about from conventional treatment.” 
 

– Dr. Michael Schlesinger, Periodontist,  New York, NY

a Root Surface
B Cementum
C Periodontal Ligament
d Old Bone
e New Bone

Case 1
Example of minimally invasive Deep Pocket Therapy utilizing the WaterLase MDTM,
Courtesy of Bret Dyer, DDS, MS, Private Periodontal Practice, Sugar Land, TX

Case 2
Post-op histology of a Site-Specific Perio (SSP) treatment 
utilizing  the Er,Cr:YSGG WaterLase MD laser. Courtesy of 
Andreas Moritz, MD, DDS, PhD, Dental School, Medical 
University of Vienna
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“As a Periodontist, I 
have been waiting to 
buy a laser until there 
was a reliable one 
that could address 
hard and soft tissues 
safely and efficiently.  
The WaterLase has 
now become my 

‘instrument’ of choice 
in many procedures, 
including ones that I 
didn’t think could or 
should be performed 
with a laser. I liked 
my first WaterLase so 
much that I recently 
upgraded to the 
new iPlus, and it’s 
awesome!” 
 

– Beth Gold 
 Periodontist 
 Marysville, WA
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Bactericidal activity of erbium, chromium:

yttrium–scandium–gallium–garnet laser in root canals
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Teresa Vinuesa & Cosme Gay-Escoda &

Leonardo Berini & Miguel Viñas
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Abstract The aim of this study was to investigate the

effectiveness of the erbium, chromium:yttrium–scandium–

gallium–garnet (Er,Cr:YSGG) laser by measuring its

bactericidal effect inside root canals experimentally colo-

nized with Enterococcus faecalis. We also determined the

optimal conditions for the Er,Cr:YSG
G laser to achieve the

maximal bactericidal effect. An Er,Cr:YSGG Waterlase
TM

laser was used, and its antimicrobial effect was compared

with that of sodium hypochlorite (NaOCl) at various
concen-

trations as widely used in clinics
. This laser emits photons at a

wavelength of 2.78 µm. It is a pulsed laser operating at
20 Hz

(20 pulses/s). Significant difference
s between measurements

in the different groups (P<0.05) were
observed, depending

on time and power used. The use of Na
OCl 5% was the most

effective procedure, with NaOCl 0.5% being the least

effective; however, laser treatment was as effective as NaOCl

5% when applied at 2 W for 60 s.

Keywords Laser . Endodontics
. Disinfection .

Enterococcus

Introduction

Root canal infection occurs frequently concomitant with

dental caries. Bacterial penetration and colonization of

intact pulp tissue can be due to both dental treatment and

trauma. Although the biological diversity of oral microbiota

is enormous in terms of numbers of species, only a few

(approximately 50) have been cited to be involved in root

canal infections [1, 2]. In most cases these bacteria can also

be isolated from periodontal pockets. Anaerobic bacteria

(both strict and aero-tolerant) play a key role (if not the sole

role) in infectious conditions of the root
canal. Enterococcus

faecalis has been shown to be the most commonly

encountered bacterium in post-treatment dental infections

[3–5]; however, its natural habi
tat is the gut. This species is

an important nosocomial pathogen characterized by a

marked resistance to several commonly used antimicrobial

agents [6, 7]. In the mouth E. faecalis is frequently isolated

from saliva, mucosal surfaces and supragingival dental

plaque [8–11]. It has been assoc
iated with several conditions,

such as oral mucositis, aggressive periodontitis and other

infections affecting the root canal. It seems that the

biological properties of E. faecalis allow the bacterium to

survive in the adverse conditions inside the canal, where

concentrations of nutrients are low and alkaline conditions

are prevalent (E. faecalis can resist high pH values, up to

11.5) [12]. It has been reported that the bacterium could be

isolated from one-third of root canals after unsuccessful

endodontic treatment. Disinfection is a main goal of

endodontic treatment, since one cannot assume that the

immune system will act successfully on bacteria
infecting the

inner part of a hard tissue, mainly because of the poor

irrigation of this environment. Moreover, disinfection of root
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Advantages and esthetic results of erbium,
chromium:yttrium–scandium–gallium–garnet laser
application in second-stage implant surgery in patientswith insufficient gingival attachment: a report of three cases
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Antonio Jesús España-Tost & Leonardo Berini-Aytés &
Cosme Gay-Escoda

Received: 25 February 2009 /Accepted: 13 August 2009 /Published online: 11 September 2009# Springer-Verlag London Ltd 2009

Abstract Traditional implant placement involves two
surgical stages. Although the second stage is comparatively
less aggressive for the patient, postoperative pain and
swelling can be further reduced by the use of laser instead
of a scalpel. Correct handling of peri-implant soft tissue is
of major importance in obtaining adequate gingival tissue
attachment around implants. The presence of this kerati-
nized gingiva ensures adequate esthetic results and main-
tains implant health. We report on three patients with
implants in the anterior area who were operated on under
the above conditions. Traditionally, the tissue overlying the
implants is removed and eliminated. In seeking a way to
preserve the attached gingiva, we raised a trapezoidal flap,
uncovering each implant and allowing apical repositioning

and transpositioning of keratinized gingiva to the buccal
side. The results obtained were compared with those from
other patients operated on by conventional scalpel. The
erbium, chromium:yttrium–scandium–gallium–garnet (Er,
Cr:YSGG) laser minimized postoperative pain, and the
time to prosthetic rehabilitation was also shortened. The
esthetic results were far superior, and no complications
were recorded.

Keywords Erbium, chromium:yttrium–scandium–gallium–
garnet (Er,Cr:YSGG) laser . Second-stage implant surgery

Introduction

The different laser systems available have been shown to
offer an effective alternative to the traditional cold scalpel
technique in oral soft tissue surgery. Simplicity of manip-
ulation (absence of bleeding, a reduced need for local
anesthesia, and the obviation of sutures) and increased
comfort during and after the operation for the patient are the
main advantages of laser application [1]. Lasers such as the
erbium:yttrium–aluminum–garnet (Er:YAG) and erbium,
chromium:yttrium–scandium–gallium–garnet (Er,Cr:
YSGG) are able to section both hard and soft tissues, as a
result of the interaction between the laser energy and water
spray. The action mechanism is based on the heat produced
when this energy is absorbed by the tissue.

These characteristics could constitute a clear advantage
in second-stage implant surgery. However, in oral implan-
tology, an uncontrolled increase in peri-implant bone
temperature could have deleterious effects and alter implant
osseo-integration. Eriksson and Albrektsson [2, 3] demon-
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The smear layer remaining after rotary or hand instrumentation not only contains 
infected tissue, but can seal infection within dentinal tubules. Scanning Electron Mi-
croscopy shows how treatment with WaterLase MD™ Radial Firing Tips leaves canal 
walls free of smear layer and opens dental tubules, allowing YSGG laser energy to 
penetrate and destroy bacteria.

Why do treatments fail even when all canals are located, and cleaning and enlargement 
is successful? Research has shown that most root canal treatment failures are caused 
by persistent or secondary intraradicular infections, with E. Faecalis, the most prevalent 
species. WaterLase YSGG treatment may significantly reduce the risk of retreatment.

iplUs tm providEs sUpErior 
disiNFECtioN oF thE root CaNal.

EFFECtivE oN thE hiGhlY rEsistaNt 
ENtEroCoCCUs FaECalis – to rEdUCE 
rEtrEatmENt risk.

Canal wall after instrumentation – 
only dentinal tubules covered and 
blocked  by smear layer 

Canal wall after EndoLase 
RFT with clean, open tubules

mean Bacteria CFU’s 
(Colony Forming Units) of e. Faecalis 

Remaining after treatment as 
Percentage of Positive Control mean

*WaterLase© reduced e. Faecalis 
2.86 times more effectively than naOCl. 

The smaller the mean percentage, the greater 
the reduction in E. Faecalis.

0.83% CFU

Sodium Hypochlorite (NaOCl)

0.29% CFU

WaterLase©

1µm
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STEP 1
Access Preparation

STEP 3
Cleaning & Enlargement

STEP 2
Conventional Instrumentation

STEP 4
Disinfection

ENdolasE root 
CaNal thErapY is 
simplE, EFFiCiENt, 
aNd EFFECtivE.

“WaterLase RFT has 
revolutionized our 
practice of endodontics. 
For the first time 
we are within reach 
of sterilizing an 
infected root canal 
system – unheard of 
in the specialty of 
endodontics!
 

- Dr. Justin Kolnick 
Endodontist 
White Plains, NY
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The iPlus features the only illuminated contra-angle 
handpiece on any dental laser. BIOLASE’s patented 
contra-angle design allows you to easily and precisely 
move the laser tip around the treatment site, while 
iPlus illumination provides the best visibility. 

The iPlus handpiece is also the smallest handpiece, 
an important consideration for pediatric patients and 
working in the back of the mouth.

The WaterLase Contra-Angle Handpiece is the 
 sleekest and most ergonomic of any dental laser.

All BIOLASE Gold and Turbo 
handpieces are compatible with the iPlus.

ErGoNomiCallY dEsiGNEd 
For iNFiNitE prodUCtivitY.

26 27
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“I have been ecstatically pleased since taking ownership of 
the new WaterLase iPlus. Its versatility is fabulous, and its 
potential is unchecked in my opinion.” 
 

– Dr. Lon Lawrenz
Tempe, AZ

The iPlus has the lightest, most flexible trunk fiber ever on a WaterLase system. 
Titanium fiber cable and an extremely small diameter give the iPlus handpiece virtually 
zero resistance in your hand, to help eliminate fatigue so you can easily access any 
treatment site. Words don’t really describe it – you have to try for yourself.

26 27



thE WidEst sElECtioN oF tips, 
aCCEssoriEs aNd UpGradEs oF aNY 
dENtal lasEr – For thE GrEatEst 
vErsatilitY.
The WaterLase iPlusTM offers the widest variety of tips 
of any dental laser, to give you precisely the results you 
want in any procedure. Each tip is specially engineered 
and clinically tested to deliver the optimal laser energy to 
the treatment site. BIOLASE is continually designing new, 
more effective tips to meet the needs of our owners and 
improve the performance of our laser systems.

“It is hard to imagine where my practice would be 
without my WaterLase. In the past 18 months we 
have continued to add techniques and  procedures 
with the laser that have improved patient comfort 
and have delivered treatment that before was hardly 
imaginable.” 

– Dr. Todd Morton, Ballwin, MO

28 29
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 WateRLase tIPs aRe desIgned tO CUt FasteR

• With higher power levels, the laser can be spread over a wider surface area

• Results in faster cutting and consistent width and depth

• Laser-cutting technique and appearance resembles cutting with a high-speed drill, 
without lateral cutting

SAPPHIRE TIPS GUIDE

TIP TYPE

FERRULE
COLOR

INPUT DIA,
mm 0.750

4, 6, 9

0.600

LENGTH,
mm

OUTPUT
DIA, mm

SPOT @
1mm

MGG6 MT4 MS75 MC6 MC12MC3

0.750

6

0.400

0.750

0.750

1.20

0.600

1.20

1.20

1.20

1.20 0.30

6 9 9
6, 9

2.5W

CUT IN
DENTIN

@ 4W

“Z” TIPS GUIDE
TIP TYPE

FERRULE
COLOR

DIA, mm 0.385

9, 14,
18, 20,
22, 25

LENGTH,
mm

CUT IN
DENTIN
@ 4W

SPOT @
1mm

MZ3 MZ4 MZ5 MZ6 MZ8 MZ10

9, 14,
18, 20,
22, 25

6, 9,
14, 18

6, 9,
14

6, 9,
14

6, 9,
14

0.480 0.550 0.660
1.1000.880

2.5W

Instant, easy aCCess tO aLL yOUR IPLUs needs
You will find a complete selection of WaterLase iPlus laser 
system tips, accessories, upgrades, extended warranties, 
and more – available 24/7 at the BIOLASEstore.com.  
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ilasE tm oN board For dUal 
WavElENGth CoNvENiENCE 

aNd vErsatilitY.

30 31
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exCLUsIve COmFORtPULse™ FOR 
OPtImUm PatIent COmFORt and sPeed
BIOLASE soft-tissue lasers keep patients more 
comfortable a second unique way. An exclusive 
BIOLASE feature called ComfortPulse™ lets you 
significantly reduce the amount of time the laser is 
actually cutting, to avoid pain-inducing heat buildup at 
the surgical site. This unique combination of features 
means you can perform most soft-tissue procedures 
with the iLase using topical anesthetic only.

The iPlus™ is a superior soft-tissue laser. Even so, 
sometimes it’s just more convenient to pick up 
the completely wireless iLase diode soft-tissue 
laser when you just need to perform a quick, 
minor soft-tissue procedure.

eztips™

BIOLASE soft-tissue lasers offer the most precise control of 
tissue cutting for different procedures and tissue biotypes, with 
the widest selection of tip lengths and diameters. Bendable 
EzTips™ provide better access to all areas, and are single-use and 
disposable for quick, convenient treatment, and reduce risk of 
cross-contamination. You can purchase ezLase and iLase diode 
lasers online at www.BIOLASEStore.com.

Actual
Size

30 31

Power, Watts

7.0

LASER POWER TISSUE TEMPERATURE

Time, s

PULSE
LENGTH

0.05 ms0 .20 ms

PULSE INTERVAL

Thermal Relaxation Time

Ab
so

rp
tio

n

Wavelength (nm)

810 980Hb

HbO2

H2O

940

The first totally wireless dental laser, the iLase uses 
finger switch activation instead of a foot pedal. 

With 5W of peak power, the iLase is great for basic 
soft-tissue procedures. For optimum efficiency, 
recommended values for power and pulse mode are 
factory installed for 10 common soft-tissue procedures.

Why 940nm Is a sUPeRIOR WaveLength
While all diode lasers use heat to cut, many increase 
tissue temperature excessively, causing patient 
discomfort. The 940 nm wavelength, developed 
exclusively for dentistry by BIOLASE, is better 
absorbed by hemoglobin and oxyhemoglobin than 
other wavelengths, so the iLase cuts faster at lower 
power with less heat, for greater patient comfort.



BIOLASE has collaborated with leading dental practice consultants, such as The Levin Group, 
to create a highly effective practice integration program available at no cost with every 
WaterLase iPlus, that assures your practice successfully integrates WaterLase technology.

The dramatic benefits that patients see in WaterLase Dentistry™ are a powerful way to set your practice apart 
from others, to attract new patients, and grow your practice. To help market the WaterLase in your practice, 
BIOLASE provides a wide array of marketing materials and messages designed for a variety of different practices, 
from press releases to patient brochures.

biolasE makEs it 
simplE to iNtEGratE 
thE WatErlasE iplUs™ 
iNto YoUr praCtiCE.

“The laser sets my practice apart! 
I enjoy being able to inform 
anxious parents I have an option 
for their child’s dental treatment 
that does not involve shots.” 
 

– Dr. Karen Foster 
Pediatric Dentist
Aurora, CO

markEtiNG sUpport to 
sEt YoUr praCtiCE apart 
From all oF thE rEst.

32 33
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You can rely on your BIOLASE laser system to provide your patients with the highest level 
of comfort and clinical care, because you can count on us to keep it performing properly. 

We have the largest, most experienced team of Field Service Engineers in dental lasers, 
a laser Service & Support Hotline at 800-321-6717, and dedicated inside service engi-
neers expert in remote troubleshooting.

thE bEst sErviCE aNd 
sUpport iN lasEr 
dENtistrY

“BIOLASE as a company 
to work with has 
been nothing short 
of phenomenal. 
Whenever we’ve had 
any kind of technical 
issues or service issues, 
they’re Johnny-on-the-
spot, getting things 
taken care of, shipping 
things out immediately, 
no questions asked, 
just get the job done.” 
 

– Dr. Craig Rubinoff 
Periodontist 
Rancho Bernardo, CA
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thE tEChNoloGY 
bEhiNd iplUs™ 
prECisioN, 
pErFormaNCE,  
aNd rEliabilitY. 

Revolutionary patented ЯR™ Laser 
Pump Chamber technology – 3 years in 
development – doubles pulse energy 

and pulse rate and is designed for 
increased reliability and lifetime

Faster microprocessor, 
Windows®-based operating 

system and software

34 35
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Lightest, most flexible trunk fiber 
provides unmatched handpiece 

control and access, reduces 
hand fatigue

dual-stage centrifugal 
air-filtration system removes 

all oil and moisture from 
incoming air used in 

air-water spray

Patented, exclusive laser-based 
water-level sensor automatically 

detects “full,” “low-level,” “empty,” 
and “no bottle” water states

high-frequency water- 
control valve maintains 

precise air-water mixture

most intuitive and 
intelligent graphical 
User Interface of any 

dental laser gives 
you instant access to 
56 pre-programmed 

procedures via a large 
touchscreen

exclusive Contra-angle 
handpiece, provides 
excellent visibility at 

treatment site with ultra- 
white, shadow-free Led 
illumination, and rotates 

360º for optimal access and 
comfort

Patented BIOLase exclusive 
dual power supply supports 

separate hard-tissue and 
soft-tissue cutting modes

Ultra high-strength aluminum-
magnesium alloy chassis manufactured 

by same foundry as top-of-the-line 
mercedes Benz® engine blocks

air dryer helps maintain 100% laser 
efficiency even in tropical high- 

humidity environments
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tOtaL teChnOLOgy 
sOLUtIOns FROm 
dIagnOstICs tO 
tReatment 
deLIveRy
Integrating laser 
technology in thousands 
of dental practices has 
made us experts in tech-
nology training, service 
and support, practice 
integration, return on 
investment – everything 
you need to success-
fully add any technology 
to your practice. Now 
we are expanding our 
technology offerings to 
digital imaging and other 
technologies, as well.

RaCIng Red eCO gReenCaRBOn

PInk PeaRL PLatInUm

BURnt ORange

dUal-WavElENGth WatErlasE iplUs™ 
all-tissUE lasEr sYstEm optioNs 
aNd spECiFiCatioNs

D3D™ Low-Radiation CBCT System

iGen™ High-Frequency 
X-Ray Generator

iSensor™ High-Definition 
X-Ray Sensors

iTab™ Handheld Touchscreen 
X-Ray Viewer

iView™

Digital Intraoral Camera

make a FashIOn statement 
WIth yOUR iPLUs 
It’s fashionable to be high tech! Patients recognize and 
value your investment in technology that improves 
their treatment experience and results. A WaterLase 
iPlus lets you make a bold statement that patients 
can’t miss.   

ezLase 940
Total Diode Laser Solution™

iLase™ 940
Wireless Laser

Dual-Wavelength All-Tissue 
WaterLase iPlus™

All-Tissue
WaterLase MD™

mIdnIght

36 37
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90.2 cm

85.1 cm

WaterLase iPlus™

Wavelength: Er,Cr:YSGG (2,780 nm)
  Diode (940 nm)
iLase™ Charging Slots: 2
Max Output Power: 10W
Max Pulse Energy: 600 mJ
Pulse Rep Rate: 5 to 100 Hz
Pulse Duration: H: 60 μsec S:700 μsec

iLase™ 940 diode Laser
Length: 7.2 in. (183 mm), battery attached
Diameter: 0.74 in. (18.7 mm)
Weight: 0.22 lb (98 g), with battery attached
Wavelength: 940 ± 15 nm
Max Peak Output Power: 5W
Max Continuous Wave-Output Power: 3W
3 Power Modes: Continuous Wave, ComfortPulse™ 1, ComfortPulse™ 2
Battery Power: Single, rechargeable Li-Ion assembly; 3.7 VDC, 650 mA-h
Presets: 10 factory-loaded and user-customizable, 2 extra user-customizable

Specifications subject to 
change without notice.
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BIOLASE Technology 
is revolutionizing 
surgery in dentistry and 
medicine, specializing 
in the development, 
manufacturing, and 
marketing of lasers 
and related products 
to provide biological 
treatments that 
eliminate pain and 
are safer for patients.

Industry Leading 
technology 
We design and 
manufacture nearly 
100% of our systems, 
components, and 
subassemblies at our 
headquarters in 
Irvine, California, which 
also houses engineering, 
clinical R&D, customer 
care, training, sales 
and marketing, and 
administrative. BIOLASE 
is ISO 9001 certified and 
FDA GMP with clean 
room operations. We 
also have manufacturing 
capabilities in Floss, 
Germany.

training & 
Certification 
We are a leader in laser 
education through the 
World Clinical Laser 
Institute. With more 
than 10,000 members 
worldwide, the WCLI is 
the world’s largest laser 
education organization. 
Certification Training 
Courses combining 
lectures, hands-on 
exercises, and/or live 
patient demonstrations 
may be included with 
the purchase of your 
WaterLase iPlusTM laser 
system.

Practice 
Integration 
We help you fully 
incorporate WaterLase 
technology in your 
practice – from staff 
training to practice 
marketing support.

service & 
support
We have the largest, 
most experienced 
team of Field Service 
Engineers in dental 
technology, a Service 
& Support Hotline 
at 800-321-6717, 
and dedicated inside 
service engineers 
expert in remote 
troubleshooting.

Clinical 
R&d
Our highly skilled R&D 
team has extensive 
medical device and laser 
development expertise, 
focused on improving and 
extending our dental and 
medical product portfolio 
into the future.

Revolutionizing Surgery in Dentistry and Medicine


