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Forty years after the invention of the  
CAD / CAM in dentistry, its discoverer, 
Francois Duret, can finally enjoy the time of 
the diffusion of this new technology in the 
profession. Meeting with this dental 
surgeon, researcher and honorary president 
of the next Imagina Dental which will open 
on February 21st. 
 

 
 
 

 
 
 
 
 
 

  

 
After a long period of adjustments, the steps 
of the optical impression now far exceed those 
of the classic fingerprint and the cost of this 
tool will soon be a limiting factor, says Francois 
Duret. This former assistant of the universities 
and liberal practitioner in France, then 
professor and head of service during 10 years 
in the United States and 5 years in Japan, 
which carried out parallel his research 
activities, is passionate about the new 
technologies which will bring to the 
practitioner important assistance for his 
clinical act. 

Why dedicate an event like Imagina Dental exclusively 
to the new technologies of dentistry? 
 
It is fundamental for practitioners practicing for many 
years, to be interested in these new methods, and to see 
if they are technically proven and accessible in the 
context of their practice. As for young practitioners, this 
conference offers the opportunity to enrich their 
knowledge right out of university and to immediately 
adapt to technologies that match their computer skills. 
This is made easier for them because these mix high-level 
techniques with processes they are used to from very early 
ages. 

 
 
 
 
 

 



Cone beam, laser and optical 
impression are particularly 
emphasized at this congress. What 
are the major advances in these 
three areas? 
As far as cone beam is concerned, it is 
its popularization. This complex 
radiological system has gained image 
purity and has become an essential tool, 
not to say indispensable, to 
implantology. Its use is simple and gives 
much better results than other 
radiology techniques while delivering a 
very reasonable radiation dosage with 
regard to the mass of information 
delivered.  
 
The laser is a fairly old technology that 
makes regular reappearances. 
Launched in France by Prof. J. Mercer in 
the 1970s, it was initially used for soft 
tissue procedures. The cost/result ratio 
seems very questionable, the interest 
for this technology has subsequently 
decreased. Only a certain elite, 
interested in the smoothness of the 
section during operations and the much 
more comfortable post-operative state, 
continued to use it.  
The commercialization of lasers for hard 
tissue surgeries led to a second upturn 
in the mid-1990s. But interest declined 
again as the expected result was not 
achieved. The technique is quite 
complicated and the operation is too 
slow. The recent release of small 
inexpensive lasers has revived the 
market by opening it up to general 
practice for small surgeries. 
 
 
 

We went from devices whose 
cost ranged between € 30,000 
and € 50,000, to a new 
generation of products 
available for only € 3,000. 
With regard to the optical 
footprint, is the market ready 
to start? 
We are indisputably going 
towards an increasing 
virtualization of the 
impression. With video games, 
the new generation of dentists 
accustomed to observe and 
manipulate 3D objects on the 
screen, will naturally take the 
plunge. It should be noted that 
while the interest in the optical 
impression may have been 
questionable in the past, 
today's clinical contribution 
exceeds that of the 
conventional impression. 
In particular, the recent 
introduction of color 
impressions has provided a 
fundamental additional tool for 
assisting in determining the 
limits and dye of the prosthesis. 
The optical impression is also 
more precise. It also allows 
over impression. The dream of 
the dentist becomes reality! 
Indeed, in case of lack or error, 
it is no longer necessary to redo 
an impression with the risk of 
having the same lack if the 
blood rises or if the dough did 
not take regularly. The 
dematerialization of the 
impression allows to erase the 
error and to resume the work 
only in this zone. 
Another advantage is the 
possibility for the dentist to see 
his work appearing in real time 
on the screen and, therefore, 
to control it as the information 
input progresses. 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
What do you say to the 
practitioner who is reluctant 
to equip? Is the cost argument 
often advanced still valid? 

No, the cost will soon no longer 
be a limiting argument. A real 
revolution will take place in the 
next 3 to 4 months. Today, the 
market is shared between very 
big actors, such as 3M ESPE, 
Sirona, Straumann or 3Shape 
[...], who will compete and 
propose new forms of purchase. 
Prices will probably decrease. In 
this respect, the IDS in Cologne 
will be a must-attend event. 
What do you recommend to 
the dentist who decides to 
equip himself? 

Try all the brands, like when 
buying a new car, and participate 
in the pre-training sessions 
proposed by learned societies. 
Do not hesitate to contact the 
various manufacturers to 
manipulate the material and take 
a look for yourself of the interest 
it may have in the context of your 
exercise. 

“The optical 
impression market 
is shared between 

very big actors 
that will compete 

and offer new 
forms of purchase. 

Prices will 
probably 

decrease”. 



I also recommend dentists to work on 
their own impressions. A good method 
is to ask to use the equipment 'at home' 
in their office for a fortnight, with 
assistance and serious coaching, This 
allows to see if the device integrates 
well in the daily exercise. 
I also recommend to make a calculation 
of profitability compared to the number 
of prostheses that they realize in their 
cabinet. 
Unlike a cone beam which brings 
comfort and quality of work, CAD / CAM 
produces prosthesis. It is a system that 
replaces an already existing 
expenditure. So we can talk about 
profitability. Certainly there are still 
enthusiasts who use this material even 
if they do not realize many prostheses. 
 
 
 
 
 
 
 
 
 
 
 
Practitioners who hesitate are often the 
ones who did not do this calculation. In 
any case, the optical impression will 
become an essential system as 
laboratories are more and more 
equipped and involved. 
 
The choice of a device involves a 
dependency for a brand.... 
Yes and I think it will be the case for a 
few more years. Just like when you buy 
a Renault, you drive with a motor and 
the accessories of the brand. That's the 
reason why the choice of the model is 
so important. 
 
What will become of the profession 
of prosthetist? Do you think he could 
disappear? 
Absolutely not. I explained from my first 
writings in 1975 that the two trades are 
inseparable, each his work.  
 
 

The disappearance of the 
prosthetist was the argument 
of detractors of the prosthesis 
by CAD / CAM. But to think that 
a prosthetist could be replaced 
by a machine is a narrow and 
false view of the mind. 
Manufacturers of certain 
impression devices have tried 
to build their reputation on the 
fact that work can be 
performed in the cabinet 
without calling on a prosthetist. 
This work is limited to inlays 
and temporary crowns that do 
not remove or just a little, work 
to the prosthetist. These "chair 
side" devices also eliminate 
composites since ceramic 
inlays are easy to manufacture. 
But there again, the prosthetist 
did not intervene so much. 
Dentists can also make ceramic 
veneers or small bridges but I 
sincerely believe that the 
execution is significantly less 
successful than in laboratory. A 
"clinico-conscious" practitioner 
will not be tempted. 
In reality, the dentist and the 
prosthetist each keep their 
particular tasks. The 
practitioner will use the optical 
impression as he used the 
impression tray. He will 
transfer it to the laboratory 
which will achieve the rest of 
the work. The question is to 
know where the production 
tool will be installed, which can 
be a device working by 
subtraction (milling machine) 
or by addition (melting laser or 
stereo lithography). In the 
practice or in the laboratory? 
No doubt in these two places 
but in all cases, the practitioner 
will follow the instructions and 
information from the 
laboratory. In this dual process, 
the prosthesis can be made 
almost in real time, while the 
patient is still in the chair! 
 

This still implies a professional 
upheaval for the prosthetist ... 

Yes, but he will still be a 
prosthetist. The new software 
does not require that this 
professional turns into a 
computer scientist, but that he 
remains a good prosthetist. 
 

 
 
How do you imagine the ideal 
dental practice of tomorrow? 

The question is very complex. In 
very broad lines, I think that the 
manual act will be dominant. The 
dentist will be surrounded by 
extremely sophisticated 
machines and will benefit from a 
very important assistance for the 
realization of his clinical act but, 
in fine, it is he who will operate. 
This assistance will be 
"visualized" and imaged as a 
guidance. The practitioner will 
take advantage of augmented 
reality. This already exists in the 
automobile industry where a 
driver can see on his windshield 
if there is ice and where it is. 
Around the chair, systems will 
tell the practitioner if its 
preparation is correct. Different 
methods already exist. They have 
been tested, especially in Japan. 
The definition and the interest of 
the images will be of great help 
for the root canal treatment, for 
the implant acts ... 
It's already starting to happen, 
but these views will be given in 
more real time and will be 
documented. 
 
 
 

“The release of low-
cost lasers has 

opened the market 
to small surgeries 
general practice”.  

 



The entire chain of the prosthetic act 
will be virtually virtual. I said it 40 years 
ago. Few of them believed me. Today is 
the reality. I admit that it makes me 
happy because I could have been 
wrong. 
To use a plaster seems to me 
completely obsolete and outdated. And 
moreover, the plaster considerably 
limits the possibilities whereas we can 
endlessly handle the virtual models, to 
cut them, to locate axes of insertion, to 
supplement them ... At the same time, 
the object does not move, do not break 
and remain time-lasting. A broken 
crown can be reproduced by any dentist 
in the world, it only will be enough to be 
equipped. 
 
 
 
 
 
 
 
 
 
 
A management system will organize the 
whole cabinet. Thirty years ago, in my 
laboratory, we were thinking about 
laser cards. Today, there are chip cards. 
Each patient will have one with his 
impressions, his appointments ... He will 
be recognized at the door of the dental 
office. Automatically, his file extracted 
from the folder will activate impressions 
and prepare the trays. 
 
 

 

“You spoke at the last ADF 
congress. You are for the 
second time, Honorary 
President of Imagina Dental. 
It's hard to believe you when 
you announce your 
retirement”.  
It's culmination of a busy 
professional life that I enjoyed 
very much. I thank all my 
colleagues who supported me, 
I often think of this or that face 
... It is the start of a new life 
that I will dedicate to the 
writing of books and the 
supervision of a small research 
team composed of engineers. I 
want to enter into further 
clinical researches. 
 
In which areas? 
So far, I have invented in very 
varied fields. I build an 
invention as I write a poem. I 
have no specific axis and let my 
thoughts wander. When I was 
an assistant, I was fired from 
the Lyon dental school for 
dispersal "in my work". In fact, 
it was the passion of my job 
that was expressed as well. I do 
not feel framed by any 
specialty, I am a free man. 
I could very well perform 
orthodontic tomorrow if an 
idea sounded good to me.  
 
 
 
 
 
 
 
 

Despite this, the fundamental 
axis of my research is the digital 
and the perception of the world 
in the broad sense of the term. 
I'm very interested in the 
quantum aspect of the image. 
It's an unexplored world rich of 
its promises. I would also like to 
write a collection of books on 
optical impressions, modeling 
and machining methods. For 30 
years, I have written a lot of 
essays without ever publishing 
them; writing a fundamental 
treaty in the dental CAD / CAM 
field would interest me. I will 
also come back and dedicate 
myself to my first passion: car 
racing. 
 
What do you remember from 
your experiences in the 
United States and Japan? 
In the United States, I learned 
respect for "timing" and rigor. 
For example, I learned that the 
preparation of a lecture hour 
was not just about putting 
together a few slides, but the 
result of a long presentation and 
several days of reflection. 
Japan has taught me patience, 
respect, and to finish properly 
what you start; it is the rigor of 
Japanese industrial. On the 
other hand, the imagination, the 
constructive madness and the 
art of living, this is France. 

 
 
 
 
 
 
 
 
 
 

   

 

“To think that the 
prosthetist could be 

replaced by a 
machine is a view of 

the mind”.  
 


