Quick Reference
Instruction Booklet

Common Dental Problems
Toothache (odontalgia)
• Topical 20% Benzocaine followed by
Bupivacaine/Epi dental block

Deep, Painful Caries
• Dental block followed by Temrex® CR Plus
application over carie site

Loose (subluxed) or displaced (luxated) Teeth
• Dental block followed by attempt to reposition the
tooth if position is self-evident
• We do not recommend splinting the tooth

Dry Socket (Alveolar Osteitis)
• Dental block to remove pain
• Irrigate, gently clean socket, apply Dry Socket Paste

Oral Laceration
• Dental block followed by use of Barricaid® Visible
Light Cure Periodontal Surgical Dressing
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Common Dental Problems
Knocked out (avulsed) Teeth
• Place tooth in EMT Toothsaver
• If correct tooth position is self-evident,
replace tooth back in socket after gently
suctioning/irrigating socket

Fractured Teeth
• Dental block followed by covering of fractured
surface with Lime-Lite™ Light Cure Cavity Liner
or Temrex® CR Plus Temporary Cement

Bleeding
• If instillation with bupivacaine/epi into bleeding
mucosa followed by direct pressure doesn’t work,
consider surgicel, gelfoam, spray topical thrombin
or Hemcon, followed by pressure

Loose Fillings/Crowns/Caps
• Mix Temrex® CR Plus cement and glue loose
cap/crown/filling into place
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Adult
Teeth Identification Chart
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Child
Teeth Identification Chart
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Ultra Safety Plus®
Sterile, Injectable Safety Syringe
1

Tear back the paper seal and remove the
sterile ULTRA Safety Plus XL unit from the
blister pack. Grip the barrel firmly and
fully insert the anaesthetic cartridge into
the open end of the syringe.
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Reminder:
Utilize the finger grips to
prevent wet, gloved fingers
from slipping when
activating the outer
protective sheath.

Grip the ULTRA Safety Plus XL plunger handle, push the finger holder
to the end until it stops and covers the silicone o-ring. Support the
finger holder from behind with your thumb, then pushing forward
ROLL the bull-nose of the handle in behind the cartridge. Check the
base of the unit is fully attached to the handle.

3

Now slide the sheath protecting the needle backwards towards the
handle until it CLICKS on to the handle. Make sure there is no gap
between the transparent sheath and the black handle (The click is
made as the sheath hits the handle and LOCKS the unit together).
How does the instrument lock on to the handle?
Inside, at the end of the cartridge barrel there are ridges which,
when the protective sheath is clicked into place, are crimped
behind the bull-nose of the handle in the gutter provided.

NOTE: Failure to retract the sheath fully until you hear the CLICK, locking
the instrument securely, may result in the system disassembling during use.
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All movements now are away from the needle.
Remove the needle cap and discard.
The system is now ready for use.
Passive Aspiration: At the base of the ULTRA
Safety Plus XL cartridge barrel you will see there
is a small protuberance. It appears as a blob of
glue holding the centered needle, the
needle-end that penetrates the diaphragm of
the cartridge when inserted. At the start of the
injection, the diaphragm is pressed against the
protuberance, a depression occurs and when

released (injection stopped), the diaphragm
moves back away from the protuberance.
Aspiration occurs.
Active Aspiration: Obtained by the silicone tip
of the plunger handle creating a vacuum when,
thumb in ring, the practitioner pulls back. The
bung follows the plunger tip providing active
aspiration, best observed when a minimum of
0.25ml to 0.35ml of solution (providing space)
has been expelled or used from the cartridge.

CAUTION: Clean and Sterilize the handle before
the first use and after every use.
• Remove all traces of blood and saliva by brushing
and washing the handle.
• Decontaminate the handle with disinfectant
solutions (PH<10).
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• Sterilize the handle in autoclave between 134°C
and 138°C, for the duration of the machine cycle.
These cycles may vary according to the
regulations and/or the law in force in the country
involved.
• End of product life is normally determined by wear
and damage due to use.

Refer to TheDentalBox.com
for video demonstration

Ultra Safety Plus®

Sterile, Injectable Safety Syringe
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A

B

When using only one cartridge. Note: During multiple injection
procedures using one cartridge, the practitioner may safely
retain the syringe for further use by moving the sheath towards
the needle until it reaches the holding position (A). When the
procedure is complete, slide the protective sheath towards the
locking position (B) until it clicks (the second notch at the end
of the barrel). This has now permanently locked the needle
safely in the protective sheath.
NOTE: Should the system be inadvertently fully locked into position (B),
no attempt whatsoever should be made to unlock it. Discard unit (Step 8)
and use a new ULTRA Safety Plus XL unit.
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Now that you have finished with the ULTRA Safety Plus XL and
have locked it in the (B) position, you will need to separate the
plunger handle. Hold the barrel with one hand and using the
other hand, place a finger in the ring of the plunger handle
and pull backwards until the plunger is fully retracted. Now
that you have fully retracted the plunger, peel off the handle
in one movement. When the handle has been removed, the
unit can be disposed of safely into your sharps container and
the handle is now ready to be autoclaved. Please follow
normal office cleaning and sterilization procedures.
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Inserting a second cartridge. Note: During procedures that
require more than one cartridge, retract the protective sheath
to the holding position (A) (Fig 5). Now that you have finished
with the first cartridge and wish to reload with a second
cartridge, take hold of the ULTRA Safety Plus XL handle and
with the other hand, grip the protective sheath and slide it
towards the holding position (A). Hold the barrel with one
hand and with the other hand place a finger in the ring of
the plunger handle and pull backwards until the plunger is
fully retracted. Now that you have fully retracted the plunger,
peel off the handle in one movement.
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You are now ready to take out the empty cartridge. Take hold
of the plunger handle and pull the finger grip handle back
towards the ring exposing the silicone o-ring. Now insert tip
of the plunger into the empty cartridge which is inside the
ULTRA Safety Plus XL barrel. Pull out the cartridge attached to
the plunger by the silicone o-ring, remove cartridge from
plunger and dispose of safely in your sharps container.
You are now ready to insert a fresh new cartridge and
proceed from step 1.
Distributed exclusively by:

Septodont

245-C Quigley Blvd. • New Castle, DE 19720
Phone: 1-800-872-8305 • Fax: 302-328-5653 • Made in France
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Anesthesia: Anterior 1⁄ 3 of the hard palate
from canine to canine

Nasopalatine Nerve Block
TECHNIQUE: The NP nerve exits the incisive foramen
which is midline approximately 5 mm behind the central
upper incisors. Insert the needle at the lateral edge of
the incisive papilla and deposit 0.3-0.5 cc of anesthetic.
This block is used to augment a supraperiosteal injection
or to provide anesthesia to the anterior hard palate.
TIPS: Inject slowly with a small amount.

8

Refer to TheDentalBox.com
for video demonstration

Anesthesia: Posterior Unilateral 2 ⁄ 3 of the
hard palate including the molars and premolars

Greater Palatine Nerve Block
TECHNIQUE: The greater palatine nerve emerges onto
the hard palate thru the greater palatine foramen which
is situated on the lateral aspect of the hard palate, just
medial to the 2nd molar. Approach the injection site
from the opposite side of the mouth, advance the
needle 3-4 mm and deposit a small amount (<0.5 cc)
of anesthetic near the greater palatine foramen.
Inject slowly.
TIPS: Check for allergies. Use a cotton tipped
applicator for distraction.

Refer to TheDentalBox.com
for video demonstration
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Anesthesia of Lower Lip, Chin, and Anterior
Mandibular Teeth (1st Premolar to Central Incisor)

Mental/Incisive Nerve Block
TECHNIQUE: Local infiltration of 1.5-3 cc of anesthetic
near the opening of the mental foramen, which is below
the roots of the premolars. Aspirate first. To block the
incisive nerve (to get the teeth as well as soft tissues),
digitally apply pressure over the foramen for 2 minutes.
TIPS: Check for allergies. This block is several mm
deeper than a supraperiosteal injection.
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Refer to TheDentalBox.com
for video demonstration

Anesthesia of Unilateral Mandibular
Teeth, Lower Lip, and Chin

Inferior Alveolar Nerve Block
TECHNIQUE: Place the thumb of the noninjecting hand
in the coronoid notch (against the ramus of the
mandible). Approach with your needle from the
opposite premolars. Penetrate the mucosa 1-2 cm distal
from the midline of the fingernail of your non-injecting
hand into the pterygomandibular raphe. Advance until
you contact bone, withdraw slightly, aspirate and inject.
Deposit 1.5-4 cc near the inferior alveolar nerve.
TIPS: Check for allergies. Don’t inject if you don’t
contact bone.
Refer to TheDentalBox.com
for video demonstration

11

Anesthesia: Any 1 or 2 Individualized Teeth

Supraperiosteal Infiltration
TECHNIQUE: Advance the needle 3-4mm into the
mucobuccal fold keeping the needle parallel to the
teeth. Inject 1-3 cc of anesthetic at the alveolar bone
at the root of the tooth. Aspirate first. Usually only
need to inject on the facial surface of the tooth
(toward lips). This block not completely effective on
mandibular molars.
TIPS: Check for allergies. Keep bevel of needle toward
the bone.
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Refer to TheDentalBox.com
for video demonstration

Temrex® CR Plus
Temporary Cement

TECHNIQUE: May use to perform tooth caps for
fractured teeth or cavities. May also use to re-cement
loose crowns. To use, clean the tooth preparation with
water before cementation. Attach the tip onto the
syringe barrel and twist until it engages the barrel lips.
For a deep cavity or a fracture: Dispense cement on the
fracture or deep cavity until it is completely covered.
Then, let dry from 2-4 minutes. For a crown: Prepare the
tooth, place the cement in crown and then seat the
crown.
TIPS: Before dispensing, be sure the tooth is dry by
dabbing it with gauze. Make sure to place the cap back
on the syringe after disposing of the used mixing tip.
The cement syringe can be used for multiple patients.
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Dry Sockets

Dry Socket Paste
DESCRIPTION
Dry Socket Paste is formulated to relieve the symptoms of alveolar
osteitis (“dry socket syndrome”). Dry Socket Paste contains 4% guaicol
and 4% eugenol in a petrolatum base.
INDICATIONS
Indicated for the relief of symptoms associated with post-extraction
alveolar osteitis (“dry socket syndrome”).
CONTRAINDICATIONS
This product should not be used on individuals with known sensitivities
to guaicol or eugenol. This product should not be used on individuals
who are pregnant or suspected to be pregnant without a prior
physician consultation.
PRECAUTIONS
For professional dental use only. Use only as directed.
Not for unsupervised home use.
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Dry Sockets
DOSAGE AND ADMINISTRATION
1. Establish a diagnosis of alveolar osteitis; typically
characterized as a constant dull or throbbing ache,
exacerbated by touch, approximately 2 days post
extraction. The socket will have no clot present and will
usually be packed with food debris.
2. Thoroughly rinse and de-bride the socket.
3.Introduce Dry Socket Paste into the socket using a
flat-bladed instrument or a disposable syringe.
4. Tamp down the Dry Socket Paste, ensuring coverage of all
exposed bone.
5. Do not cover the Dry Socket Paste.
6. Dry Socket Paste will remain in the extraction socket 3 to 5
days and will gradually wash out as the socket heals. There
is no need for a separate visit to remove the product.
STORAGE
Store between 59°- 86°F (15°-30°C). Protect from freezing.
TIPS: Suspect dry socket in anyone with severe pain presenting
2-3 days after extraction. Making a slurry of gelfoam and Dry
Socket Paste may make placing the Dry Socket Paste into the
socket easier.

WARNING:
Do not swallow. Keep out of reach of children.
For professional dental use only.

TheDentalBox.com
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Oral Ulcers

DEBACTEROL

Debacterol is a one-time treatment for oral
ulcers/canker sores that provides immediate relief in
seconds. Only one treatment is needed. Do not use if
patient is allergic to Sulfa.
1. Dry the affected area using the
drying swab. Hold the applicator
with the colored ring pointed up.
2. To start the flow of DEBACTEROL,
gently bend the colored ring to one
side until it snaps.
3. DEBACTEROL will flow to the opposite
end. Apply directly to affected area for
5-10 seconds. Have the patient rinse
thoroughly and spit out. Dispose of
used applicator.
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Refer to TheDentalBox.com
for video demonstration

Topical Anesthesia

20% Benzocaine
TECHNIQUE: Use to reduce the pain of intraoral
injection. Apply small amount of gel to a cotton
tipped applicator and apply by rubbing onto the
mucosal injection site. Allow 2-3 minutes for
maximal effect. Lasts approximately 10 minutes.
Wipe off mucosa prior to injection.
TIPS: Check for allergies. Benzocaine is an ester.
Dry mucosa first. Topicals don’t work well on the
hard palate.
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Post-Extraction
Before application

After dental dressing

HemCon Dental Dressing
TECHNIQUE: Used to seal bleeding oral wounds
resulting from extraction, laceration, or avulsion.
Anesthetize the surrounding bleeding gingiva with an
anesthetic containing epinephrine, if possible. Remove
excess clot from the bleeding area. Insert the Hemcon
dental dressing into the socket until it is flush with the
crestal gingiva. Place several small layers of gauze over
the dressing and have the patient bite for several
minutes until the dressing adheres and seals the wound.
TIPS: Check the site prior to discharge. Do not
reposition the dressing once it is in place.
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Refer to TheDentalBox.com
for video demonstration

Avulsed Teeth

EMT Toothsaver
TECHNIQUE: Used to preserve the periodontal
ligament fibers of an avulsed tooth for up to 24 hours.
Insert the tooth into the medium as rapidly after
avulsion as possible. If correct tooth position is
self-evident, replace tooth back in socket after gently
suctioning/irrigating socket. Otherwise, tell patient to
bring their tooth to a dental professional.
TIPS: Do not vigorously wipe off the roots as this will
destroy the periodontal ligament fibers. Remember to
suction the socket prior to implanting the avulsed tooth.

Refer to TheDentalBox.com
for video demonstration
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Barricaid® Visible Light Cure Periodontal
Surgical Dressing

TECHNIQUE: May be used to protect soft tissue (gum) lacerations.
To start, remove the tip of the syringe and use gentle pressure to
express a small amount directly onto the laceration or surgical site.
Alternatively, it can be placed onto a lubricated glove. Light cure
for at least 20 seconds. For larger amounts of material, multiple
sessions of 20-second light curing will be necessary to achieve
optimal hardness.To prevent excessive flow of material, pull back
slightly on the syringe plunger after use. Refer to your curing light
manufacturer’s recommendations to assist with curing. If you need
to adjust the material once applied to the surgical site, use a moist,
or lubricated gloved finger to do so; the moisture or lubrication of
your finger will prevent the product from sticking to your glove.
TIPS: If you struggle to access the laceration with the syringe,
mold the material adjacent to the surgical site with your finger
and extend into the laceration.
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Refer to TheDentalBox.com
for video demonstration

Lime-Lite™
Light Cure Cavity Liner

TECHNIQUE: May use to treat fractures or deep
cavities. To use, prepare cavity, rinse and dry. Place a
pink 20-gauge dispenser tip securely onto the
Lime-Lite syringe. Apply Lime-Lite to fracture or deep
cavity in small increments, with subsequent layers
applied as needed. Remove Lime-Lite from tooth
border and light cure each layer for 20-40 seconds (in
20-second increments). Cap syringe immediately after
use.
TIPS: Refer to your curing light manufacturer’s
recommendations to assist with curing.

TheDentalBox.com
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Dental Curing Light Assembly
How to Assemble
Components:
Curing Light Guide/Probe
Curing Light Shield (Orange)
Curing Light Battery Charger
Curing Light Handpiece (contains battery)
1. Connect the handpiece and light probe
and secure tightly.
2. Remove the red cap on the light lens.
3. Place the orange light shield on the light probe.
Before use: Charge for at least 5 minutes per procedure. If the
device needs to be charged, you will see a flashing battery sign
on the curing light. To prevent eye damage, ensure your eyes
and the patient’s eyes are protected by the orange shield.
To use: Activate the light by choosing from two time settings
provided: a 10-second cure time or a 20-second cure time. For
the curing medicaments in The Dental Box, it is best to use the
20-second cure time. To adjust between the two settings, press
the “M” button to the right of the digital display. When it reads
“20” and you are ready to cure, press the “P” button and the
light will turn on. The device will beep every 5 seconds until it
turns off automatically after 20 seconds. To turn the curing light
off manually, press “P” again. The device will beep for five
seconds before it turns off.
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Refer to TheDentalBox.com
for video demonstration

Dental Curing Light Warning

WARNING:
Eye Damage Warning: To avoid causing
yourself or your patient eye damage,
never look directly at the light.
Furthermore, only turn on the light when
you are ready to cure and the light is in
the patient's mouth. Ensure patient closes
his/her eyes during the curing process.

Burn Warning: DO NOT direct light into
patient’s mouth for more than 20 seconds.
Burning can occur if light is directed onto
the patient’s gums for more than 1 minute.
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