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                                    graduated in Dentistry from the University of Bari in
2004. Since then, he has focused his clinical practice on aesthetic dentistry
and periodontology, with a strong emphasis on microscope-assisted
dentistry. He is passionate about integrating advanced technologies into
daily practice to ensure precision, minimally invasive treatments, and
superior patient care. His expertise lies in achieving meticulous results
through the use of dental microscopy, enhancing both diagnostic accuracy
and clinical outcomes.
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that reason is endodontics. And for a while, that is enough — it helps, it works, and they are
glad they made the investment. 

At some point, though, I began to see it differently. 

The microscope is not just a tool. It is a system [2]. And that distinction changes everything. 

Its real value goes far beyond magnification [1]. It changes how you see, how you move, how
you communicate, how you work with your assistant, and how the operatory itself needs to be
organized around you. Used occasionally, it can improve a procedure. Integrated into a
system, it can change the way an entire practice works. 

One of the most common mistakes I have seen — and made myself — is using the microscope
only “when necessary.”[3] You start a procedure without it, bring it in for a critical step, and
then move away from it again. It feels efficient. In reality, it interrupts focus, posture, and
visual continuity. Old habits return — not because the clinician doubts the microscope, but
because the environment around it has not truly changed. 

That is why successful implementation depends less on motivation than on design [4]. 

In my experience, three elements matter most. 

The first is layout. A microscope-ready operatory is not simply a room that happens to include
a microscope. It is a room in which the patient, the operator, the assistant, the monitor, the
tray, and the pedals are organized around one coherent workflow. 

Most clinicians buy a microscope for a specific reason. Very often,



Once you begin working this way, even purchasing decisions change. Equipment is no longer
selected only for convenience, but for how well it supports microscope-based dentistry. In
other words, the microscope does not adapt to the room by itself; the room has to be
intentionally built around the microscope. 

The second is the assistant. Microscope dentistry is not a solo discipline. In fact, the more
deeply the operator works inside the magnified field, the more important the assistant
becomes. The assistant becomes something closer to a co-operator — managing the field,
anticipating movements, preserving rhythm, and helping maintain visibility. But there is
another reason this role becomes so important: the assistant becomes the bridge between
the magnified field and the wider operative reality around it. While the operator is fully
immersed in a highly focused visual environment, the assistant helps maintain connection
with the larger operative context. Shared vision matters, but shared ergonomics, shared
timing, and shared understanding of the workflow are what make the system truly function. 

The third is standardization. If microscope workflow exists only in the clinician’s head — built
on personal habit and improvisation — it remains fragile. The moment it is standardized, it
becomes teachable. And once it becomes teachable, it can spread through the team. At that
point, the microscope stops being a personal skill and starts becoming part of the culture of
the practice. 

In the end, the real question is not whether we own a microscope. The real question is
whether the practice around it is actually built to let that microscope do its job. 

A microscope can improve a procedure. 

A system can improve a practice. 
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Figure 1. Occlusal view of implant
placement with minimal soft tissue
trauma. 

Figure 2. Fit check of the
restoration under rubber dam. 

Figure 3. Microsurgical implant
placement under the operating
microscope. 

Figure 4. Surgeon and assistant working
under microscope-guided surgery. 
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