








 
- In what year and how did you come up with the idea of the optical impression concept and 
CadCam? 
It was precisely during the holidays of Christmas 1970 that I came up with the idea of dental 
CadCam. Being both in Master of Chemistry at the Faculty of Science and in 3rd year at the 
dental school of Lyon (it was not yet a Faculty), fighting with my first casts in plaster in the 
sub-Desperet Square I probably unconsciously tried to find another «more scientific» way to 
answer my daily worries. It was a pure invention because it was not based on any particular 
research (I was 22 years old) except on LASER tests with my master in Science, Prof.Jacque 
Dumas and I imagined the complete chain in one night.  
This I have often stated, but what I have never said, because I realized it many years later, are 
the following points that everyone will be able to verify in my thesis which is on my website:   
It wasn’t until much later, and by studying the foundations of Alan Turing, that I realized that 
my graduate thesis was undoubtedly describing the first medical artificial intelligence system 
ever implemented: from the measurement of a simple preparation and its environment, the 
CadCam was built to be able to find itself and without the help of man, the information 
necessary to produce an unknown complementary element at the beginning: a suitable 
prosthesis. 
Beyond the ideas of Turing but by getting closer to the «very practical» thoughts of Neumann 
or Goldstine, I realized only in 2010 that I was also describing there, go find out why, the 
principle of Clouds and Internet then totally unknown beyond California.”  
This is what often makes me say since the birth of the CadCam was a purely intuitive and, 
basically, inexplicable act by its naivety.  This has never been forgiven. 
 
- How to explain the discrepancy between the time of the first developments and the 
democratisation which began more than 30 years later? 
The case did not start 30 years ago but 50 years ago, in short … more than one working life. 
The introduction of a new technology that is both very innovative and very disruptive in the 
face of ancestral habits always takes many years to establish itself. This is a classic 
phenomenon that all inventors are familiar with.  
First of all, if the inventor has been excluded from the «academic» fold, the breakthrough of 
any new idea is very complex, if not impossible. The best known example is the famous 
chemist Langevin. 
Then you don’t have to be discouraged…. and that’s not the easiest thing. It is necessary to 
find support to develop the first prototype in order to be able to demonstrate to a suspicious 
professional assistance, not to say mocking, that his idea is feasible. In the case of dental 
CadCam I have spent years convincing and finding serious scientific support, releasing the 
necessary financial aid and pushing industrialists to take the risk of embarking on this new 
path. It took me 15 years to be able to present the first prototype at Garancière’s congress in 
1983 and then make the first crown in public on patient at the ADF dental congress of 1985. 
Then you have to go to the industrial and commercial level, which is to provide a machine that 
can compete with what exists in the cabinet and laboratory. As we were initially the first and 
only dental CadCam system (we must not forget that the Cerec 1 is only a device that copies 
a cavity of Inlay without occlusal surface) the road was so difficult that the company Hennson 
(then Sopha) did not resist and the dental CadCam restarted almost at the starting point.   
It was the prosthetists who took over the baby without the most complex part between 1995 
and 2005, that is to say without the intra-oral scanner. They made CAD and machine tools 



more reliable. It is from this date that the new generations of IOS scanners arrived faster and 
more user-friendly. 
 
- Do you think that today intra-oral scanners are at their maximum? 
No, of course not. Fortunately, science never stops because it meets a need, which is the case 
today for dental CadCam. It’s as if you said in 1925 that the automobile will not evolve.  
 
- What do you think the place of machining will be in the next few years? Will we see it 
disappear in favour of 3D printing? 
Both methods will be used (without a doubt with others even more innovative … ).  
Conventional machining by material removal, what you call “machining” to the disadvantage 
of the “chip” but guaranteed that the piece you put in mouth is stable and controllable in its 
qualities. In unconventional machining methods, 3D printing has the advantage of its 
flexibility, variety and material economy but the disadvantage of the risks associated with 
breaks in the chain that guarantee the «qualities» of the material since they are «constructed» 
in the offices of dentists or prosthetists 
 
- What is the role of the prosthetist in this technological chain? 
Always the same but more merges with the dentist. The dental CadCam offers the dentist new 
tools to perfect his diagnostic analysis and rid him of some slow, heavy, repetitive and 
imprecise stains like the one of working manually on and plaster models with tools of the 
nineteenth century. The dentist will finally be able to devote himself to what is the heart of 
his profession: diagnosing, treating and restoring an aesthetic and anatomo-physiological 
function. 
The prosthetist is the one who will apply the guidelines resulting from these diagnoses or the 
therapeutic and prosthetic procedures desired by the clinician. It will have more competence 
to use CAD and CAM devices which will be increasingly complex and efficient. Perhaps he will 
eventually work part of his time as an assistant in the chair for very specific tasks. 
 
- If you were this young researcher in 2020, where would you go? 

On imaging and artificial intelligence. 

 

- Do you think AI and robotics will free up the manual act of the dental surgeon? 

If you include Artificial Intelligence in dental CadCam, I think so, but it will take a long time and 

will require the implementation of very complex expert and imaging systems. 

 

- What is your next innovation for our fiscal year in the next 10 years? 

It has become a sensitive subject.  

Allow me to play my joker a bit, not out of rudeness, but because each time I expressed my 

personal feeling, it was often followed by related works and publications, text forgetting to 

quote the author. I have for example a very recent book where the American author uses 

almost identical but forgetting to quote me the introduction I published on the future of our 

profession in a very well known journal of the same publisher.  

Of course it happens to me (less and less reassure you) to revolt like everyone else but it is 

always unsuccessful . 



There is also, and I must say this pitifully, that I still hesitate between three areas: new 

scanners, AI and new materials. The new scanners will probably work in all the depth of field 

in the mouth, China is investing on this side. The AI and imaging will work together to facilitate 

our clinical actions and materials with a structured heterogeneous structure will no doubt 

make a resounding return thanks to CadCam combined with additive machining techniques. 


