
f you are looking for a
dramatic new way to
attract new patients who
are in need of dentistry
and willing to pay for it,
then read on. You can
treat these highly prof-

itable patients and please them
beyond their highest expectations.
The trick is to make these people
comfortable in your office.

I didn’t invent anxiolysis or oral
conscious sedation, together com-
monly referred to as oral sedation
dentistry (OSD). The science and
medicine that make OSD possible
have been around for decades. But
since 1999, I have been a significant
force behind developing OSD tech-
niques and applications into a safe,
market-tested, consumer-endorsed
approach that is readily available to
every dental practice in the country
today.

The beauty of OSD is that it
improves the lives of everyone
involved. For general dentists like
me, the time and resources invested
in mastering OSD techniques are
small, while the satisfaction and
financial rewards are abundant. For
patients, oral sedation dentistry
alleviates the single largest obstacle
to regularly visiting a dentist:  fear.

Nearly 140 million Americans
neglect to make regular visits to
their dentists, and the chief culprit
is fear. Moreover, some 80 million
Americans are so afraid of going to
the dentist that it is not even appro-
priate to call them patients. They
are non-patients. Oral sedation
dentistry has proven particularly
effective in drawing in such non-
patients, who, because of years of
dental neglect, often require exten-
sive treatment.

A good example is 61-year-old
Edna Drye, a child-care provider in
Philadelphia who came to see me
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after 21 years of avoiding all den-
tists. Edna arrived four years ago
with a mandibular abscess so brutal
that it resulted in a weeping exter-
nal fistula on her chin. A severe gag
response and other acute dental
issues complicated her care. In
addition, she had one remaining
maxillary tooth that gave her the
nickname “Snagglepuss.” 

“As an adult you hate to even
admit that you have this fear of
going to the dentist,” Ms. Drye
recalls. Besides the enormous fear
she faced, she acknowledges that
“my self esteem was gone and I
hated my appearance.” Ms. Drye
required multiple and complex vis-
its that included root canals, extrac-
tions, bone augmentation, implant
surgery, and prosthetics. Given her
fear and the complexity of the treat-
ment she required, Drye knew that
any trip to a conventional dentist
would be a nightmare both for her
and for the dentist.

But Drye spotted a Yellow Pages
ad that I had targeted to patients
just like her. And despite the fact
that her stomach was in a knot and
her knees were knocking, she
picked up the phone and called my
office.

Dentists who belong to the
Dental Organization for Conscious
Sedation (DOCS) have been trained
in OSD techniques and practices
and have safely and successfully
treated more than half a million
patients, many of whom require
complex work similar to what Ms.
Drye required. Unlike conventional
dental patients, patients with high
levels of anxiety are willing to drive
20 miles, 50 miles, even more than
100 miles to reach an available oral
sedation practitioner.

OSD is really surprisingly sim-
ple. The practitioner prescribes a
single pill for the patient, which is

taken prior to arriving to the office.
A friend or relative can then drive
the patient to the dentist’s office.
Once the medication takes full
effect, the patient can respond
appropriately to verbal commands
and physical stimulation. Sedated
patients are relaxed and in a mini-
mally depressed level of conscious-
ness. Although we constantly moni-
tor all patients, they are able to
maintain a continuous airway on
their own. For longer procedures,
we will administer one or more
additional doses of the sedative dur-
ing their office visit. Often, once
the dental procedure is complete,
the patient has only fuzzy recollec-
tions of the procedure and typically
believes that he or she slept most of
the time. 

High-anxiety patients often turn
out to be ideal patients, both for
their favorable financial impact on
the dental practice and because they
are such a pleasure — yes, pleasure
— to work with. Financially, the
average OSD patient accounts for
more than three-and-a-half times
the profit of a standard dental
patient.

Dentists who offer OSD tell us
repeatedly that they are finding
greater personal fulfillment in their
practices because the work environ-
ment is less stressful (after all, the
patients exhibit virtually no anxi-
ety). The complexity of the
required treatment provides greater
professional challenge, and the lives
of their patients are profoundly
touched and enhanced thanks to
OSD.

“I was getting a little bit tired, a
little bit burned out,” remembers
Dr. Terrance Major, a general den-
tist in East Ridge, Tenn. Dr. Major
began offering OSD in December
1999, after nearly 20 years in prac-
tice. “Dentistry is now a lot more

fun for me. I’m revitalized,” he says,
noting that “you get these exciting
cases and it really adds to your
enjoyment of what you do.”

There are literally tens of thou-
sands of examples of lapsed patients
who, after years of searching, have
“returned to the fold” by visiting
practitioners who’ve taken my
courses and adopted my methods.
Dentists who are members of
DOCS have seen their annual net
income grow by as much as
$100,000 a year or more, in their
very first 12 months of offering oral
sedation dentistry.

The case for adopting oral seda-
tion dentistry is compelling, regard-
less of how one acquires the knowl-
edge and skills. In this article and
the two that follow, I will demon-
strate the true elegance of OSD and
detail what are the most important
medical, safety, marketing, and
office-practice steps to guarantee
success.

Nationwide, already some 5,000
non-patients each week seek out
OSD treatment through our net-
work of 2,500-plus trained gradu-
ates. The single biggest reason that
more dentists don’t yet offer OSD
and more patients don’t yet demand
it is because word of its availability
has not yet reached the masses.

But glance ahead just another
couple of years and the OSD num-
bers become strongly compelling.
By 2006, we anticipate at least
10,000 general dentists will be suc-
cessfully offering OSD in their
practices. That will still be a long
way from commonplace, but repre-
sents a large enough base of dentists
that the public’s awareness of OSD
will be heightened exponentially.

Not only does that suggest the
upside of practicing OSD, it fore-
shadows the downside of not offer-
ing the technique: More than one

Thousands of people avoid the dental office due to fear and panic.
They put off treatment — sometimes for years. By using

Oral Sedation Dentistry (OSD), practitioners can entice these
high-anxiety patients back into  the dental chair and turn the 

“panic room” into the profit room.

www.dentaleconomics.com / August 2003  xx



xx August 2003 / www.dentaleconomics.com

ORAL SEDATION DENTISTRY

million Americans over the next
several years will demand OSD as
their preferred treatment method.
Those dentists who don’t offer it
will be at an extreme disadvantage
in the competitive marketplace.

A dding OSD to your list of
services is a relatively sim-
ple, inexpensive, and

straightforward process. It can be
grouped into four components:
training and safety, equipment and
office structure, marketing, and
patient interaction. Of course, I
believe that the best possible way to
learn both the science and market-
ing techniques associated
with oral sedation dentistry
is to take one of my frequent
courses and join DOCS. (See
www.sedation1.com for
dates, locations, and tuition.)
I created DOCS for that very
purpose:  to serve general
dentists just like me who
would like the chance to
simultaneously treat their
patients better and do well
financially.

Dentists who have shown the
most success in offering OSD have
typically been able to work their
way through all four steps, while
maintaining their full workload, in
three months or less. The cost of
setting up an OSD practice, includ-
ing all training and equipment, is
typically recovered after treating as
few as four new patients. Many
dentists who have wholeheartedly
embraced the DOCS approach to
OSD average a dozen or more oral
sedation patients per month.

But even practitioners such as
Dr. Jeff Elliott, 48, a Santa Rosa,
Calif. dentist who averages about
four oral sedation cases a month,
have found it has made an impor-
tant difference in their practices.
“It’s increased the quality of care
tremendously,” Dr. Elliott explains.
“It puts a lot of pressure on us to do
complete dentistry.” 

Of course, the very first step for

general dentists considering how
oral sedation dentistry might fit
into their practices is to keep an
open mind. The process, new as it
is, remains somewhat misunder-
stood. Like most new concepts,
OSD has given rise to some zany
rumors and unfounded health con-
cerns, among them schoolyard-type
gossip that the practice has resulted
in some fatalities. Well, not on this
planet!

Safety — before any other con-
sideration — is and will always be
the number-one priority. When
practiced according to the methods

oral sedatives and on how to moni-
tor the patient. Triazolam and
lorazepam, members of the drug
class known as Benzodiazepines, are
among the sedatives we most fre-
quently recommend. Also known as
Halcion and Ativan, these are two
of the most vetted, most prescribed,
and most trusted prescription medi-
cations on the market today. 

Once a patient is sedated, we use
special equipment to monitor the
patient’s key vital signs. If a compli-
cation arises — and this has hap-
pened to me only once in more
than 2,500 patients — we train our

dentists on how to safely
reverse the effects of the
sedative and tend to the
patient. (In my single experi-
ence, the patient was fine
and I continued treatment
without further incident.)

As an extra measure of
safety, we strongly recom-
mend our dentists take an
additional course to help
them cope with medical

emergencies. We’ve tailored ACLS
(Advanced Cardiac Life Support)
specifically for dentists. This
course, incidentally, is a smart idea
for all dentists, not just those offer-
ing oral sedation dentistry. 

Nor do we rest solely on the
experiences of our trained
dentists. DOCS has estab-

lished a research fund that supports
third-party, university-based
research to verify our own positive
experiences with safety. We meet on
a regular basis with our peers and
with dental regulators, who are
there to help make certain that
OSD remains safe.

Regulation of OSD varies from
state to state depending on the level
of sedation. Anxiolysis is, of course,
within the scope of every general
practitioner without regulation.
Conscious sedation certification is
typically satisfied by the completion
of our DOCS courses.
Nevertheless, dentists seeking to

More than one million
Americans over the next 
several years will demand
OSD as their preferred 

treatment method. 

we’ve developed and tested at
DOCS, oral sedation is an extraor-
dinarily safe dental process. Indeed,
among the more than one-half mil-
lion patients who have been seen by
DOCS-trained dentists, we are
unaware of even a single patient
who has suffered serious health
consequences from our sedation
methods.

A first consideration is to
screen out all inappropriate
dental patients. That

includes 100 percent of children
and 100 percent of those patients
with complex or contraindicated
medical conditions. Anyone who
suggests otherwise is badly misin-
formed. Before accepting a patient
for OSD treatment, we conduct an
in-depth medical history to ascer-
tain any conditions that might con-
flict with the medications and pro-
cedures we use.

Our DOCS members are trained
and retrained on the application of



offer oral sedation dentistry must familiarize themselves
with the particulars of their own state’s rules. To prac-
tice oral conscious sedation, a few states require contin-
uing education beyond the DOCS methods.

For the general dentist, the key point is that experi-
ence has clearly demonstrated that oral sedation den-
tistry, practiced according to our high standards, is safe.
Indeed, because the patient is anxiety-free and the den-
tist can work uninterrupted, some argue that the same
procedure, such as an extraction, performed using OSD
is actually safer than an extraction performed using tra-
ditional injections and topical anesthetic. 

Once the issue of safety is satisfied, the chief obsta-
cles that face most dentists who want to offer oral seda-
tion dentistry are cost, time, marketing, and implemen-
tation. I will examine each of these in greater detail in
parts two and three of this series.

Of course, the best testimonials for OSD come from
the patients themselves. Edna Drye, my oral sedation
dentistry patient who had previously gone 21 years
without seeing a dentist, is now a healthy, happy, self-
confident OSD success story. Indeed, she proudly dis-
plays a beaming smile when she talks about her experi-
ences with OSD. To me, that is the ultimate payback on
my investment.

Bio:
Michael D. Silverman, DMD, DICOI, DDOCS, is

the president and co-founder of the Dental
Organization for Conscious Sedation. He has practiced
general dentistry in Philadelphia for nearly 20 years.
For more information regarding DOCS, visit
www.sedation1.com or call 1-877-325-DOCS. You can
contact Dr. Silverman directly at
MichaelS@sedation1.com.
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