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‘‘Go graftless’’ – 
the fast way to restore a  
debilitating dentition
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EDITORIAL

their innovation cycles with the IDS, as Koelnmesse, the orga-
nizer, reports on its website. But after the boom of oral implan-
tology in recent years, no truly revolutionary innovations have 
actually reached the market. PEEK implants or two-piece ce-
ramic implants are certainly exciting. But IDS 2017 will largely 
be dominated by the rise of digital technologies –  in our dental 
offices and in-office laboratories, as well as with our partners 
in the fields of accounting, inventory management and others.

I have looked with great interest at the innovations in the 
field of implant dentistry that are announced on the IDS web-
site. Those areas where new developments are expected line 
up nicely with the work of BDIZ EDI in terms of its practical 
Guidelines issued by our association and its European Consen-
sus Conferences, covering topics from peri-implantitis to short, 
angulated and diameter-reduced implants. Computer support 
in implant planning is our topic for this year. For this purpose, 
the European Consensus Conference under the auspices of 
BDIZ EDI developed their twelfth Guideline on the current state 
of the process chain in digital oral implantology in Cologne at 
the end of February. You should definitely come by the stand 
of BDIZ EDI in Hall 11.2 and pick up this most recent Guideline, 
which is available free of charge in German and in English.

The European orientation of BDIZ EDI is also evident in the 
realm of continuing education and professional development. 
We will once again organize a European Symposium with 
a strong partner –  for the second time this will be the Croa-
tian Dental Chamber. In Dubrovnik on 19 and 20 May 2017, 
the topic will be “Competitiveness in dental medicine – Inter-
national congress of new procedures in the oral rehabilitation 
of patients”, with international speakers and much input by 
BDIZ EDI. More information about all this will be available at 
our IDS stand and – since we are talking digital technology – of 
course on Facebook and on our website at www.bdizedi.org.

Dr Stefan Liepe
Managing Director, BDIZ EDI

Remember the first mobile phones in the 1990s? A revolution 
at the time. Today we think back on those unwieldy bricks with 
a shudder. Making a call only worked if there was network 
 coverage at your location – which of course was not as natural 
as it is now. The mechanics of writing a text message were an 
ordeal.

A comparison with today’s sleek smartphones is reminiscent 
of the Homo erectus vs. Homo sapiens sapiens contest. And 
making phone calls has almost become an afterthought with 
today’s high-tech devices. Today, we are always connected – 
with the whole world. And elections are apparently also won 
via smartphones and a presence in social networks. Asked 
about “man’s best friend”, I am not sure whether most people 
will still say “dog” – or whether they will think about that little 
box with the brightly lit rectangle.

The digital age has long been in full swing, including in the 
dental practice. A dentist who has no website today will have 
visibility problems with a younger clientele. Of course there 
will always be word-of-mouth recommendations; but since we 
spend ever more time online, people also increasingly look for 
their dentist online. Appointments are made online. Physicians 
and dentists are reviewed on portals, much like hotels and res-
taurants are. Whether we like it or not, dentist directories and 
sites that compare dental treatments – and sometimes pub-
lish complete treatment plans – are here to stay, however frivo-
lous they may seem to us and however much our professional 
representatives would like them to simply go away.

We dentists are eagerly looking forward to the upcom-
ing 37th International Dental Show in Cologne. This is where 
the dental world meets every other year, learning and discov-
ering new things and exchanging ideas, not only with col-
leagues but also with laboratory and industry partners. About 
2,300 exhibitors from 60 countries will present products, de-
velopments and trends. According to the organizers, more than 
140,000 trade visitors from around the world are expected to 
attend in 2017, even more than in 2015. Many companies align 

Bigger, faster, 
further?



Original.
Proven. 
Life changing.

© Nobel Biocare Services AG, 2017. All rights reserved. Nobel Biocare, the Nobel Biocare logotype and all other trademarks are, if nothing else is stated or is evident from the context in a certain case, trade-
marks of Nobel Biocare. Please refer to nobelbiocare.com/trademarks for more information. Product images are not necessarily to scale. Disclaimer: Some products may not be regulatory cleared/released for 
sale in all markets. Please contact the local Nobel Biocare sales office for current product assortment and availability.

The All-on-4® treatment concept 
Four implants. A fixed full-arch provisional prosthesis. Same day.* 

Since it was first introduced in 1998, the All-on-4® treatment concept has 
changed the lives of hundreds of thousands of patients. Today, the 
concept is established as the best in its class of solutions, but only when 
Nobel Biocare products are combined. 

Now supported by 34 clinical studies featuring 2400 patients, many have 
tried to mirror this groundbreaking concept, but only Nobel Biocare has 
the scientifically documented success to back it up.

Offer your patient life-changing treatment you can both rely on.

*Provided stability criteria for immediate loading are fulfilled.

New All-on-4® treatment concept 
online course

Register at 
nobelbiocare.com/all-on-4course

All-on-4_Campaign_Advert_cta_online-course_EDI_1_210x297_IDS.indd   1 14.02.2017   16:26:20



  Product Studies

72 A novel approach to full-mouth rehabilitation 
Comparison between CAD/CAM-milled and cast hybrid 
full-mouth restorations on dental implants

80 “Go graftless” 
The fastest way to restore a debilitating dentition

88 Narrow-diameter implants in premolar and molar areas 
Long-term follow-up of 2.5 mm NDIs supporting a fixed 
prosthesis

  Business & Events 

94 Presenting the next generation of CBCT imaging

95 Science meets everyday practice 
Pooling strengths to promote the young generation

96 bredent group days 2016 series

98 Dentaurum and University Erlangen-Nürnberg cooperate

99 Mectron Spring Meeting 2017

99 MIS global 2017 learning programme

100 5th International Implantology Days in Baden-Baden

100 Megagen 5th European Scientific Meeting

102 “Information of practical relevance” 
Interview with Gerald Barth of Thommen Medical

104 “New name, new design” 
Interview with Jörg Scheffler of Heraeus Kulzer

106 “Double speed ahead!” 
Interview with the management team of OT Medical

108 “Medentika abutments: our original 2.0” 
Interview with Bernd Gaddum of Medentika GmbH

109 BTI at the IDS 2017

110 Ultimate simplicity – TRI at the IDS 2017

112 Zest Dental Solutions expands dental portfolio

112  Less drilling, more comfort

114 Rocking implant dentistry – straumann@IDS2017

116 Camlog enters the market for ceramic implants

117 A broad product range “Made in South Korea”

118 The next sensation

118 Comfort in implantology

119 A restorative solution without screws or cement

120 Bio-chemical bonding at an early healing phase

  News and Views 

4 Editorial 

8 Imprint

10 Partner Organizations of BDIZ EDI 

121 Product Reports

132 Product News

138 Calendar of Events/Publishers Corner

  EDI News

12 IDS 2017: Meeting point BDIZ EDI

14 12th EuCC Guideline 
Interview with Dr Jörg Neugebauer on the  
12th EuCC Guideline

16 Will there soon be resin implants?

20 IDS 2017: The success story continues

22 Shifting borders for a successful “endo”

24 Ceramic innovations inspire

26 Periodontology takes the centre stage

28 “We want you!” 
BDIZ EDI launches information campaign

30 “We are not taking the leap” 
Dr Jürgen Hescheler on stem cell research

34  How to deal with implant planning? 
12th BDIZ EDI Expert Symposium

38 State of the Art in Dubrovnik 
Soon to come: 11th European Symposium 

42 CED topic: Great concern 
Proposed Directive on proportionality tests

44 Democracy in the post-truth age

52 19th Curriculum Implantology

56 Europe Ticker

  European Law

60 ECJ decision on the exemptions from authorization 
requirements for officinal-formula drugs

  Case Studies 

64 Endo-perio treatment of an abutment tooth 
Selective use of an piezoelectric unit and an  
implant motor

The IDS 2017 opens its doors on 21 March 2017.

Ph
ot

o:
 k

oe
ln

m
es

se

6
TABLE OF CONTENT



VISIT US AT IDS: HALL 10.1, BOOTH C/D 10-11 

Implantmed with W&H Osstell ISQ module
for reliable treatment results.
Implant stability can be measured precisely with the  
W&H Osstell ISQ module, available as an accessory. 
Upgrade at any time – for today and tomorrow!

Respects your needs.
Today and tomorrow.

NEWBe yourself. 
With exciting products.

Visit the W&H Virtual 
Reality Zone at IDS!

20161222_AD_Implantmed_IDS_A4.indd   1 22.12.2016   10:31:56



  Scientific Board

Dr Iyad Abou-Rabii, 
Coventry

Dr Maher Almasri, 
Coventry

Professor Alberico 
Benedicenti, Genoa

Dr Marco Degidi, 
Bologna

Dr Eric van Dooren, 
Antwerp

Professor Rolf Ewers, 
Vienna

Professor Jens Fischer, 
Basel

Dr Roland Glauser, 
Zurich

Professor Ingrid 
Grunert, Innsbruck

Dr Detlef Hildebrand, 
Berlin

Dr Axel Kirsch, 
Filderstadt

Professor Ulrich 
Lotzmann, Marburg

Professor Edward 
Lynch, Coventry

Professor Antonio 
Felino, Porto 

Dr Konrad Meyenberg, 
Zurich

Professor Georg 
Nent wig, Frankfurt

Dr Jörg Neugebauer, 
Landsberg a. Lech

Professor Hakan  
Özyuvaci, Istanbul

Professor Georgios  
Romanos, Stony Brook

Luc Rutten, MDT, 
Tessenderlo

Patrick Rutten, MDT, 
Tessenderlo

Dr Henry Salama, 
Atlanta

Dr Maurice Salama, 
Atlanta

Dr Ashok Sethi, 
London

Ralf Suckert, 
Fuchstal

Professor Joachim E. 
Zöller, Cologne

All case reports and scientific documentations 
are peer reviewed by the international editorial 
board of  “teamwork – Journal of Multidisciplinary 
Collaboration in Restorative Dentistry“.

Association: The European Journal for Dental Implantologists (EDI) is published  
in cooperation with BDIZ EDI.

Publisher Board Members: Christian Berger, Professor Joachim E. Zöller,  
Dr Detlef Hildebrand, Professor Thomas Ratajczak 

Editor-in-Chief (responsible according to the press law): Anita Wuttke,  
Phone: +49 89 72069-888, wuttke@bdizedi.org

Managing Editor: Isabel Lamberty, Phone: +49 8243 9692-32,  
i.lamberty@teamwork-media.de 

Project Management & Advertising: Marianne Steinbeck, MS Media Service,  
Badstraße 5, D-83714 Miesbach, Phone: +49 8025 5785, Fax: +49 8025 5583,  
ms@msmedia.de, www.msmedia.de

Publisher: teamwork media GmbH, Hauptstr. 1, D-86925 Fuchstal,  
Phone: +49 8243 9692-11, Fax: +49 8243 9692-22, service@teamwork-media.de, 
www.teamwork-media.de

Managing Director: Dieter E. Adolph 
Owner: Deutscher Ärzteverlag GmbH, Cologne (100%)

Subscription: Kathrin Schlosser, Phone: +49 8243 9692-16, Fax: +49 8243 9692-22,  
k.schlosser@teamwork-media.de

Translation: Per N. Döhler; Triacom Dental

Layout: Sigrid Eisenlauer; teamwork media GmbH

Printing: Gotteswinter und Aumaier GmbH; Munich

Publication Dates: March, June, September, December

Subscription Rates: Annual subscription: Germany € 40 including shipping and VAT. 
All other countries € 58 including shipping. Subscription payments must be made 
in advance. Ordering: in written form only to the publisher. Cancellation deadlines: 
in written form only, eight weeks prior to end of subscription year. Subscription is 
governed by German law. Past issues are available. Complaints regarding nonreceipt 
of issues will be accepted up to three months after date of publication. Current 
advertising rate list from 1/1/2017. ISSN 1862-2879  

Payments: to teamwork media GmbH; Raiffeisenbank Fuchstal-Denklingen eG,  
IBAN DE03 7336 9854 0000 4236 96, BIC GENODEF1FCH

Copyright and Publishing Rights: All rights reserved. The magazine and all articles 
and illustrations therein are protected by copyright. Any utilization without the prior 
consent of editor and publisher is inadmissible and liable to prosecution. No part of 
this publication may be produced or transmitted in any form or by any means, elec-
tronic or mechanical including by photocopy, recording, or information storage and 
retrieval system without permission in writing from the publisher. With acceptance 
of manuscripts the publisher has the right to publish, translate, permit reproduc-
tion, electronically store in databases, produce reprints, photocopies and microcop-
ies. No responsibility shall be taken for unsolicited books and manuscripts. Articles 
bearing symbols other than of the editorial department or which are distinguished 
by the name of the authors represent the opinion of the afore-mentioned, and do 
not have to comply with the views of BDIZ EDI or teamwork media GmbH. Respon-
sibility for such articles shall be borne by the author. All information, results etc. con-
tained in this publication are produced by the authors with best intentions and are 
carefully checked by the authors and the publisher. All cases of liability arising from 
inaccurate or faulty information are excluded. Responsibility for advertisements and 
other specially labeled items shall not be borne by the editorial department.

Copyright: teamwork media GmbH · Place of jurisdiction: Munich

  Imprint

8
IMPRINT



Welcome to the World Summit Tour 2017

Join us for the World Summit Tour in 2017 and experience a 
state-of-the-art scientific program, workshops and product 
demonstrations, all designed to inspire and broaden your 
knowledge.
Through the presentation of clinical evidence and 
strategies for treatment success, as well as peer-to-peer 
discussions, you will gain renewed confidence knowing 
you are providing your patients with the best treatment 
solutions available.

To bring this common theme of inspiration and confidence 
to you, the World Summit Tour will visit Tokyo, San Diego, 
Nice, and Shanghai. Each destination offers a journey of 
innovation and discovery led by a scientific committee and 
renowned international and regional speakers. Personalize 
your experience to best fit your interests and needs by 
combining general sessions, hands-on workshops, and 
your choice of various parallel sessions.
Don’t miss your chance to experience the dynamic and 
powerful synergy of people, science and clinical practice.
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Partner Organizations  
of BDIZ EDI

 Association of Dental Implantology UK (ADI UK)

ADI UK, founded in 1987, is a registered charity committed to improving the standards of im plant 
dentistry by providing continuing education and ensuring scientific research. It is a member-
ship-focused organization dedicated to providing the dental profession with continuing educa-
tion, and the public with a greater understanding of the benefits of dental im plant treatment. 
Membership of the ADI is open to the whole dental team and industry, and offers a wealth of 
benefits, education and support for anyone wishing to start out or develop further in the field 
of dental implantology. 

 Ogolnopolskie Stowarzyszenie Implantologii Stomatologicznej (OSIS EDI)

OSIS EDI, founded in 1992, is a university-based organization of Polish scientific implantologi-
cal associations that joined forces to form OSIS. The mission of OSIS EDI is to increase implant 
patients’ comfort and quality of life by promoting the state of the art and high standards of 
treatment among dental professionals. OSIS EDI offers a postgraduate education in dental 
implantology leading to receiving a Certificate of Skills (Certyfikat Umiejętności OSIS), which 
over 130 dental implantologists have already been awarded.

 Sociedad Espanola de Implantes (SEI)

SEI is the oldest society for oral implantology in Europe. The pioneer work started in 1959 with 
great expectations. The concept of the founding fathers had been a bold one at the time, al-
though a preliminary form of implantology had existed both in Spain and Italy for some time. 
Today, what was started by those visionaries has become a centrepiece of dentistry in Spain. 
SEI is the society of reference for all those who practice implantology in Spain and has been 
throughout the 50 years, during which the practice has been promoted and defended whereas 
many other societies had jumped on the bandwagon. In 2009 SEI celebrated its 50th anniversary 
and the board is still emphasizing the importance of cooperating with other recognized and 
renowned professional societies and associations throughout Europe.

 Sociedade Portuguesa de Cirurgia Oral (SPCO)

The SPCO’s first international activity was the foundation – together with their counterparts in 
France, Italy, Spain and Germany – of the European Federation of Oral Surgery (EFOOS) in 1999. The 
Sociedade Portuguesa de Cirurgia Oral’s primary objective is the promotion of medical knowledge 
in the field of oral surgery and the training of its members.

 Udruženje Stomatologa Implantologa Srbije-EDI (USSI EDI)

USSI EDI was founded in 2010 with the desire to enhance dentists’ knowledge of dental im-
plants, as well as to provide the highest quality of continuing education in dentistry. The most 
important aims of the organization are to make postgraduate studies meeting the standards 
of the European Union available to dentists from Serbia and the region; to raise the level of 
education in the field of oral implantology; to develop forensic practice in implantology; and 
to cooperate with countries in the region striving to achieve similar goals.
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including the proven Curriculum Implantology, whose 
individual modules can be combined as needed by 
dentists interested in the field.

New Guideline of the European Consensus  
Conference: Update digital implant planning
At the end of February, the European Consensus 
Conference (EuCC) under the auspices of BDIZ EDI 
met in Cologne on the occasion of the 12th  Expert 
Symposium. The result: Our 12th Guideline is ready; 

At the 37th International Dental Show, BDIZ EDI will 
once again share a stand with the law firm of Rataj-
czak & Partners. Professor Thomas Ratajczak has 
been the legal counsel of BDIZ EDI since the early 
1990s. “Our Meeting Point Implantology is designed 
to bring together the different types of competence 
and skills and to showcase the support which BDIZ 
EDI can offer oral implantologists”, says BDIZ EDI 
President Christian Berger. This includes the “We 
want you” campaign, aimed at young  professionals – 

37th International Dental Show Cologne: 21 to 25 March 2017

Meeting point BDIZ EDI 
Training and education are top-notch. Like a well-trained avalanche dog, BDIZ EDI tracks down what is 
missing from the practice of oral implantology in terms of (continuing) education and European networking 
among dentists. Meet the “activists” behind the scenes – at the stand of BDIZ EDI at the IDS 2017  
in Cologne (Hall 11.2, Stand O59).

Spin the wheel of fortune

One highlight at the BDIZ EDI stand is the  
twice-daily spin of the wheel of fortune.  
If you are lucky, you can win great take-away prizes! 

Watch the daily BDIZ EDI wheel of fortune spin  
at 11 am and 3 pm in Hall 11.2, Stand O59!
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this year’s topic is the three-dimensional implant 
planning. At IDS, the consensus paper will be 
available hot off the press; it is published in Ger-
man and English. The previous Guidelines on im-
mediate loading (2006), ceramics as an implant 
material (2007), peri-implantitis (2008), three-di-
mensional imaging (2009), complications (2010), 
short and angulated implants (2011), the Cologne 
ABC Risk Score for implant treatment (2012), the 
Cologne Classification of Alveolar Ridge Defects 
(CCARD) (2013), avoiding the malpositioning of 
implants (2014), treatment of peri-implant in-
flammation (2015) and last year’s paper on short, 
angulated and diameter-reduced implants can be 
downloaded from www.bdizedi.org.

Common congress in Dubrovnik
Coming up soon is the 11th European Symposium of 
BDIZ EDI on state-of-the-art aesthetic dentistry and 
implantology; it will take place in Dubrovnik/Croa-
tia in May 2017. This joint venture of the  Croatian 

Dental Chamber, the Bavarian Dental Chamber, 
the BDIZ EDI and the European Association of Cos-
metic Dentistry will be held on 19 and 20 May to 
include workshops and main podium. Visitors of 
the BDIZ EDI stand will reiceive information about 
the agenda and the side programme. Dubrovnik is 
worth visiting and synonymous with sunshine, sea 
and culture. The fortress dating from the 7th cen-
tury is one of the most beautiful cities in the world. 
BDIZ EDI will be presenting some top-notch speak-
ers from Germany who complement the two-day 
programme. 

Questions? We like to provide answers!
Of course, the BDIZ EDI board will be present on site: 
Presidents Christian Berger and Professor Joachim 
E. Zöller, Treasurer Dr Wolfgang Neumann, Secretary-
General Dr Detlef Hildebrand and Secretary and 
Mana ging Director Dr Stefan Liepe as well as the en-
tire team.
 AWU  

BDIZ EDI at IDS 2017  
Programme 21 to 25 March 2017

Tuesday 21 March 2017
Trade Dealer Day

Wednesday 22 March 2017
EU regulations

• Information on the Sunshine Act

•  EU legislation on medicinal products 
and EU directive on the recognition of 
professional qualification

• BDIZ EDI’s work in the EU committee

Thursday 23 March 2017
Postgraduate education  
and quality in implantology

•  BDIZ EDI’s continued education,  
symposiums, workshops, and curricula 

•  BDIZ EDI’s new guidelines of the  
European Consensus Conference (EuCC) 

•  Indication classes of the Consensus 
Conference Implantology 

• BDIZ EDI’s quality guideline 

• Material testing by the BDIZ EDI

Friday 24 March 2017
Meet the Board of BDIZ EDI

• Special day for international guests 

Saturday 25 March 2017
We want you!

•  Benefits for European members  
of BDIZ EDI

• Meet the Expert 
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Hot off the press at the IDS 2017 booth of BDIZ EDI 

Practical guideline for  
implant planning
For the twelfth time, the European Consensus Conference (EuCC) under the auspices of BDIZ EDI addressed 
a current issue in oral implantology this year. The international round of experts discussed implant planning 
and highlighted the state of the art in digital implantology. The outcome has been another Guideline for 
implantological practice which is available, in German and in English, at the BDIZ EDI stand. 

colleagues determine which of these they can 
safely apply in their clinical practice. The point is 
not to dictate what they can or cannot do, but to 
show what works and what makes sense in which 
specific indication.

Do you expect innovations to be unveiled at the IDS 
that should be of interest to oral implantologists?

It will certainly be interesting to see how the vari-
ous mergers and the accompanying staff turnovers 
will lead to shifts and changes in terms of the prod-
ucts offered. As always, there are real people behind 
the products we use, and any change presents op-
portunities for innovation. 

I am particularly interested in the increasing in-
tegration of technologies into networks. We should 
not have to resort to different programmes and 
technological platforms of multiple vendors to pro-
vide a single treatment. Here we should see some 
simplification. Will I be surprised by something that 
is truly innovative? We shall see.

Thank you very much for this brief analysis.

 AWU  

Looking back on the topics of implantological sym-
posia, we keep seeing the same subjects returning 
time after time: the treatment of peri-implantitis, 
short implants, bone grafting, CAD/CAM.  Can you 
name topics within oral implantology where things 
are currently moving?

It is true that the frenzy of innovation has ta-
pered off since the early years of oral implantology. 
But we hear about many techniques and materi-
als that keep being revisited although they did not 
work twenty years ago and they do not work now.  
Therefore, it is important to compare the biological 
basis and our fundamental knowledge with claims 
of alleged innovations in order to avoid failure.  
CAD/CAM technologies in particular require consid-
erable technical knowledge and investment, with 
the dentist often controlling a smaller part of the 
value chain.  So it is all the more important to assess 
the level of reliability of a given treatment to avoid 
the high cost of treatment failures.

What questions did the 12th Expert Symposium 
seek to answer?

Like every year, we assessed the methods, tech-
niques and materials to help our implantologists 

Dr Jörg Neugebauer, 
member of the 

BDIZ EDI board and 
chairman of the 
12th EuCC, talks 

about the  recent 
conference.
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periosteal flaps). Related materials such as PEKK 
(polyether ketone ketone) could soon gain in signifi-
cance. Hybrid materials attempting to combine the 
best of the resin and ceramic worlds are an exciting 
prospect.

In addition to full-size titanium implants, mini-
implants (for narrow and atrophied jaws, for den-
ture wearers or for narrow anterior edentulous 
spaces) and short implants (as an alternative to a 
sinus lift) offer interesting possibilities. Conversely, 
the particularly long zygomatic implants (3 – 5 cm), 
which are anchored within the cheekbone, are in-
teresting options for long-time denture wearers or 
tumour patients, or if bone augmentation is reject-
ed (due to time limitations or other reasons).

Prophylaxis of peri-implantitis 
Implant maintenance is also important and will re-
main crucial to success rates for many years to come. 

Materials and sizes
The realm of implant materials is definitely in a 
flux. More and more new materials are being intro-
duced beyond the established “classic”, titanium, 
with zirconia implants another important option. 
While the latter are usually one-piece designs, vari-
ous two-piece alternatives should be available in 
time for IDS 2017 – optionally with an adhesive 
bond or a screw connection. They are meant to al-
low submerged healing, usually impossible with 
one-piece implants. Looking at the aesthetic side, a 
multitude of prefabricated ceramic abutments for 
titanium implants are optionally available. Alter-
natively, custom can be provided using CAD/CAM 
technology.

Furthermore, resin implants are becoming more 
viable. Implants made of PEEK (polyether ether 
 ketone), for example, are suitable for the minimally 
invasive flapless technique (insertion without muco-

Oral implantology at the International Dental Show 2017

Will there soon be resin implants?
Oral implantology as a cross-sectional science is characterized by a multitude of impulses from different 
disciplines – and it is a growth area within dentistry. For example, more than 10,000 dentists in Germany 
regularly perform implant treatment. For them, and for all those who are planning to enter this field, 
the International Dental Show (IDS) in Cologne is a comprehensive source of information on trends, new 
 products and innovative forms of treatment.
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The individual choice of material is as important 
as the emergence profile, which can be optimised 
by careful backward planning and custom abut-
ments.

Accessibility for oral hygiene is essential in im-
plant planning. The dental industry offers products 
and services for every need, such as abutments 
with attachments on a titanium basis or concepts 
for screw-retained bars.

A safe prognosis is aided by a highly differenti-
ated microbiological diagnosis. This includes the 
standard probing depth and bleeding-on-probing 
test, but also mirrors and magnifying glasses for 
determining the plaque index. If peri-implant in-
fection is suspected, a complete set of additional 
analytical tools can be put to use: x-ray systems, ge-
netic tests for IL-1 polymorphism, microbiological 
markers, and activated metal matrix proteinase-8 
 (aMMP-8), to name only a few parameters. IDS visi-
tors will learn how to make an informed decision 
on what can be examined at chairside and where 
collaboration with a specialist laboratory is neces-
sary, and what sampling and probing methods can 
be carried out in the dental practice.

Digital implantology
The self-healing potential of the body can be maxi-
mally exploited by optimizing the planning process 
for implant positions and the surgical procedure. 
This is where digital methods can provide excellent 
support – indeed, oral implantology has become the 
showpiece for digital approaches in medicine.

Available options range from the superimposition 
of image data (for example x-rays, perhaps CBCTs, 
CTs, intraoral scans, scanned model data) for pur-
poses starring from backward planning to the pro-
duction of drilling templates. These can  increasingly 

be produced in the laboratory or in the dental office, 
which saves times, adds value and strengthens the 
bottom line.
 
GTR and GBR
Other emerging fields within oral implantology are 
guided tissue regeneration and guided bone re-
generation (GTR, GBR). The dental industry offers a 
whole range of products for this purpose, starting 
with a vast choice of bone substitute materials. 

Customized CAD/CAM-produced bone blocks 
based on 3D x-ray data can be precisely inserted 
and improve success rates where bone augmenta-
tion or grafting are performed (which will be com-
prehensively demonstrated by industry experts in 
Cologne). The grafts used can be autologous bone 
grafts or allogeneic bone blocks; the latter can also 
be used for the reconstruction of deficient alveolar 
ridges in patients with periodontal disease.

Like every other year, the upcoming IDS will offer 
all those interested or active in dental implantology 
the perfect opportunity to learn about all innova-
tions in this dynamic specialist field – and the only 
opportunity of its kind, given the unique size and 
assembled competence at the International Dental 
Show. Whatever their personal focus – all visitors to 
the IDS are apt to find the solutions that suit them 
best. Numerous experts will be on site to provide 
advice. Visitors can look forward to invaluable im-
pulses and knowledge to assist them in their pro-
fessional activities. Ideally, teams of dentists and 
dental technologists will join forces and and work 
together, as oral implantology requires constant 
close cooperation, a fact that is becoming ever more 
evident.

 Based on a KoelnMesse report  
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fair on Tuesday, 21 March 2017 is reserved for spe-
cialized traders and importers. During the follow-
ing days, the focus will be on business and product 
information at the exhibitors’ stands. In addition, 
the IDS will offer an interesting accompanying pro-
gramme: The “Speakers’ Corner”, for example, gives 
exhibiting companies the opportunity to engage in 
dialogue with visitors in form of specialized lectures 
on current developments in the dental industry and 
product presentations. 

On Saturday, 25 March, the IDS Career Day will be 
held for the second time. In their bid to win over the 
best employees, exhibitors can present themselves 
as attractive employers by giving short lectures or 
conducting personal job interviews. 

During the so-called “Know-how Tours”, small 
groups of interested people visit modern Cologne 
dental surgery practices and dental laboratories.  

Digitalization to the fore 
IDS 2017 is the real hub of an excellently networked 
industry that understood at an early stage how to 
take advantage of digitalization. As such, IDS is in 
the best hands at the Cologne trade fair location. 
The free IDS app is one of the available digital servic-
es. It not only contains the list of exhibitors, but also 
guides visitors through the halls easily thanks to an 
innovative navigation system. The app also provides 
information on the accompanying  programme and 
on-site services. 

The “Business Matchmaking 365”, a communica-
tion and business platform, which allows visitors 
and exhibitors to get into direct contact with each 
other, is a central tool enabling an optimal trade fair 
preparation and follow-up. 

 Based on a KoelnMesse report  

Of the registererd companies, about 70  per cent 
come from abroad: an indication of the high level of 
internationality of the IDS. In total, more than 2,400 
exhibitors from about 60 countries are expected to 
participate.

The excellent development of the IDS gives par-
ticular reason for optimism: Based on the devel-
opment since 2011, 150,000 trade visitors are ex-
pected in Cologne in 2017. The IDS 2015 recorded, 
among other things, a strong growth in the number 
of visitors from the Near and Middle East, Eastern 
Europe, the United States and Canada, Brazil as well 
as from Asia, particularly from China. The business 
development on the European market, primarily in 
Italy and Spain, has also increased noticeably. 

Information and interaction
The IDS is a central business platform for the  dental 
industry. “Dealer’s Day” on the first day of the trade 

IDS 2017: unlimited growth potential

The success story continues 
The International Dental Show (IDS) opens its doors in Cologne from 21 to 25 March 2017. During the five 
days of the fair, more than 2,400 exhibitors from 60 countries will present their latest products, developments, 
and trends of the dental industry. More than 150,000 international trade visitors, including decision-makers 
from all dental professions, dental laboratories, the dental specialized trade, and the dental industry  
are expected to attend. Due to the large demand, a level of Hall 5 will be opened for the first time in 2017.  
The success story of IDS is thus going to continue in 2017.

Photo: koelnmesse
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The IDS gives a comprehensive overview on an important topic

Shifting borders for a successful “endo”
The scientific and technological progress in the field of endodontics has considerably improved the chances 
of long-term tooth preservation and turns this specialized field into a relevant part of prophylaxis-oriented 
dentistry. The methodical spectrum ranges from the conserving therapy with manual or mechanical root 
canal treatment, disinfection and obturation, to the possibly necessary root canal revision, through to mini-
mally invasive, microsurgical concepts for the treatment of specific endoperiodontal lesions. The IDS will 
present the entire spectrum of endodontic instruments and materials necessary for this purpose.

It all begins with systems for the preparation of the 
glide path as a basis of every successful endodontic 
treatment. To this end, both hand files and chela-
tion gels as well as machine-driven alternatives are 
available. A trend towards the use of a single rotat-
ing single-use file is noticeable because modern in-
struments made of nickel titanium display high re-
sistance to breakage, can reduce the treatment time 
and are economically reasonable.  In this treatment 
stage, the dentist already gets a precise picture of 
the anatomy of the root canal – not least thanks to 
a multitude of diagnostic aids. For the visual exami-
nation, the dentist can use magnifying spectacles; 
extremely lightweight high-tech models allow a 
relaxed view even of very small-structured areas. If 
necessary, the practitioner choses a colour corrected 
lens system and a correction to suit his spectacles. 

The endodontic x-ray – increasingly in form of a 
digital 3D x-ray – delivers essential information on 
the precise pathway of the root canal. In the fur-
ther process, x-rays are used to determine the ex-
act length of the canal; the combination with an 
electro-metrical determination with the help of 
an endometric device proves to be helpful in many 
cases. Electrical resistances are the actual measure-
ment parameter. More recent endometrical devices 
determine a reference point between the foramen 
physiologicum and the foramen apicale. Thus, the 
actual resistance measurement only depends on 
the conductivity of the canal wall dentine. State-of-
the-art developments work according to the prin-
ciple of the impedance quotient measurement: 
These apex locators determine the alternating 
current resistance in the case of two different fre-
quencies (multi-frequency technology). For prac-
tical use, devices giving acoustic or optical alerts 

such as “Beware, danger of over-instrumentation!” 
or “ Apical section reached!” are recommendable. 
Modern apex locators work in both dry and moist 
root canals and are in some cases even available in 
compact small formats. 

In order to prepare the root canal, sequences of 
coordinated filing are required. Depending on the 
individual case and personal experience, the practi-
tioner decides between classic rotating filing with a 
high degree of flexibility and, if necessary, increased 
breakage resistance (continually rotating move-
ment) and an effective and simple process (recipro-
cal file movement). 

Depending on the filing system, the dentist can 
use either an classic endo motor or advanced sys-
tems that work continually or reciprocally. Some 
models offer the option of Bluetooth  control via an 
iPad app which, for example, allows to save the fil-
ing sequences or to give patients a visual represen-
tation of treatment scena rio. 

The subsequent rinsing of the treated  canals 
(for example with NaOCI, EDTA) has undergone 
 numerous improvements over the past years. For ex-
ample, enhanced results can be achieved by activat-
ing the rinsing fluid, made possible by a pressure/
vacuum rinsing or by combined vibrating and sway-
ing movements with selectable sequences. The cor-
responding devices consist of a handpiece (possibly 
cordless) and special inserts/attachments. In some 
cases, these can be bent to suit the canal anatomy 
before insertion. This can contribute to achieve the 
desired clean surface with open dentine tubules. 

The next step is the hermetic sealing of the ca-
nal system, usually carried out with gutta-percha. 
Available systems: lateral condensation or multi-fill 
technique as well as the “one post, two material” 
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stability. The dentist can choose between conven-
tional prosthetic materials, classic filling materials 
and (except for the formation of posts) bulk filling 
composites. 

Endoperiodontal lesions generally constitute a 
significant borderline, as the therapy strongly de-
pends on the individual cause. If the lesions are 
primarily due to a periodontal inflammation, both 
an endodontic treatment and a curettage will be re-
quired. However, if the cause is primarily endodon-
tic, root canal treatment may be sufficient and a 
curettage should not be conducted. Comprehensive 
probing and a high-performance microscope sup-
port the differential diagnosis. 

In the course of an endodontic treatment, many 
individual decisions have to be taken. Manual or 
mechanical preparation of the glide path? Multi-
filing or one-time filing systems? Root post yes or 
no? Composite or prosthetic restoration? Compre-
hensive and professional decision support will be 
provided at the IDS 2017.

 Based on a KoelnMesse report 

method (flexible plastic carrier and heated gutta-
percha). Thanks to the modern obturation options, 
the sealing can even facilitate a possible revision.

The quality of the coronal restauration plays a 
decisive role for the overall success of the “endo”. If 
threre is only a small amount of natural tooth sub-
stance left after the preparation (for example no 
more or only one cavity wall), a post can stabilize 
the tooth, if necessary after applying a dentine pin 
(usually 2 mm high). There is a wide choice of dif-
ferent posts: zirconium oxide fibreglass with 10 to 
20 per cent resin; various fibreglass/resin mixtures; 
pre-silanized fibreglass reinforced composites, and 
so on; different geometrical versions (conical, cy-
lindrical, with an activated thread or with a sepa-
rate head (two-piece), conically cylindrical or with 
 double tapered design with a slightly less conical 
lower third. Several posts act chameleon-like and 
display a colour coding at room temperature to en-
able safe recognition while adapting to the natural 
tooth colour at body temperature. 

And last but not least: The final restoration has to 
be hermetically sealed and must exhibit long-term 
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Aesthetics at the IDS 2017

Ceramic innovations inspire
People with pretty eyes and lovely teeth are beautiful. Because that is what people perceive first. As far as 
teeth are concerned, the dental industry has created a host of innovative methods and products over the past 
decades, which increasingly narrow the gap between ideal and reality. These include modern diagnosis and 
therapy options (face scanners, backward planning implantology, guided tissue regeneration) and in particular 
ceramic materials. Between 21 and 25 March 2017, visitors of IDS will find every conceivable information.

It goes without saying that ceramics are predes-
tined for use in dentistry because of their basic 
white  colouring. For decades, they have been play-
ing an outstanding role as veneering material and 
have been establishing themselves evermore as a 
framework material for nearly twenty years. Zirco-
nium  oxide, lithium disilicate, or zirconia-reinforced 
lithium disilicate –  a whole range of options is avail-
able today depending on the individual indication.

How far these indications range in detail remains 
an exciting question. To what extent can zircona- 
reinforced lithium silicate be used for bridges? Can a 
single implant – from the (artificial) root to the crown 
– be made of zirconium oxide? In which cases can 
 hybrid ceramics be used as an alternative? The visi-
tors will find straightforward answers at IDS 2017.
Finished with a veneer that matches the colour of 
the patient’s teeth, a restoration is (almost) as iden-
tical to the natural teeth as two peas in a peapod. 
The most striking development, however, is the fact 
that in many cases, attractive aesthetics can be 
achieved without veneering. This saves time and al-
lows a level of work efficiency previously unknown.

Translucent material options for zirconium oxide 
actually being implemented, dyed blanks are now 
creating a new impetus. Today, they cover the entire 
range of tooth colours, which often makes veneering 
superfluous or at least simpler and faster. Coherent 
ceramic systems support the classic layer technique. 
Non-veneered zirconium oxide frameworks are be-
ing individualized with staining systems. Ceramic 
infiltration of zirconium oxide frameworks with 
suitable staining fluids remains an interesting op-
tion, too. And certain hybrid ceramics can simply be 
polished or characterized using a light-curing meth-
od. In fact, there is no limit to the individual design 
options when using the ceramic layer technique.
Several aesthetic and at the same time economic 
solutions are available for the laboratory and den-
tal practice: an extra room for shade matching, ex-
tended diagnostics including the simulation of the 
prosthetic final results with a face scanner or digi-
talized data to be passed on to the laboratory – to 
name only some out of very many possibilities. 

Modern technology particularly helps to facilitate 
implant planning with view not only to safety and 
aesthetics, but also to work and economic efficiency. 
This includes the selection of the ideal production 
process. For example, three-unit zirconium  oxide 
bridges can already be produced chairside. Labside, 
the super-fast “speed production” of this material 
and the multi-layer technique (bonded CAD/CAM 
produced veneer) are very convincing approaches. 
The latest development is 3D printing, which once 
again exploits new materials, namely high-perfor-
mance plastics (for example PEEK). 

At the IDS, the potential of the highly emotional 
topic “Aesthetics” will be treated in all its facets – 
a “must” for every professional in the dental field.

 Based on a KoelnMesse report  
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Diagnostics for risk assessment, surgical and non-surgical methods, regenerative treatment

Periodontology takes the centre stage
Today, teeth are preserved up to an increasingly older age, which means increasing need of periodontal 
treatment. In case of implant placement after tooth extraction, a professional peri-implantitis prophylaxis 
is needed, which follows similar protocols as the periodontal prophylaxis. The course of periodontal diseases 
is influenced to a considerable extent by genetics – even in the case of conscientious domestic oral hygiene, 
support from the dental team is essential. Three reasons that speak in favour of regularly informing oneself 
extensively about the current state of technology in the field of periodontology. The International Dental 
Show (IDS) offers the perfect opportunity to do so. 

Interesting innovations with direct benefit for the 
planning and execution of a periodontal therapy 
pertain to a host of different research areas, in 
which the dental industry is engaged. Diagnostic 
methods, instruments for the non-surgical therapy 
and for surgery, chemical and mechanical aids for 
prophylaxis or biological growth factors for the re-
generation of tissue as well as laser applications –
innovations for use in the practice are available in 
all areas of periodontology.

Diagnosis
A patient’s individual risk of contracting a periodon-
tal disease and the speed at which it progresses can 
be assessed more and more accurately today using 
different methods. The genetic predisposition is a 
starting point. Here, polymorphisms evidently play 
a significant role in the genes of the interleukin 1 

gene family (IL-1). Molecular genetic tests enable 
the dentist to assess the genetically-based predis-
position to inflammation and to take further risk 
factors into consideration (i.e. smoking) in order 
to determine the overall risk for the individual pa-
tient.

Beyond this, molecular biological analysis kits 
allow a more accurate assessment of an existing 
inflammatory process. Hereby the composition of 
the subgingival flora as well as the concentration 
and type of marker germs is examined. The results 
provide valuable hints for the choice of appropriate 
dental measures and particularly answer the ques-
tion as to whether scaling or root planing suffices as 
a means of professional prophylaxis or whether the 
use of antibiotic adjuvants is necessary. Depending 
on the severity of the disease and the prognosis, 
soft tissue surgery may also be necessary.

Photo: koelnmesse
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ser applications for cutting or removing oral soft tis-
sue, state-of-the-art micro-surgical sewing materi-
als and effective visual aids (i.e. magnifying glasses 
and operation microscopes).

But a regenerative therapy can even reproduce 
lost periodontal structures. At the IDS, the visitor 
will be able to gain an overview of enamel matrix 
proteins (EMPs), absorbable membranes and bone 
replacement material. The possible “reward” of us-
ing these materials is a reduction of the probing 
depths and a clinical attachment gain.

The IDS takes place in Cologne, Germany, every 
two years and is organised by the GFDI (Gesellschaft 
zur Förderung der Dental-Industrie mbH), the com-
mercial enterprise of the Association of German 
Dental Manufacturers (VDDI). The fair is staged by 
Koelnmesse GmbH, Cologne. 

 
 Source: KoelnMesse  

Periodontal therapy
A wide range of offers for the professional prophy-
laxis and therapy of periodontal diseases will be on 
display for examination and (quite literally) tangible 
understanding: Instruments for the classic probing, 
for the hand curettage, as well as sonic or ultra sonic, 
air polishing devices and air scalers. Furthermore, 
lasers are also gaining significance for example due 
to the expansion of the spectrum around blue light 
(445 nanometres). A main application concerns the 
reduction of germs in periodontal treatments; the 
possibility of a low-pain, tissue-conserving proce-
dure that involves little blood loss could prove to be 
the main advantage in this context.

If the aspired maximum pocket depth (as a rule 
6 millimetres) cannot be maintained long-term, 
surgery may help – the trend moving towards 
minimally invasive methods today. Supporting this 
trend, the IDS will present, among other things, la-

IDS 2017: General visitor information
The 37th IDS will take place from Tuesday, 21 March to Saturday, 25 March 2017 in Cologne,  Messeplatz 1. 
The first day is reserved to specialized dental trade and importers. A broad scope of useful information can 
be found on the official website: english.ids-cologne.de/ids/index-2.php

Opening hours Hotline & tickets

Opening hours for visitors: 
Daily from 09:00 a.m. to 06:00 p.m.

Opening hours for exhibitors: 
Daily from 08:00 a.m. to 07:00 p.m.

Hotline for visitors: 
Fon +49 180 677 3577 
Fax: +49 221 821-99 1160 
ids@visitor.koelnmesse.de

Online ticket sale: 
english.ids-cologne.de/ids/for-visitors/Ticket/index.php
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examples) that impact dentists and their work, tak-
ing legal action where appropriate for the benefit 
of all dentists. 

Member satisfaction is high, as the association 
has found out in many surveys. Nevertheless, BDIZ 
EDI must look to the future. “Where will BDIZ EDI 
be in 2025?” is the key question within the strat-
egy process that the association’s board initiated in 
2015. In the strategy meetings it clearly emerged 
that the early step towards a European orientation 
was an advantage. “We are living in a time of precari-
ous stability and witnessing momentous changes in 
healthcare policy that create risks and liabilities and 
that affect, directly or indirectly, the dental profes-
sional environment”, said Dr Freimut Vizethum, chief 
strategist of BDIZ EDI and a member of its board. 

BDIZ EDI is a Europe-wide association that, start-
ing in 2002, has transcended the German borders 
to forge collaborations, support partner associa-
tions and makes its voice heard in EU politics. And it 
certainly also does the same at the German federal 
level. BDIZ EDI is the only association that has pre-
sented its own draft for an anti-corruption law in 
healthcare. It offers high-quality continued profes-
sional development (CPD) courses addressing the 
needs of the practitioner. Its iCampus programme 
offers quality education at very low cost. 

Not all dentists are aware that BDIZ EDI scru-
tinizes the work of the European Commission, 
intervening whenever regulatory measures are 
contemplated (the Medical Devices Act, the Profes-
sional Qualifications Directive, to name just a few 

BDIZ EDI launches information campaign

“We want you!”
There is an old German adage that propagates doing something good and letting people hear about it:  
“Do good and talk about it!”. That the BDIZ EDI does something good is well-known to its 5,500 members in 
Europe. Now the association has launched an information campaign under the title of “We want you!” to 
let all dentists in Europe know about BDIZ EDI’s work – which is about so much more than “merely” training 
and education.

Photo: Fotolia.com /Viorel Sima
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Against a backdrop of statutory challenges, regu-
latory requirements and the growing influence of 
European legislation, BDIZ EDI will continue to work 
hard to safeguard an organizational and economic 
framework to support the practice of oral implan-
tology in the offices and clinics of its members. The 
annual Guideline on a current topic in implantology 
is a classic example. To date, eleven Guidelines cov-
ering implantological practice have been published. 
The twelfth will be available fresh off the press at 
the IDS 2017 in Cologne.

With the “We want you!” campaign, presented 
to a professional audience in the social media and 
on the internet, but also in the classic print media, 
BDIZ EDI wants to spread information about its 
multifaceted work, alert dental offices to important 
issues such as the anti-corruption law and also seek 
to enlist support for the association’s objectives by 
winning new members. Only a strong association 
can make a difference.

 AWU  

We are promoting the exchange of ideas within Europe:  
for dental clinicians interested in implant treatment!

Come and join us! 

Become a member of a Europe-wide organization for dentists.  
More information: www.bdizedi.org > we want you!
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ed than the brain. I would also like to mention our 
working group for the development of blood cells, 
which has been off to a good start with a successful 
cooperation and decent funding.

Nevertheless, I am also still very interested in the 
development of teeth and bone. I have presented the 
subject on many occasions. Not to forget 3D printing 
–  creating tissue by biological engineering.

Is that something new in your field?
It actually is. In the past few years, we have 

learned a lot about the development of stem cells in 
tissues, that is in connection with other cells (for ex-
ample connective tissue cells) and in matrices with 
different mechanical and physical properties. These 
findings have a fundamental importance for bioen-
gineering. We already use 3D printers for printing 
the substrates on which we grow stem cells. 

In future, however, we would also very much like 
to investigate bio-printing with “bio-ink”, where the 
aim is to print cells, which can then be built up, layer 
by layer, to form tissue.

What progress has been made in stem cell research 
in the three years since our last interview?

There have been a number of developments, but 
nothing revolutionary. For example, what has im-
proved significantly in recent years are the directed 
differentiation protocols, which means that we 
now know quite well what growth and differentia-
tion factors must be added to a culture so that the 
pluripotent stem cells develop in a specific direc-
tion. Previously, we mostly dealt with spontaneous 
differentiation; now we can influence the process 
very selectively using those factors.

What are you working on right now?
Our institute carries out research on the subject 

of pluripotent stem cells, that is, cells that are “all-
rounders” and can develop into any kind of tissue. 
In particular, we are working to develop cardiac 
muscle cells to treat myocardial infarction. 

The Institute of Neurophysiology also has a work-
ing group that looks into the development of neural 
cells and their integration into the brain. However, 
this group is smaller than the cardiac muscle group 
because we expect faster therapeutic success in 
this area; after all, the heart is much less complicat-

Update by Professor Jürgen Hescheler on the status of stem cell research

“We are not taking the leap”
When can we expect to grow new teeth in order to replace lost teeth? Back in 2014, the EDI Journal editors 
have spoken with famous German stem cell researcher Professor Jürgen Hescheler from Cologne. Now, 
three years later and with the International Dental Show coming up in March, we asked for an update 
and were rather surprised. Hescheler is part of a team consisting of a hundred internationally recognized 
experts who regularly meet at the University of Beijing to discuss the viability of different types of stem 
cells. Germany is not doing very well in the field of stem cell research. There is a lack of moral and financial 
support. Editor-in-Chief Anita Wuttke spoke with Professor Hescheler.

Professor Jürgen Hescheler

Professor Hescheler, Director 
of the Institute of Neuro-
physiology at the University 
Hospital Cologne, has been 
working with embryonic  
stem cells for over 20 years.  
Beginning with studies on  
cellular signal transduction, 
he has defined many impor-
tant fundamental aspects 
both for basic research and  
for clinical applications.  
He has a strong interest in  
the therapeutic application  
of ES and iPS cells.

30
EDI NEWS



What results were achieved in world-wide stem cell 
research in the past three years?

There has been no great breakthrough I could tell 
you about. One of the up-and-coming topics is the 
so-called organoid. This is actually an old idea: Stem 
cells are grown in 3D cultures where they develop 
into organ-like structures, instead of the flat cellular 
layers that have been common until now. Actually, 
we have already been applying this idea at the be-
ginning of our research in the “embryoid body” cul-
tures as a model of early embryonic development. 

The interesting thing about the organoids, which 
are for example developed as “mini-brains” or liver 
organoids, is the finding that for every organ, not 
one single type of cell is important, but that differ-
ent types of cells cooperate in the organ to develop 
their organotypical function.

More complex organ structures arise from the co-
operation of two or more cell types – and this is how 
teeth develop from stem cells. This insight is impor-
tant because it helps us build new test systems for 
pharmacology and toxicology from stem cells.

But for now there are no results that can be turned 
into products?

Unfortunately, no! In my opinion, stem cell research 
is currently in a crisis. Actually, it has already grown 
beyond being basic research, and we are focusing on 
its applications. But the applications have not yet 
reached the point where you can make money with 
them. We have a funding gap. For private companies 
it is still too early to invest money, while for the spon-

sors of basic research –  such as the German Federal 
Ministry of Education and Research or the German 
Research Foundation – we are already too far into 
 applied science. And until now, stem cell research 
has not yet managed to overcome this hurdle. 

We need more investment in stem cell research 
and its therapeutic application.  The research meth-
ods required now go far beyond what an institute 
such as the one I lead at the university can achieve. 
The next crucial step would have to be conclusive 
experiments on large mammals to prepare the 
clinical studies. But this is almost impossible to do 
in Germany, because it causes huge costs, which a 
university research institute like ours simply cannot 
afford. GMP (good manufacturing practice) produc-
tion would also be necessary now, that is, the cells 
would need to be produced under highly sterile 
conditions so that they can subsequently be used 
in future therapy. We fall short on all these areas …

... only in Germany or all over the world?
Definitely in Germany. Globally, things look bet-

ter. The Japanese are already way ahead of us. They 
have built a new, very well equipped institute that 
has everything I have been talking about, for Pro-
fessor Shinya Yamanaka. He is the 2012 Nobel Prize 
winner in medicine, and receives very high financial 
support. I was fortunate in that he invited me to his 
lecture in Kyoto recently so that I could see how im-
pressing and successful their research is. The break-
through in the application of stem cell research is 
likely to happen in Asia. 
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cially  supported there, I would already put Japan, 
Singapore and China in the front row. The USA and 
Canada do not look that bad, either.

What about India?
I used to have more contacts with India. Unfortu-

nately, research there is not structured in the same 
way as in China. China spends billions on innovative 
techniques and systematically built research and 
development parks during the past years, where 
the universities’ research results are actively imple-
mented and innovative new companies are found-
ed and supported.

This publication is of course interested in the topic 
of “renewable teeth”. Has anything serious happe-
ned here since 2014? What is the current state of 
affairs?

Current publications worldwide have shown 
clearly that human induced pluripotent stem cells 
have been used to produce human teeth. Practical 
application is still limited to small animals. There 
have been no tests on large mammals worldwide, 
at least none have been published. But this would 
be an important prerequisite for clinical therapy 
in humans. Again – as with all areas of stem cell 
 research – we have now reached the border be-
tween basic research and application.

As I said, the problems we encounter in that area 
are much greater than we expected some years ago. 
But they are of a purely economic rather than scien-
tific nature. 

I am repeating my question of three years ago: 
When will we be starting to see the first renewable 
tooth on the market? Three years ago you were 
talking about ten or 20 years ...?

I stand by what I already said back then: We could 
succeed in ten years’ time – if we received the nec-
essary funds. For example, together with Professor 
Zöller, who is the director of the Interdisciplinary 
Department of Oral Surgery and Implantology at 
the University of Cologne, we made attempts to 
acquire funding for the development of teeth and 
bone for implantology in Germany, and to advance 
its development. Unfortunately, we were rejected 
again and again. We had some interested investors, 
but they unfortunately withdrew because the busi-
ness case is still rather unclear at this point.

What does the development of a renewable tooth 
cost?

This is a quite a difficult question. The prototypes 
would of course be very expensive, because one 
would have to include the development cost. But 

The USA, too, spend relatively large sums in this 
field. And as far as your question about innovations 
goes, I would also like to mention the work of Robert 
Lanza, who transplanted eye cells derived from plu-
ripotent stem cells in patients with macular degen-
eration and thereby improved their vision signifi-
cantly. Since then, already three years have passed, 
but it has been the last breakthrough we have had 
in the field of stem cell research on its way to clinic. 
Clinical studies on paraplegia and muscular dystro-
phy have been registered internationally.

How about the political support for stem cell  
research in Germany?

I am afraid it is a total disaster. My people spend 
nearly 90 per cent of their time writing complicated 
and extensive applications. Their scientific work 
falls by the wayside. 

In Germany, it is extremely difficult to raise funds 
for stem cell research. The major funding pro-
grammes for our field of research have been scaled 
down continuously. Only five years ago, there were 
more extensive national and European funding pro-
grammes, especially in regenerative medicine, but 
those were unfortunately discontinued. The pro-
jects they supported may have promised too much 
too soon in terms of therapeutic applications of 
adult stem cells. So we were stopped halfway down 
the road.

What is the current status in Germany and in 
 Europe in the field of stem cell research?

We have fallen behind and nearly become third-
rate. European funding has also decreased. My 
work often takes me to Asia, and when you see 
how well the institutes are equipped and finan-

Human embryonic stem cells.
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for innovation that I see in stem cell research is the 
development of innovative human testing systems 
for the industry. We engaged, for example, in a ma-
jor European project together with the cosmetics in-
dustry to identify and evaluate harmful substances 
in cosmetics. A promising approach, because it is 
easier to test this with human cells. 

We have also invested a lot in exploring stem 
cell genomes, that is, the genetic modifications in 
developing cells. We will gain a deeper understand-
ing of the mechanisms of stem cells to learn why 
and how the specialized – organotypical – cells of 
organs develop from pluripotent stem cells.

Finally, the "ten thousand euro question". What do 
you expect from politicians in Germany?

Greater interest of course, but also more support 
and better funding. And we would like to see more 
done that could bring together the groups that car-
ry out research in related fields.

That was your wish three years ago ...
… true, and unfortunately it still is today.

Thank you very much for this interesting interview, 
Professor Hescheler.  

once we have a routine and calculate only the cost 
of materials and labour – roughly between 100 and 
500 euros. Add to this the high licence fees (certain-
ly more than 10,000 euros) for any patent applica-
tions filed abroad.

And there is another question that has cost impli-
cations: Will the tissue be grown in a bioreactor and 
implanted as a finished tooth, or can we implant a 
tooth germ that would then grow in vivo? 

Do you still believe that the renewable tooth can 
become a reality?

Yes, I am convinced of that. Just as I am convinced 
of success and breakthrough in all other areas of 
stem cell research and regenerative medicine. If 
there is a breakthrough somewhere and investors 
flock in, then things can happen very quickly. 

Ultimately, we are all convinced that this will be 
a revolution in medicine and dentistry. The applica-
tion of stem cells and therapeutic cell agents de-
rived from them could help to cure many diseases 
that have not been curable and where drugs are 
of no help. One of these days we will certainly get 
there.

To return to your tooth: Biotech companies could 
well produce precisely fitting prefabricated tooth 
germs or fully grown teeth that can then be im-
planted in case of tooth defects – new teeth made 
to order, so to speak.

So oral implantologists will not be unemployed?
Their field will change. What they will implant is  

not inert fixtures but tooth germs or fully grown teeth. 
But patient welfare should always be in focus 

and rank first. It is always better to have a natural 
tooth. And that would certainly be a step forward 
for the patient. Oral implantologists will have to 
focus more closely on the biological status of the 
jaw and cooperate more closely with biotech firms. 
But working on and with patients will remain the 
 domain of oral implantologists.

What global innovations can we expect from  stem 
cell research?

For me, the translational aspect is important, 
that is to take stem cell research from basic re-
search to clinic. The scientific innovations in stem 
cell research have been accomplished in the past, 
but we have already seen a lot of innovation. Every-
thing now comes down to the technical innovation 
and their application in clinical practice.

Our research institute, for example, is heavily 
involved in the regeneration aspect to apply stem 
cells in curing myocardial infarction. Beyond as-
pects of regenerative medicine, a major potential 

Dental pulp stem cells on tissue culture plastic.
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 Contact address

Professor Jürgen Hescheler
Institute of Neurophysiology
University of Cologne
Robert-Koch-Str. 39
50931 Cologne
Germany
j.hescheler@uni-koeln.de
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12th BDIZ EDI Expert Symposium, Cologne, Germany

How to deal with  
digital implant planning?
On 26 February 2017, the 12th BDIZ EDI Expert Symposium in Cologne discussed the various methods that 
have been proposed for dealing with digital implant planning. The invited speakers presented their personal 
preferences and compared them with the published results of other specialists. On the day before the  
symposium, the European Consensus Conference (EuCC) of BDIZ EDI discussed the same topic with a view 
to reaching consensus and providing guidelines. The 12th guideline of the EuCC on digital implant planning 
will be presented at the International Dental Show in Cologne from 21 to 25 March 2017. The paper is 
available at the stand of BDIZ EDI in Hall 11.2, Stand O59.

Topics included the digital diagnosis and patient information, 
implementation of diagnoses using 3D surgical guides, chair-
side use of CAD/CAM technology, complex CAD/CAM restora-
tions and new methods of implant planning. The day before, 

CAD/CAM bone blocks – practical  
procedure and clinical results
Implant dentistry has advanced from 
bone-oriented to prosthetically driven 
implant positioning. Over time, the surgi-
cal implantation protocol has been sim-
plified, healing times have been short-
ened and success rates have improved. 
Yet the reconstruction of complex hard-
tissue and resulting soft- tissue defects 
continues to be a challenge. The subjects 
of techniques, materials and treatment 

the European Consensus Conference (EuCC) under the auspices 
of the BDIZ EDI reviewed and substantially updated the 2009 
Guidelines and of course added the prosthetic aspects. Follow-
ing we will give some abstracts of the speaker’s presentations.

times are controversial in current discus-
sions. Might not 3D milled allografts be 
a viable solution in this situation? 

In his presentation, Dr  Thiele high-
lighted techniques, results and methods 
for complication management based on 
the current literature and using various 
examples from his clinical practice. 

Dr Theodor Thiele, MSc,  
specialist for oral surgery, Berlin
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Are all planning systems ready  
for the digital workflow?
The only dedicated dental technician 
among the presenters examined new 
processes in 3D implant planning with 
regard to the new digital workflows in 
dental offices and laboratories. When we 
consider digital workflows in dentistry 
today, we tend to think of intraoral scan-
ning, CAD design and milling strategies. 
At the same time, 3D implant planning 
programs have increasingly become es-
tablished since the introduction of dental 
CT imaging technologies and are now an 
integral part of all conscientious treat-

CAD/CAM technology for implant 
superstructures
Professor Pospiech has been director of 
Preclinical Dentistry and the deputy direc-
tor of the Department of Pros thodontics, 
Geriatric Dentistry and Cranio mandibular 
Disorders at Charité University Medicine 
in Berlin since 2015. He gave an ana-
lytical account of 30 years of CAD/CAM 
in dentistry, showing that there were 
some rather sweeping developments 
during those decades. After many years 
of focusing on data acquisition and on 
framework designs subsequently imple-
mented by milling, alternative technolo-
gies are increasingly being developed in 
the CAM field. 

In addition to the continuous devel-
opment of milling techniques, Pospiech 
said, there are increasing attempts to 
achieve more precision in the field of 
addi tive manufacturing of custom res-

ment planning in an interdisciplinary 
context. Stachulla also addressed the 
question as to how the respective sys-
tems can be integrated into the digital 
workflow. The accuracy of all systems 
is now clinically acceptable for implant 
placement, even in critical anatomical 
situations. The precision of the plan-
ning systems is also sufficient for the 
production of therapeutic long-term 
provisionals. Finally, Stachulla discussed 
the practicality of the various systems 
in daily use and examined whether they 
can communicate with existing digital 
equipment. 

torations, because many, especially deli-
cate structures cannnot be realized us-
ing milling techniques or would require 
inordinately complicated preparations. 
He pointed to a number of robust prin-
ciple solutions. 

However, unlimited  compatibility be-
tween all systems has not been achieved, 
so in actual reality there are still tech-
nical limitations despite many promis-
ing options. Nevertheless, the develop-
ment of optimized treatment processes 
through direct data acquisition in the 
oral cavity and the possibility of using 
new materials means that the path to-
ward digitized production of dental res-
torations has already been laid out. But 
Pospiech also cautioned, “Despite all the 
euphoria, we must realize that at the 
end of the day, we will have to find our 
way back to the analogue realm that is 
the oral cavity.”

Gerhard Stachulla,  
Master Dental Technician with 
focus on 3D planning systems, 
Bergen, Germany

Professor Peter Pospiech,  
head of the preclinic and vice 
head of the Department of 
Prosthodontics, Geriatic Den-
tistry and Craniomandibular 
Disorders at the Charité Berlin

CAD/CAM procedures and their benefits 
for complex superstructures
The prosthetic rehabilitation of edentu-
lous jaws with implant-supported resto-
rations, Dr Jörg Neugebauer elaborated, 
places high demands on the laboratory 
procedures to achieve perfectly fitting 
frameworks or removable restorations 
that remain positionally stable. Using 
CAD/CAM to produce full-arch bridges or 
the primary and secondary components 
of bar-supported prostheses, however, 

can safeguard a precise fit of the bridge 
superstructure on the primary bar. Ac-
cording to Dr Neugebauer, frictional loss-
es do not occur if removable bridges are 
held in place passively by a bar sleeve or 
active retention elements. In the interest 
of effective treatment, he recommends a 
standardized procedure to avoid compli-
cations. The high degree of manufactur-
ing precision is clinically manifested in 
stable retention of the prosthesis with 
no loss of friction.

Dr Jörg Neugebauer, group practice 
in Landsberg am Lech; lecturer at the 
University of Cologne, Germany
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Scientific basis and practical application  
of CAD/CAM abutments
Dr Gehrke gave an overview of the cur-
rent range of technological possibilities 
in the field of CAD/CAM abutments. In 
addition to the different existing connec-
tions between implants and abutments, 
there is the option of using industrially 
prefabricated or custom-milled CAD/
CAM abutments made of titanium ox-
ide or zirconia. Custom CAD/CAM abut-
ments, Dr Gehrke said, can meet today’s 
expectations of a root-shaped emer-

Additively manufactured  
superstructures: the SLM process
The director of the Department for Digi-
tal Dental Technologies at the Danube 
Private University in Krems outlined the 
possibilities associated with CAD/CAM 
prosthetic treatment concepts, compar-
ing the milling/grinding process with the 
additive manufacturing process. The ad-
ditive methods, Professor von See said, are 
generally summarized under the heading 
of 3D printing, but here a distinction is 
necessary between  different materials 

gence profile and ensure controllability 
of the cementing gap of a restoration 
with an adjusted intrasulcular mucosal 
margin. It can be designed with cusp 
support – one of the prerequisites for 
avoiding the risk of veneer fractures in 
ceramic crowns. Based on current scien-
tific findings, he defined the steps and 
decision criteria of the procedure, from 
indication and planning to the coopera-
tion with the dental laboratory and all 
the way into the clinical phase. 

and different production technologies. 
Especially when it comes to metal, a high 
level of technical understanding of the 
materials used and the precision to be 
achieved is quintessential. The presenter 
juxtaposed the various additive methods 
against each other and highlighted the 
benefits and shortcomings of prosthetic 
restoration options based on selective 
laser melting (SLM) taking into account 
the specific characteristics of the materi-
als used. 

Dr Peter Gehrke, dentist,  
MSc in Oral Implantology and 
Periodontology with focus on 
dental implant prosthetics, 
Ludwigshafen, Germany

Professor Constantin von See, 
since 2014 head of the Depart-
ment of Digital Dental Techno-
logies at the Danube Private 
University, Krems, Austria

Digital impressions – what does really 
work? A current system-independent 
overview
Dr  Niesel, a dentist and dental techni-
cian, believes that recent digital impres-
sion systems have become far superior 
to the analogue impression techniques, 
in terms of both time and precision. Nev-
ertheless, the number of installed intra-
oral digital impression systems in gener-
al dental offices is still rather low, despite 
the fact that their cost is now quite rea-
sonable. An important reason is that us-
ers still have no clear idea of what can 
and cannot be produced on the basis of 
digital data. In his presentation, Dr  Niesel 

gave an overview of current practical 
systems and their potential uses, point-
ing out the difference between closed 
and validated workflows and open work-
flows (based on the STL data format).

 In addition, he presented clinical ex-
amples of possible applications. One 
focus of his presentation was the com-
plete digital workflow in oral implanto-
logy that has recently become possible, 
from the data supplied for implant plan-
ning and intraoral digital impressions 
of implants placed, to the completely 
digital design and fabrication of implant 
superstructures.

Dr Christoph Niesel,  
oral surgeon and dental techni-
cian, Karlsruhe, Germany
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Clinical applications  
of CAD/CAM stents
Dr Nickenig has been executive den-
tal consultant for oral and maxillofa-
cial surgery at the University of Co-
logne since 2010. His presentation 
reviewed indications and limitations 
of 3D surgical stents in the current 
scientific context. Advantages cited 
included support for the prosthetic 
objectives, minimally invasive pro-
cedures and reproducible precision 
and documentation within implant 
therapy. However, Dr Nickenig also 
pointed out that this was partly bal-
anced by higher cost to the patient, 
additional radiation exposure and 
more complex diagnostic procedures.

Professor Hans-Joachim Nickenig, 
MSc, head of the Department of 
Oral and Maxillofacial Surgery at 
the University Hospital Cologne

The digital workflow starts with a  
digital intraoral impression
Dr Werling, too, is both a dentist and 
a dental technician. His presenta-
tion elucidated concurrent and pros-
thetic planning approaches based 
on digital data, the use of surgical 
guides and the fabrication of custom 
abutments. Based on patient cases, 
he compared the costs and benefits 
of guided surgery, as well as how to 
recognize and avoid sources of er-
ror in guided implantology; he also 
discussed the question of conven-
tional versus digital impressions of 
implants. He also showed how pre-
surgical custom abutments can be 
produced and what materials they 
should be made of.

Dr Gerhard Werling,  
dentist and dental technician, 
Bellheim, Germany
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offer a two-day congress with top speakers from 
Germany, Croatia and other European countries. 
Congress language is English with simultaneous 
interpretation into the local language. 

The symposium, organized by the Croatian 
 Dental Chamber and its president Dr Hrvoje Pezo, 
features an attractive programme tailor-made for 
clinical practicability. On the first day, four work-
shops will be held that address various aspects of 
oral  implantology. The main implantological pro-
gramme takes off in the afternoon, with presenta-
tions on digital implantology, implant planning, 
platelet-rich  fibrin (PRF), innovations in implant 
dentistry, oral hygiene in implant patients as well as 
analogue and digital perspectives in oral implantol-
ogy.  The  second day will be dedicated to aesthetic 
dentistry. Topics will include CAD/CAM, treatment 
options in the aesthetic zone, aesthetic rehabilita-
tions in complex cases, and more.

.  
 RED/AWU  

“Small opportunities are often the beginning of 
great enterprises.” This quote from Demosthenes 
has been characteristic of the still short history of 
BDIZ EDI’s European symposia. Humble beginnings 
and spurious opportunities have been consolidated 
into a comprehensive approach that allows commu-
nities of dentists to transcend national borders and 
to intensify the exchange of ideas within  Europe. 
The European Symposium is based on the proven 
educational concept of BDIZ EDI to promote an ac-
tive exchange of dental knowledge at the European 
level. The Croatian Dental Chamber will be the host 
of the BDIZ EDI and its European Symposium for the 
second time,  the two having previously held a joint 
congress in Split in 2013. 

In 2017, the BDIZ EDI will cooperate with the 
Croatian Dental Chamber, the Bavarian Dental 
Chamber (BLZK) and the European Society of Cos-
metic Dentistry (ESCD). The two-day programme 
(19 –20  May 2017) targets active oral implanto-
logists, but by no means exclusively. The partners 

11th European Symposium to be held in Dubrovnik, Croatia from 19 to 20 May 2017

State of the art in Dubrovnik
One of the highlights of the BDIZ EDI year is certainly the European Symposium, held annually with changing 
partners in changing European countries. The 11th European Symposium will be held in Dubrovnik, Croatia, 
from 19 to 20 May 2017. BDIZ EDI is the cooperation partner of the Croatian Dental Chamber (CDC), the 
Bavarian Dental Chamber (BLZK) and the European Society of Cosmetic Dentistry (ESCD). The theme of the 
two-day congress will be “Competitiveness in dental medicine - International congress of new procedures in 
the oral rehabilitation of patients BLZK, BDIZ EDI, ESCD, CDC”.

In cooperation with:

Photo: Fotolia.com / piboon
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Dubrovnik
The 7th-century fortress is considered one of the most beautiful 
cities in the world, surrounded as it is by a coastal landscape that is 
unparalleled. Dubrovnik’s history dates back to ancient times.  
Situated on a rocky island and historically called “Ragusa” in 
Dalmatian and Latin, the place was initially an insignificant Illyrian 
settlement. Historians are largely agreed that the beginnings of 
today’s Dubrovnik lie in the 6th century. As part of the extensive 
conquests of the Eastern Roman emperor Justinian, the island was 
fortified militarily. In addition, the town received a basilica. The 
eventful history of the trading post during the Byzantine Empire 
and its evolution into the Dubrovnik Free State is reflected in 
the silhouette of the Old Town. Since 2011 its sites have become 
familiar to millions of viewers of the Game of Throne series as the 
location of King’s Landing, capital of the Seven Kingdoms. 
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Programme of the 11th European Symposium

Friday 19 May: Implantology

08:15 – 09:00   Registration for Workshop

09:00 – 10:30   Workshop 1 (Bego): Modern treatment concepts 
with inclusion of the digital workflow & hands-on 
with Bego Semados SC/SCX 
Dr Marcio Garcia dos Santos, Bremen, Germany

Parallel:   Workshop 2 (bredent medical): Hands-on course in 
oral surgery: incision and suture technique 
Dr Jörg Neugebauer, PhD, Landsberg am Lech/ 
University Cologne, Germany

10:30 – 11:00   Coffeebreak for workshop participants

11:00 – 12:30   Workshop 3 (Bicon): Indications, techniques  
and hands on with Bicon short implants 
Dr Branislav Čukić and Dr Branislav Stefanović, 
Novi Sad, Serbia

Parallel:   Workshop 4 (medentis): Digital planning and 
guided surgery with ICX Imperial  
Wolf Sebastian Bieling, Aachen, Germany

11:30 – 12:30   Registration for Congress

12:30 – 12:45   Welcome introduction

12:45 – 13:30   Digitalization in implant dentistry –  
challenges and limits 
Dr Marcio Garcia dos Santos, Bremen, Germany

13:30 – 14:15   Short implants - minimally invasive options  
in atrophic situations 
Dr Branislav Čukić, Novi Sad, Serbia

14:15 – 14:45   Dental assistant role in intra and extra oral use  
of PRF membrane 
Dr Ivan Bućan, Split, Croatia

14:45 – 15:00   Discussion

15:00 – 15:30   Coffeebreak

15:30 – 16:00   Advances in strategic implantology  
Professor Vitomir S. Konstantinović, Belgrad, Serbia

16:00 – 16:30   Oral hygiene and implant-prosthodontics patient 
Maja Barošević, bacc.med.techn., Zagreb, Croatia

16:30 – 16:45   Discussion

16:45 – 17:15   Short break/Exhibition visit 

17:15 – 18:00   Achieving a new smile in a repeatable way:  
analogic and digital perspective 
Professor Stephan Koubi, Paris, France

18:00 – 18:30   Dental assistant and risk patient treatment 
Branka Crnković, bacc.med.techn., Zagreb, Croatia

Saturday 20 May: Aesthetic Dentistry

08:15 – 09:00   Registration for Congress

09:00 – 09:15   Welcome introduction

09:15 – 10:00   Aesthetics and shade communication 
Professor Dubravka Knezović Zlatarić, Zagreb, Croatia

10:00 – 10:45   Actual surgical concepts for delayed and  
immediate loading – prosthetic consideration  
in partial and edentulous jaws 
Dr Jörg Neugebauer, PhD, Landsberg am Lech/ 
University Cologne, Germany

10:45 – 11:00   Discussion

11:00 – 11:30   Coffeebreak/Exhibition visit

11:30 – 12:15   The role of visual perception in harmonizing  
minimal and non-invasive indirect restorations  
into the patient faces (additional veneers non prep) 
Professor Luca Dalloca, Milan, Italy

12:15 – 13:00   Actual surgical concepts for implant placement  
in the atrophied jaw 
Professor Joachim Zöller, Cologne, Germany

13:00 – 13:15   Discussion

13:15 – 14:00   Lunchbreak/Exhibition visit

14:00 – 14:45   The veneers in the making and the long term 
Dr Nadim Aboujaoude, Beirut, Lebanon

14:45 – 15:30   Digital planning, guided surgery and CAD/CAM  
prosthetics – a look into the future of implant  
dentistry 
Professor Robert Ćelić, Zagreb, Croatia 
Wolf Sebastian Bieling, Aachen, Germany

15:30 – 15:45   Discussion

15:45 – 16:15   Coffeebreak/Exhibition visit

16:15 – 17:00   Resin infiltration: ultraconservative aesthetic  
solutions for carious and non-carious lesions 
Dr Zafer Cehreli, Ankara, Turkey

17:00 – 17:45   Criteria for success – what, when, why? 
Christian Berger, Kempten, Germany

17:45 – 18:00   Discussion and summary

     More information will soon be available at  
www.bdizedi.org > English > News
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supportive of the regulatory measures the new 
Professional Qualifications Directive introduced to 
improve patient safety, mainly the alert mechanism 
and controls on language knowledge. We therefore 
regret that the Commission’s own efforts to make 
professional practice safer are now being threatened 
by the draft Directive. Case in point: Does any small 
change to the national laws in place implementing 
the alert mechanism have to pass the proportional-
ity test too?” asks Dr Jacques de Haller, President of 
the Standing Committee of European Doctors.

“It is a fundamental principle of EU and national 
law that public health must be protected by all pos-
sible means. That is why we highly question the 
intention of the draft Directive which reverses this 
fundamental principle: Instead of protecting public 
health by regulation, the draft Directive challenges 
us to justify when regulation wants to protect pub-
lic health. We are confident that the dentists and 
other health professions can pass this test, but at 
what price? The increase of bureaucracy and relat-
ed costs will be immense,” argued Dr Marco Landi, 
President of the Council of European Dentists.

“The draft Directive gives priority for implementa-
tion of the Internal Market for services and profes-
sionals at any costs. It appears to identify any pro-
fessional regulation at national level as a potential 
‘barrier’. A sub-standard service provided by a phar-
macist or a doctor or any other health professional 
will put patients at risk and in some cases, may lead 
to fatalities”, added Rajesh Patel, MBE, President of 
the Pharmaceutical Group of the European Union. 
“The new law will only increase costs and bureau-
cracy with no added value and may result in lower 
quality of healthcare services in the EU.”

 Source: Press release of CED  

1  The regulation of a healthcare profession involves the setting 
of standards of professional qualifications and practice, the 
professional ethics and supervision, the continuing professional 
development requirements, the rules relating to the organization 
of the profession, quantitative and territorial restrictions etc.

 
2  Article 168 of TFEU requires EU to respect the responsibilities 

of each Member State to define their own health policy and 
to organize, deliver and manage health services; as well as to 
allocate resources to their health systems.

The three health professions re-emphasize that 
purpose of the regulation of their professions is to 
assure the quality of healthcare services in public 
interest. Therefore, it has to remain clear and com-
prehensive and ensure safe and effective care. The 
regulation1 of the health professions along with all 
the rules applying to their activities must remain 
in the full competence of Member States2 and be 
based on local needs and national strategies. Such 
national strategies take into account demographi-
cal, geographical and cultural realities and reflect 
national preferences, such as the delegation of the 
regulatory task to the profession itself.

The three organizations are concerned by the 
lack of specificity in addressing the overall issue of 
health professional regulation. The CED, CPME and 
PGEU are convinced that health professions should 
be considered distinctly from other professions. 
Therefore, the three organizations call upon the EU 
institutions to exclude said professions from the 
scope of the harmonized EU proportionality test. 

“We believe that the regulation of doctors’ prac-
tice is essential for the safety of patients more than 
anything else. As health professions we are very 

Proposed proportionality tests for professional regulation

Great concern
The Council of European Dentists (CED), the Standing Com-
mittee of European Doctors (CPME) and the Pharmaceutical 
Group of the European Union (PGEU) have met the publica-
tion of the proposal for a Directive on a proportionality test 
for the adoption of a new or for amendments to the existing 
professional regulation with great concern.

Council of European Dentists

The CED is a European not-for-profit association representing over 340,000 
dental practitioners across Europe through 32 national dental associations and 
chambers in 30 European countries. Established in 1961 to advise the European 
Commission on matters relating to the dental profession, the CED aims to 
promote high standards on oral healthcare and dentistry with effective patient-
safety centred professional practice, and to contribute to safeguarding the 
protection of public health. The CED is registered in the Transparency Register 
with the ID number 4885579968-84. 
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Fake news instead of facts
But – as a politically savvy observer might object – 
the rifts that divide the country are nothing new, 
what with race riots, gunmen running amok, a tre-
mendous accumulation of wealth at the top and 
abject poverty with no protective social network at 
the bottom. Anyone visiting the United States in re-
cent years will have witnessed this split, when they 
had to drive by tent cities with stranded people on 
the way to their hotel. So the question is whether 
the Democrats, in fielding Hillary Clinton, had cho-
sen the right candidate for the office of President 
of the United States. Like few other people, she em-
bodied the cliché so heartily embraced by her Re-
publican opponent, the cliché of a detached caste 
of Washington politicians deeply entangled in their 
quest for personal gain. (Why, in this situation, it 
was just Donald Trump who managed to win a ma-
jority of electors, despite his pompousness and vul-
garity and despite his still unpublished tax returns, 
is a question that will keep journalists and political 
scientists occupied for quite some time. Or rather 
psychologists and psychiatrists?)

Since the inauguration of the American Firster – 
I am sorry, but I find it really hard not to place this 
farce that is playing out before our eyes in the slap-
stick category – Europe has been struggling to come 
up with an adequate response to Trumpism. Yet Eu-
rope itself is not in good shape: The Greek crisis is 
flaring up again. If the International Monetary Fund 
decides to withdraw from the aid packages for Ath-
ens, German politicians will be reminded of their 
commitment not to put together any more aid >> 

In those agitated times, before the great storm 
started breaking loose, reason ceased to serve its 
purpose. The parallel seems obvious. Images from 
America, Land of the Free, Home of the Brave, the 
Great Melting Pot show a country that is complete-
ly changed following the election as President of a 
populist oligarch whose grandparents immigrated 
to the U.S. from the German backwater of Palati-
nate. Democracy is vulnerable when its compass 
is lost. When acceleration without direction makes 
people dizzy (Blom). Or when fake news take the 
place of facts.

Europe in search of a compass

Democracy in the post-truth age
No, history does not repeat itself. And yet: The world had once before started being out of joint, as reason 
and instinct increasingly drifted apart. Philipp Blom describes this (and the consequences) in his magnifi-
cent book entitled “The tumbling continent: Europe 1900 – 1914”*. On the eve of World War I – as Blom de-
scribes it – reason had ceased serving its purpose. “The new world that was taking shape in the early years 
of the 20th century was a product of reason, created by experts and scientists, statisticians and engineers. 
Until then, reason had explained the world and exposed its secrets, had torn the veil of superstition and 
tradition with the works of Descartes and Hume, Diderot and Kant. Evidence and conclusions had taken  
the place of revelation and blind faith.”   

Objective information or “alternative facts”? Internet users should be sceptical readers. 
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*Blom, Philipp: 
  Der taumelnde 

  Kontinent: Europa 
  1900–1914. 

  dtv, München 2011.
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packages if the IMF is not a party to them. This will 
be a test of endurance in particular for the Chancel-
lor’s Christian Democrat party. In Italy, an overzeal-
ous Prime Minister fell into his own trap by linking 
his own destiny to a constitutional amendment 
that should have modernized the country. The same 
applies to the UK, where the populists managed to 
organize a majority against Europe and for Brexit, 
felling the Prime Minister on the way. Spain was 
without an effective government for almost a year.

France is facing an election that will shape not 
only its own but also Europe’s fate. The hapless 
president does not stand for re-election; his fellow 
Socialist party member who would like to succeed 
him has drifted off to the left, the Republican is 
stumbling over payments to his wife from public 
funds, leaving Marine Le Pen and her Front National 
triumphant. Whether they will continue to do so 
even after the presidential election on 7 of May now 
depends (almost) exclusively on  Emmanuel Macron 
and his newly established “En Marche!” party. Com-
pared to his failed predecessor François Hollande, 
former economy minister Macron would be a ray of 
hope for Europe. But in the end there is more shad-
ow than light that falls on European politics, espe-
cially since populism is also rampant in the Eastern 
European countries. Voters’ confidence in the viabil-
ity of the political caste seems to have been largely 
lost in these countries.

Populists and autocrats
One cannot help but feel sorry for Germany’s cen-
tre-right chancellor, Angela Merkel: At the European 

level, she is dealing with a whole bunch of political 
windbags. And out in the world she encounters pop-
ulists and autocrats, from Viktor Orbán and Vladimir 
Putin to Recep Tayyıp Erdoğan, Turkey’s new Sultan. 
And now Donald Trump. 

Well, let’s stop whining. Inherent in every crisis are 
new opportunities. Could not Europe become stron-
ger as America withdraws into isolation? Should not 
the Europeans finally start to get their act together? 
On the refugee issue, on the budget, on taxes? As 
they attempt to find answers to these questions, 
most Europeans look at Germany. Throughout the 
years of permanent crises, Angela Merkel’s “Mother-
land Germany” has become a haven of stability, a 
country that might even manage to accommodate 
the influx of millions of refugees, even if this calls 
for sacrifice. That Islamist terrorism has reached 
even Germany does not change that. Terrorist vio-
lence has been and is being committed by Germans. 
The drawn-out trial of an extreme-rightist criminal 
group in Munich is trying to shed light on the back-
ground and causes of these developments.

Resilient structures in Germany
That Germany is doing well and prospering is cer-
tainly not only due to its politicians’ efforts. It has a 
lot to do with the structures of a democratic polity 
(still) characterized by responsibility and civic en-
gagement. Not least the refugee crisis has once again 
proved that these structures, held up by churches 
and welfare organizations, by citizens’ initiatives 
and very personal commitment, are resilient. These 
structures are the hallmark of an economic system 
that has been co-determined by workers and their 
unions since the nineteen-fifties, a system that 
qualifies young people for many different and inter-
esting occupations. A system in which equality of 
opportunity prevails, particularly in the education 
sector. A system that – despite all circulating false 
allegations – does not let the weak and needy down 
but spends half the federal tax revenues on social 
security (2017: 57 per cent, or 171 billion Euro). The 
structures that have given the country stability in-
clude the federal system and local self-government, 
which comprises a self-governing economic sector 
and specifically the functional autonomy of the lib-
eral professions.

The role of self-government
None of this comes naturally. As far self-govern-
mentis concerned, it is downright absurd to attack 
this cornerstone of the German economic and so-
cial system the way the European Commission has 
been trying for years. The new European Council 
presidency – Malta – has also pledged to further >>  

Blowing in the wind: The future of the European Union is uncertain. The British flag 
will soon be pulled down. Will others follow?
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with the Commission. It will be interesting to see 
how he positions himself on Europe in the coming 
months and whether he can succeed, by putting 
forward typical Social Democratic issues such as so-
cial justice, to move voters to opt for a change. 

That Schulz heralds a fundamental discussion on 
the future of the welfare state and at the same time 
calls for a “new understanding of solidarity and the 
distribution of wealth in the 21st century, charac-
terized by digitization, individualization and demo-
graphic change” could be understood as a starting 
signal – if only the Social Democrats could finally 
abandon flogging the dead horses of “citizens’ in-
surance” and “wealth tax”. Which implies that this 
centre-left candidate still has to prove he means it 
when he says that his primary campaign slogan of 
“Time for social justice” is “not necessarily a plea for 
the expansion of the welfare state”.

It will be equally interesting to see what  specific 
statements the candidate will make on health 
policy, a self-declared focus of his interests. Maybe 
Schulz, whose original vocational training is as a 
bookseller, should make it a point to read the expert 
opinion issued by the trade unions’ Hans Böckler 
Foundation, which prognosticates the loss of up to 
50,000 jobs in private health insurance if a univer-
sal health insurance scheme such as the one pro-
moted by the Social Democrats is introduced. 

Trust will decide the elections
However, it is to be feared that they will stand by 
their idea of “egalitarian citizens’ insurance cov-
erage”. For example, Hamburg’s Health Senator 
 Cornelia Prüfer-Storck said that the dual system (of 
statutory and private health insurance) had “no 
future”. She and others promote a national health 
insurance system “with a strong taxpayer-financed 
component”. By contrast, the Christian Democrats 
still stand by the dual system, although without 
providing any fresh impetus.

However, the 2017 elections will certainly not 
be decided on the health policy field. Germany’s 
economic data are favourable, full employment 
creates a good atmosphere, not least among the 
protagonists of social insurance; wage and pen-
sion increases have satisfied voters. One does not 
have to summon a crystal ball to predict that inter-
national and European topics, and especially the 
future of the single European currency, will decide 
the outcome of the elections. Just as important will 
be the question whom the Germans trust in these 
difficult times. The facts on the ground speak for 
Angela Merkel. 

 Peter Knüpper,  Munich  

promote the Commission’s “services package”. In 
this context, the Brussels bureaucrats, among other 
things, call for “proportionality tests for profession-
al regulations”, so as to better exploit the potential 
of the European single market for service providers. 
Not only the German Confederation of Skilled Crafts 
believes that the new initiative encroaches on the 
sovereignty of member states. The liberal profes-
sions and their chambers at the federal level have 
put out yet another reminder that the Commission 
should finally, finally comply with the principles of 
subsidiarity and proportionality as laid down in the 
EU Treaties. 

Europe is stumbling
Does Europe really have no other worries than to 
undo the existing rules, especially professional 
regulations? The EU simply has no business deal-
ing with the regulation or deregulation of the lib-
eral professions. And it is almost perverse to see 
more and more regulations merrily being issued on 
European and national levels in financial services 
or in the area of consumer protection, but also in 
social legislation, while professional regulations 
that serve not least to provide quality assurance are 
forcefully put to the test. 

Apparently, the Commission does not care that 
national parliaments repeatedly registered their 
opposition against the deregulation drives ema-
nating from Brussels. For example, the German 
Bundestag, which had underscored the importance 
of high quality standards in the liberal professions 
in July 2015, called for preserving this structural 
competitive advantage. Even in the European Par-
liament, there are many critical voices being raised 
against the Commission’s competition policy. For 
example, Andreas Schwab, the spokesman for the 
EPP group in the European Parliament’s Internal 
Market Committee, warned against undermining 
social standards in the countries where services are 
rendered, such as the Commission’s proposal of a 
“service card”, thus introducing the country of ori-
gin principle through the back door.

Social justice becomes a campaign issue
However, German politicians must be careful that 
legitimate criticism of the policies of the European 
Commission does not further swell the ranks of 
those who question the basic idea of Europe. Seen 
this way, it was a rather bold move for the German 
Social Democrats to make a dyed-in-the-wool Eu-
ropean their party chairman and candidate for the 
office of Chancellor. Like few other German politi-
cians, Martin Schulz, the former president of the 
European Parliament, symbolizes close cooperation 

Designed, Engineered and ManufacturedMADE IN GERMANYsince 1980

THE EXPERTS FOR
ORAL & MAXILLOFACIAL SURGERY

OPERATING TABLE SYSTEMS

WWW.BRUMABA.DE

The BRUMABA products were specially developed to make your workflow 
 professional and effective. Your patients rest comfortably and relaxed. 
And the operator can work in a fatigue-free and ergonomically correct 
position. The  flexibly adjustable head section provides maximum access 
to regions otherwise difficult to reach. Take inspiration from exceptional 
quality in terms of functionality and materials.

VISIT US IN COLOGNE
21–25 MARCH 2017
HAPPY HOUR DAILY FROM 5:30 PM
HALL 10.1
BOOTH A048/B049

48
EDI NEWS



Designed, Engineered and ManufacturedMADE IN GERMANYsince 1980

THE EXPERTS FOR
ORAL & MAXILLOFACIAL SURGERY

OPERATING TABLE SYSTEMS

WWW.BRUMABA.DE

The BRUMABA products were specially developed to make your workflow 
 professional and effective. Your patients rest comfortably and relaxed. 
And the operator can work in a fatigue-free and ergonomically correct 
position. The  flexibly adjustable head section provides maximum access 
to regions otherwise difficult to reach. Take inspiration from exceptional 
quality in terms of functionality and materials.

VISIT US IN COLOGNE
21–25 MARCH 2017
HAPPY HOUR DAILY FROM 5:30 PM
HALL 10.1
BOOTH A048/B049



The exam
Candidates meeting all the requirements will be ad-
mitted to the examination. The examination board 
of BDIZ EDI and EDA consists of recognized special-
ists. The exam has a theoretical and a practical part, 
both of which must be completed successfully.

The procedure is as follows: The theoretical part 
of the exam will start with a discussion of the docu-
mented cases. In addition, candidates are expected 
to answer questions related to oral implantology and 
closely associated fields. The theoretical examina-
tion usually takes no longer than 60 minutes; it 
may be administered to candidates in groups. The 
practical part of the examination covers one or 
more recognized, state-of-the-art treatment method 
or methods and/or treatment plans covering some 
aspect of oral implantology. Candidates will be in-
formed of the respective topic two weeks before 
the exam date. Candidates are responsible for pro-
viding the required materials and instruments on 
the day of the exam. The examination as a whole 
is subject to a fee to cover the cost incurred by the 
examination board.

New EDA Experts in Implantology are nominated 
by the president or vice president of the EDA certifi-
cation committee.

 AWU  

That quality is of paramount importance to BDIZ 
EDI is no secret. BDIZ EDI has demonstrated this in 
many different areas – legal and accounting, mate-
rials testing, postgraduate education, the annual 
Guidelines of the European Consensus Conference 
(EuCC) on current implantological issues and fi-
nally the qualification of court experts. BDIZ EDI 
also supports dental education with its Curriculum 
Implantology that introduces aspiring dentists and 
young implantologists to this dental specialty in 
eight well-organized modules. 

Admission requirements for the certification exam
Certification as Expert in Implantology requires very 
good to excellent skills and knowledge. Candidates 
must meet the following admission requirements:
• 250 EDA-recognized continuing education/training 

hours in various sub-disciplines of implantology 
• Submission of ten documented, independently 

performed implantological treatment cases
• At least five years of professional activity, primarily 

in the field of implantology

Specific experience and primary activity in the field 
of implantology must be documented by at least 
400 implants inserted and 150 implants restored 
within the past five years. Candidates who already 
obtained qualifications in oral implantology (e.g. 
from other professional societies) may submit the 
appropriate credentials with their application for 
certification as EDA Expert in Implantology. 

Certification as an EDA Expert in Implantology 

Qualification for  
experienced implantologists
For many years, BDIZ EDI has been catering to experienced and well-versed oral implantologists by offering 
the certification exam for EDA Expert in Implantology. Jointly with the European Dental Association (EDA), 
BDIZ EDI regularly invites interested dentists to take the certification exam, which we would like to present 
in this article.

 More information and registration

To register for the next certification exam, please go to 
www.bdizedi.org  and select English > Professionals > Expert 
or write an email to the BDIZ EDI office in Bonn  
at office-bonn@bdizedi.org.
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Applicant’s address:

Full name  _____________________________________________________________________

Full address  _____________________________________________________________________

  _____________________________________________________________________

  _____________________________________________________________________

E-mail   _____________________________________________________________________  Date  ______________________

Forward by mail or fax to:

European Association of Dental Implantologists (BDIZ EDI)
An der Esche 2
53111 Bonn
Germany

office-bonn@bdizedi.org
Fax +49 228 93592-46

Certification exam: EDA Expert in Implantology
Application for accreditation 

I hereby apply for the EDA Expert in Implantology certification exam (EDA = European Dental Association).

I am qualified for this exam as defined below:

Member of BDIZ EDI    yes    no

Member of the following Societies/Associations: _______________________________________________________________________

I am:      a dental clinician   an oral surgeon   a maxillofacial surgeon

I meet the training requirement of 250 hours of postgraduate education.       yes    no

Education and experience:

Surgery:

Inserted implants:    less than 400        more than 400 

Sinus lift:     yes   no

Close to nerve:    yes   no

Advanced atrophy of the jaw:   yes   no

Soft-tissue augmentation:   yes   no

Bone augmentation:    yes   no

Prosthodontics:

Implant-supported restorations:   less than 150    150 or more

During the exam, I will be able to present documentation for 10 treatment cases.   yes   no

I understand that the examination board will review my qualifications and vote to accept or reject my application. Furthermore, I declare that all 
images I present are my own and that the implants have been inserted and prosthetically restored by me.

_________________________________________________________________________________ _______________________________
Applicant’s signature         Date

Having successfully passed the exam and paid the requisite fee, I will be certified as EDA Expert in Implantology.

European
Association of
Dental
Implantologists



A solid foundation
The BDIZ EDI Curriculum Implantology appeals not 
only to young dentists and to newcomers to oral 
implantology. Its modular design makes it particu-
larly interesting to dentists who perform implant 
surgery only occasionally but want to make sure 
their treatment rests on solid ground. The curricu-
lum allows its successful graduates to master even 
difficult indications and to address potential com-
plications successfully. Other special features in-
clude the high proportion of practical exercises as 
well as the fact that training modules not offered 
by BDIZ EDI can be integrated into the curriculum 
if they are documented to be scientifically sound.

Current and former attendees particularly appre-
ciate the surgical exercises on human specimens 
that make for realistic hands-on workshops. These 
practical units are an integral part of each curricu-
lum module. Human specimens at the Anatomical 
Institute of the University of Cologne have been 
prepared to different stages and tissue depths so 
that not only the tissues’ spatial orientation can be 
studied, but it can also be appreciated which struc-
tures should be preserved wherever possible.  >>

In eight modules, the BDIZ EDI Curriculum Implan-
tology, led by Professor Joachim E. Zöller, addresses 
indications, surgical and restorative procedures as 
well as complications within oral implantology. The 
programme includes the latest aspects of mini-
mally invasive surgery (sinus floor elevation, bone 
splitting, flapless surgery) as well as intensive train-
ing in 3D diagnostics and their surgical application 
using 3D surgical templates, which are becoming 
increasingly popular in clinical oral implantology. 

Cooperation between BDIZ EDI and the University of Cologne

19th Curriculum Implantology
The 19th Curriculum Implantology of BDIZ EDI in collaboration with the University of Cologne will be launched 
in Cologne in October 2017. The curriculum consists of different modules that run over a period of one year. 

The Curriculum Implantology of BDIZ EDI includes many 
practical exercises on animal and human specimens.
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Teaching methods
One innovation team leader Dr Hans-Joachim Nicke-
nig implemented is certainly the “presentation” 
block. Here, participants will present their own cas-
es to their peer group. This, in addition to intensive 
discussions and the development of strategies for 
implant surgery and implant restoration, prepares 
attendees for their final exam, which has been in-
tegrated into the final module. Thus, once the last 
module has been successfully completed, the can-
didate can be granted his or her certificate.

Comparative analysis of different implant sys-
tems and protocols make it easier to make sound 
choices in clinical practice. Great emphasis is also 
placed on the development of a surgical and restor-
ative standard protocol (even for beginners). Mem-
bers of BDIZ EDI pay a reduced re gistration fee. If 
you are interested in this course or a special basic 
or advanced courses of a shorter duration, please 
contact our Bonn office at office-bonn@bdizedi.org.

 AWU  

Modules of the 19th Curriculum Implantology   
of BDIZ EDI and the University of Cologne

Module 1
Fundamentals of oral implantology
• Anatomy and histology of the stomatognathic system
• Biology of the bone and osseointegration
• General diagnostics in oral implantology
• Patient education in oral implantology

Anatomy (Friday): Studies on human specimens 

Module 2
Treatment planning and diagnosis
• High-risk patients, local anaesthesia, monitoring
•  Implant therapy in patients with compromised  

blood coagulation
• Aesthetic diagnosis
• Case presentations I (*)
• Suturing techniques and incisions
• Surgical protocol

Practical exercises: implant insertion into a plastic jaw, 
suturing techniques and incisions

(*) For the presentations, participants are encouraged  
to put their own cases up for discussion.

Module 3
Surgical techniques and advanced diagnostics
• State-of-the-art tooth extraction
• Limits and options of socket preservation
• 3D diagnostics and guided implant surgery
• Comparison of 3D guiding stent systems 

Practical exercises: 3D workshop

Module 4
Implant-supported restorations
• Antibiotic therapy
• Emergencies in the dental practice
•  Implant prosthodontics I  

     (single and multiple missing teeth, cantilever situations)
• Comparison of implant systems

Practical exercises: Biological ridge widening;  
exercises on calf’s ribs

Module 5
Augmentation, part 1 – Regional bone augmentation
• Unfavourable biomechanics vs. augmentation 
• Autologous bone and bone substitutes
• Membrane technique
• Immediate implant placement
• Sinus floor elevation

Practical exercises: sinus lift exercises on lamb skulls/pig jaws/ 
apples/eggs – splitting calf’s ribs

Module 6
Soft-tissue management
• CBCT in implant therapy
• Augmentation with connective tissue and bone substitutes
• Hands-on soft tissue
•     Implant prosthodontics II  

(partially and completely edentulous jaws)
• Case presentations II (*)

Practical exercises: soft tissue (on pig jaws)

(*) For the presentations, participants are encouraged to put their 
own cases up for discussion. Preparation for the final exam.

Module 7
Augmentation, part 2 – Remote autologous bone grafts
• Iliac-crest transplants
• Distraction osteogenesis
•  An alternative to augmentation: nerve lateralization,  

angulated implants
• Expert opinions in implantology

Practical exercises: anatomy, block augmentation, sinus floor elevation 

Module 8
Recall and complications
• Implant re-entry, recall and maintenance
• Growth factors in oral implantology
• Peri-implantitis
• Assistance in oral implantology

Friday afternoon: Final examination and  
certificate award ceremony
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Europe Ticker +++ 

Minamata Convention, which is intended to reduce 
the use of mercury. Dental amalgam is responsible 
for putting up to 75 tons of the highly toxic heavy 
metal into circulation in the EU each year. Dentists 
had argued against a ban on amalgam over the 
many years of public debate. Other types of fillings 
such as ceramics or gold are considered less durable 
or much more expensive. The EU Commission con-
siders the fillings to be harmless for patients, espe-
cially since they are encapsulated. But critics have 
raised doubts, pointing especially to health risks in 
the processing and disposal of the material and in 
the incineration of the deceased. Mercury can enter 
the food chain via the atmosphere and accumulate 
in the body. As of 1 January 2019, the safe disposal 
of mercury waste from dental offices is mandated. 
The 28 EU countries are called upon to establish 
 action plans for reducing its use.
   Source: onetz.de, Germany  

Open letter by British dentists

NHS dental system  
has failed

In an open letter to the daily newspaper The Tele-
graph, British dentists recently attacked the gov-
ernment: The NHS dental system, they wrote, was 
“catastrophically failing the public”. The letter was 
signed by thousands of dentists. The NHS dental 
system was “worsening every year”, they criticized 
and demanded it should be “removed from politi-
cians’ incompetent hands completely”. The letter 
continued: “The incompetence is reflected in the 
increasing hospitalization of children with decayed 
teeth, the extension of charities providing emer-
gency dental care in England, and in the failure of 
the dental NHS 111, all compounded by watered-
down obesity and sugar-tax policies. The current 
NHS dental system is limited centrally and cannot 
properly provide even basic services for half the 
population each year.” It was time to stop tolerating 
excuses, establishing instead a system of preven-
tion that is worthy of the name. Around 40,000 den-
tists are working for the British NHS. The Telegraph 
has by its own account received over 400 comments 
to the letter so far.
   Source: Various media  

Medical studies in Austria 

Quota system does not 
apply to dentistry 

The controversial “native quota” for medical 
schools is allowed to stand. However, Austria must 
continue to demonstrate with reports that without 
the quota, medical care for the population is not 
assured. The European Commission has decided 
to accept the quota system for medical studies in 
Austria (which reserves 75 per cent of places for 
Austrian students). This system was introduced in 
the area of human medicine in the academic year 
2006/2007, to safeguard public health and health-
care. But the quota rules were extended only for 
general practitioners. For the much smaller area of 
dentistry, Austria has reportedly provided no satis-
factory evidence of any impending threats to den-
tal care. Only 144 of the 1,620 new admissions to 
medical universities concerned dental schools, as 
Diepresse.com reported. The Medical University of 
Vienna has 80 aspiring dentists out of a total in-
coming medical student population of 740; the cor-
responding numbers are 24 out of 360 for Graz and 
40 out of 400 for Innsbruck. The University of Linz 
(taking in 120 new medical students) has no dental 
school. Overall, good news for admission-restriction 
“refugees” from Germany interested in getting a 
dental degree.
 Source: Diepresse.com, Austria  

Dental amalgam

Mercury ban  
off the table for now 

Because dental amalgam contains toxic mercury, 
the EU wants to significantly reduce its use in dental 
fillings, of which millions are placed every year. After 
1 July 2018, dentists will be able to use silver amal-
gam in children and pregnant and lactating women 
only in exceptional cases. This was confirmed by the 
European Commission in early December 2016. An 
outright ban is off the table for now. Rather, it will 
be studied until 2020 whether dentists can com-
pletely dispense with amalgam use after 2030. The 
compromise is part of the imple mentation of the 
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Europe Ticker +++ 

Health status in Europe

WHO sees  
some improvement

The health status of people in the WHO European 
Region is advancing, but not all children have the 
same chances of healthy growth, and millions are 
being left behind. In 20 out of the 28 European Union 
countries, children are at higher risk of poverty or 
social exclusion than adults. At the WHO high-level 
conference “Working together for better health and 
well-being” held in Paris in December 2016, for the 
first time, representatives of the health, social and 
education sectors from over 40 European countries 
met with experts from international organizations 
and civil society to exchange views. “If we are truly 
committed to improving the health of our children 
and future generations, we must act together and 
act now”, says Dr Zsuzsanna Jakab, WHO Regional 
Director for Europe. “The health sector alone can-
not address the full range of policies that shape the 
conditions in which our children grow and that in 
turn influence their chances of a healthy and happy 
life. We now have a unique opportunity to bridge 
the silos that separate us and ensure that each and 
every child is not falling through the gaps.” The re-
cently released Health Behaviour in School-aged 
Children (HBSC) survey found that young people’s 
health and well-being are clearly influenced by gen-
der and socioeconomic determinants. Adolescents 
from poorer families tend to have poorer health, 

higher levels of obesity and lower life satisfaction. 
They also have less support from friends and fami-
lies compared to their wealthier peers. 
   Source: Euro-WHO  

 

Australian study shows:

Clinicians overestimate 
benefits of medical  
interventions
In a systematic review (Jama Internal Medicine; 
online 9 January 2017), Australian scientists dem-
onstrated that clinicians tend to over- rather than 
underestimate the benefits of examinations and 
treatments while underestimating their risks. 
Researchers led by Tammy C.  Hoffmann of Bond Uni-
versity in Gold Coast (Queensland) found 48 studies 
carried out between 1981 and 2015 where the med-
ical benefits or risk assessment had been examined 
quantitatively. Twenty studies each focused on 
treatment and on medical imaging, while eight fo-
cused on screening. Of these, more assessed bene fits 
(30 per cent) than harm expectations (80 per cent). 
Among the studies comparing expected with actual 
benefits, a correct answer was given by a majority of 
participating clinicians only for 3 out of 28 outcomes 
(11 per cent). Most participants overestimated the 
benefits for 7 of 22 outcomes (32 per cent); only 2 
(9 per cent) underestimated them.  In similar stud-
ies on harm expectation, the majority of clinicians 
had been right for 9 out of 69 outcomes (13 per 
cent). They underestimated harm for 20 out of 58 
outcomes (34  per cent) and overestimated it for 
only three (5 per cent). The radiation-induced cancer 
risk of medical imaging was also underestimated. 
The assessment of the cancer-screening benefits 
of coloscopy was too low, while that of PSA was too 
high. Even with established cardiovascular thera-
pies, there were serious errors of judgement; for ex-
ample, the benefits of statins for CHD patients were 
rarely over- but often underestimated. In atrial fibril-
lation, a rather too high effect of ASS and a too low 
effect of warfarin were expected. The risk of haem-
orrhage during vitamin K antagonist treatment was 
also overestimated.
   Source: Springer Medizin Verlag  Ph
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A medicinal product prepared on the 
basis of a general prescription (officinal 
formula) is a finished medicinal product 
whose manufacture, on account of the 
documented frequency of medical and 
dental prescriptions, is essentially car-
ried out in a pharmacy. 

Unlike other finished medicinal prod-
ucts that are prepared in advance, of-
ficinal formulae are exempt from the 
requirement of prior marketing autho-
rization. By contrast with magistral for-
mulae, which are prescription drugs that 
the pharmacist prepares individually for 
a particular patient on the basis of a 
previous medical or dental prescription 
(and for which no marketing authoriza-
tion is required, either), the manufactur-
ing process of an officinal formula takes 
place before its prescription. Moreover, 
the identity of the patient subsequently 
using the officinal formula is not known 
at the time of production. 

The pharmacist must be able to 
produce officinal formulae within the 
framework of the pharmacy’s normal 
operations, with production quanti-
ties limited to 100 deliverable pack-
ages per day. The pertinent details are 

ECJ on exemptions from the authorization requirement for officinal-formula drugs

Pharmacies enjoy privileges over 
pharmaceutical companies
Only a few days after the European Court of Justice (ECJ), in its judgement of 19 October 2016 (C-148/15), 
had addressed the question of the applicability of German drug price law to the delivery of prescription 
drugs by foreign mail-order pharmacies, peculiarities of German law related to pharmacies and pharmaceu-
tical products were once again on the Court’s agenda. While the decision on the drug price law and its im-
pact on the supply of medicines was broadly and controversially discussed in the media, the ECJ decision of 
26 October 2016 (C-276/15) has been largely ignored. Nevertheless, its importance for pharmacists, physi-
cians and dentists should not be underestimated. At issue was the exemption from the requirement of prior 
marketing authorization extended, under German law, to so-called “officinal-formula” medicinal products. 

regulated by Paragraph 8 of the Regu-
lation on the operation of pharmacies 
(ApBetrO). As with all other medicinal 
products manufactured by pharmacists 
in a pharmacy, officinal formulae must 
be of the required quality in line with 
pharmaceutical science. They must be 
produced and checked in accordance 
with recognized pharmaceutical rules. 
These rules are summarized in the so-
called pharmacopeia, which the Federal 
Institute for Drugs and Medical Devices 
(BfArM) publishes by agreement with 
the Paul Ehrlich Institute (PEI) and the 
Federal Office of Consumer Protection 
and Food Safety (BVL), pursuant to Para-
graph 55(1) of the Law on Medicinal 
Products (AMG). In the view of the Ger-
man legislature, the production of me-
dicinal products is a core competency 
of pharmacists working in their phar-
macies. They do not need any separate 
manufacturing licence under German 
law. And as long as the finished product 
is manufactured under the rules for offi-
cinal formulae, no marketing authoriza-
tion is required, either.  

In principle, bringing a pre-fabricated 
medicinal product to market requires 

prior marketing authorization, which is 
regularly associated with considerable 
effort and cost. In particular, the appli-
cant must conduct clinical trials to dem-
onstrate the efficacy and safety of the 
medicinal product. If the law exempts 
officinal formulae from this requirement 
in Paragraph 21(2), point 1, of the AMG, 
this results in pharmacists being privi-
leged under pharmaceutical law, even if 
they ultimately make the same finished 
product as a pharmaceutical company 
that needs regulatory approval for this 
product.

The case
A pharmaceutical company in Germany 
manufactures incense-extract capsules, 
which are sold as dietary supplements, 
using an industrial process. The com-
pany subsequently learned that a phar-
macy located in Germany made similar 
products, but sold these as medicinal 
products, using a variety of marketing 
methods to promote their distribution. 

The pharmaceutical company, which 
could promote its products only as a die-
tary supplement, brought an action for 
injunction to stop the advertising for the 
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incense extract capsules produced by the 
pharmacy. In the view of the pharmaceu-
tical company, the pharmacy, in present-
ing its product as a medicinal product, 
had to obtain marketing authorization 
under the law. As the pharmacy had not 
done this, its advertising was inadmis-
sible and therefore anti-competitive un-
der Paragraph 3a of the Pharmaceutical 
Advertising Act (HWG) without such ap-
proval. 

This advertising restriction, the phar-
maceutical company further stated, 
was based on Article 97(1) of Directive 
2001/83/EC of the European Parliament 
and of the Council of 6 November 2001 
on the creation of a Community Code re-
lating to medicinal products for human 
use, applicable generally to products that 
were either prepared industrially or by a 
method involving an industrial process. 

The pharmaceutical company further 
argued that the provision of Paragraph 
3a HWG must be interpreted as mean-

ing that an advertising ban extended 
to all medicinal products without 
marketing authorization, regardless 
of whether they need this authori-
zation or not. Although European 
directives, unlike European regula-
tions, do not apply directly and re-
quire national implementation, they 
have to be considered as binding su-
pranational law when interpreting 
national implementation standards. 
The outcome therefore solely de-
pended on the correct interpretation 
of Directive 2001/83/EC.

Legal action
The competitive injunction was 
rejected by the courts of first and 
second instance. The latter allowed 
appeal to the German Federal Court 
of Justice (BGH), which the pharma-
ceutical company filed under case 
no. I ZR 130/130. As the BGH felt pre-
vented from conclusively answering 

the determining questions underlying 
the case by the ECJ’s monopoly on in-
terpreting European Law, it deferred the 
lawsuit and on 16 April 2015 requested 
a preliminary ruling from the ECJ pursu-
ant to Article 267 TFEU. According to the 
BGH, Article 87 of Directive 2001/83/EC 
cannot be interpreted as meaning that 
the advertising ban also refers to medici-
nal products that are exempt from the 
marketing authorization requirement. 

The BGH specifically referred to the 
exemption from the requirement grant-
ed to officinal formulae by Paragraph 
21(2), point 1, of the AMG. Moreover, 
it doubted that Directive 2001/83/EC 
was applicable at all; this would only be 
the case if the medicinal product was 
prepared industrially or by a method in-
volving an industrial process. Assuming 
that the officinal formulae in question 
would in principle fall within the scope 
of the Directive, there would still be two 
possible exceptions. Under Article 3(1), 
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individually for a particular patient on 
the basis of a previous medical or dental 
prescription, this exception would not 
be applicable in the present case, where 
the prescription is regularly issued after 
the drug has been prepared.

Which leaves the exception laid down 
in Article 3(2) of Directive 2001/83/EC, 
according to which the Directive is not 
applicable to “any medicinal product 
which is prepared in a pharmacy in ac-
cordance with the prescriptions of a 
pharmacopoeia and is intended to be 
supplied directly to the patients served 
by the pharmacy in question”. All condi-
tions laid down here must be met simul-
taneously. If the BGH had doubts that 
this derogation was applicable, the ECJ 
stated, these doubts were immaterial. 
But the provisions of Paragraph 21(2), 
point 1, of the AMG, which exclude the 
officinal formulae from the requirement 
to obtain marketing authorization, must 
be interpreted in conjunction with Para-
graph 6(1) of the ApBetrO, which speci-
fies that all medicinal products produced 
in a pharmacy must be of the required 
quality in line with pharmaceutical sci-
ence and must be manufactured and 
checked in compliance with recognized 
pharmaceutical rules or requirements of 
the pharmacopoeia. 

In this light, Article 3(2) of Directive 
2001/83/EC would be precluded even in 
the case of an industrial production or a 
method involving an industrial process, 
as long as pharmacists comply with the 
applicable pharmacopoeia during the 
production process.  Whether this was 
in fact done in this case would have to 
be determined by the BGH as the refer-
ring court. 

Summary
The case has been referred back to the 
BGH. which has to determine, as a first 
step, whether the production process 
must be viewed as industrial or as a 
method involving an industrial process. 
Considering the product quantity pro-
duced, this must likely be doubted.  Most 
recently, 213 packages were produced 
in a calendar year. The German rules 
regarding officinal formulae laid down 
in the AMG would even have allowed 

process. However, in the interest of the 
protection of public health, these terms 
must not be interpreted too narrowly. 
As the ECJ had already stated in other 
cases, those terms must encompass any 
preparation or manufacture involving an 
industrial process. 

The court pointed out that an indus-
trial process differs from an artisanal 
process in terms of the means of produc-
tion used and, consequently, in terms of 
the quantities produced.  An industrial 
process is generally characterized by a 
succession of operations that may, in 
particular, be mechanical or chemical, 
in order to obtain a specific quantity of 
a standardized product. The ECJ referred 
to previous judgements where it had 
held that the standardized production 
of significant quantities of a medicinal 
product to be stocked and sold whole-
sale and the large-scale or serial extem-
poraneous production in batches were 
characteristic of industrial preparation 
or of manufacture by a method involv-
ing an industrial process. 

In the ECJ’s view, the situation which 
gave rise to the present case had not 
yet been sufficiently clarified. In 2015, 
the pharmacist had produced a total of 
213 packages. This was in any case less 
than the maximum statutory maximum 
of officinal formulae, which is 100 pack-
ages per day. That the number fell short 
of this limit would already rule out clas-
sifying the overall production as “sig-
nificant” and as an “industrial process”. 
According to the ECJ, available evidence 
would indicate that the production of 
the finished product referred to in the 
main proceedings would have to be re-
garded as not industrial and not by a 
method involving an industrial process.  
However, the BGH as the referring court 
would have to rule on this conclusively. 

If, in this particular case, it were con-
cluded that the production in question 
was indeed commercial or used an in-
dustrial process, the next question, in 
ECJ’s view, would be whether Directive 
2001/83/EC would still not be applica-
ble under its Article 3(1) or 3(2). Insofar 
as Article 3(1) of Directive 2001/83/EC 
indicates that the Directive is not to be 
applied to medicinal products prepared 

the directive does not apply to medici-
nal products prepared in a pharmacy in 
accordance with a medical prescription 
for an individual patient (known as the 
magistral formula). Under Article 3(2), 
the directive does not apply to medici-
nal products prepared in a pharmacy in 
accordance with the prescriptions of a 
pharmacopoeia and intended to be sup-
plied directly to the patients served by 
the pharmacy in question (known as the 
officinal formula). 

The referring BGH was unsure wheth-
er the protection of public health called 
for a strict interpretation of Article 3(1) 
of Directive 2001/83/EC, negating its 
applicability to officinal formulae proven 
to be frequently prescribed by physicians 
or dentists. According to the BGH, while 
medicinal products manufactured in 
a pharmacy do not in principle present 
any risk to safety, the manufacture of a 
quantity which may reach 100 deliver-
able packages per day presents a greater 
potential risk than does the preparation 
of a single medicinal product intended 
to respond to the specific prescription 
needs of an individual patient. 

To the extent that the exclusion from 
the scope of Directive 2001/83/EC laid 
down in Article 3(2) of that directive is 
justified by the medicinal products hav-
ing to be prepared by the pharmacist in 
accordance with the prescriptions of a 
pharmacopoeia, the BGH realized that 
the German AMG does not specifically 
require this in the case of officinal formu-
lae. This rule was phrased generally as 
part of the ApBetrO), where it was appli-
cable to all kinds of medicinal products. 

The judgement
In its judgement of 26 October 2016, the 
European Court responded to the request 
for a preliminary ruling by first recogniz-
ing that the outcome of the main pro-
ceedings depended solely on the scope of 
the advertising ban laid down in Article 
87 of Directive 2001/83/EC.

To begin with, the ECJ considered 
whether Directive 2001/83/EC is appli-
cable at all, which would not be the case 
if the medicinal product at issue was 
prepared industrially or manufactured 
by a method involving an industrial 
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a significantly higher quantity, namely 
100 units per day. Whether the BGH’s 
anticipated findings can subsequently 
be generalized remains to be seen. In ex-
amining their applicability to other situ-
ations, the type of medicinal product at 
issue and the manufacturing steps actu-
ally required will have to be taken into 
account. However, there are indications 
that one cannot speak of an industrial 
process below the limit of 100 deliver-
able units per day.  

Finally, the answer depends on 
whether the rules of the relevant phar-
macopoeia are complied with. Should 
this be the case, Directive 2001/83/EC 
would not be applicable, with the result 
that the advertising ban in its Article 87 
would be void, even if Paragraph 3 of the 
HWG was consulted alongside.

In summary, it can be stated that the 
ECJ at any rate does not oppose the cur-
rent privilege enjoyed by pharmacies in 
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Germany producing officinal formulae, 
but endorses this type of authorization-
free production in principle. From this 
it follows that such drugs can also be 
advertised, even if other manufacturers 
who are not pharmacists do not have 
this privilege but require marketing au-
thorization for the same product. The 
advertisement can then also include 
wording to the effect that the product 
is a medicinal product, a drug, and not 
“merely” a dietary supplement. 

From a medical or dental point of view, 
this decision is to be welcomed, even if 
it primarily strengthens the position of 
pharmacists. Thus, physicians and den-
tists can be certain that pharmacists will 
continue to have ready-made medicinal 
products in stock that have proven to be 
frequently prescribed by them. Patients 
can take delivery of those drugs immedi-
ately and use them without waiting for 
them to be made to order.   
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preserves the bone due to functional strain trans-
mission [13,14].

If the future implant site has insufficient bone 
dimensions, simultaneous or staged augmenta-
tion can be indicated. According to a recent review, 
bone-block grafting is the most frequent procedure 
for the staged approach, while GBR was used more 
often in the simultaneous approach [8]. If the de-
fect is limited in size, GBR may therefore be prefer-
able, as no additional surgical site is required for 
autologous grafting.

Many clinicians prefer a GBR product system con-
sisting of a bovine bone substitute material with 
a porcine absorbable collagen membrane. The re-
sorption rate of the substitute material is slow, the 
membrane is biocompatible, and extensive docu-
mentation of both products used alone and in com-
bination is available [5,7].

Sinus augmentation
In the posterior maxilla, vertical bone deficiencies 
can be managed by sinus floor augmentation. More 
specifically, if at least 4 mm of residual bone height 
is present caudally to the sinus floor, the internal ap-
proach has proven successful [2]. According to clini-
cal reports, the risk of perforation can be reduced by 
using piezoelectric systems near the Schneiderian 
membrane [15]. Moreover, based on a comparative 
study, piezo devices cause less patient discomfort 
during surgery and tend to increase operator con-
venience in comparison with osteotomes  [1]. In 
principle, these benefits also apply to external sinus 
procedures [12].

Combined endo-perio lesions involve both endo-
dontic (pulp-related) and periodontal (attachment-
related) tissues [3]. Their pathogenesis is highly vari-
able and can only be identified with sophisticated 
diagnostics. These include non-invasive and invasive 
vitality testing and thorough periodontal probing, 
not least to exclude a monocausal etiology.

When the absence of vital pulp signs and the 
presence of biofilm-induced periodontal pockets 
point to a combined lesion, the treatment will, in 
many cases, start with orthograde endodontics. If 
symptoms persist, the periodontal evaluation has 
to be repeated and topical or systematic therapy 
initiated as needed. The success of endodontic and 
periodontal measures depends very much on proce-
dures focusing on pathogenic biofilms as the princi-
pal etiologic factor [4,6].

When guided tissue regeneration is indicated 
in periodontal defects with a missing buccal wall, 
a combination of a grafting material and a mem-
brane has shown the best results [10]. However, in 
clinical experience and due to biological reasons, 
success is questionable when there is extensive 
bone loss that extends to the apex of the tooth.

Horizontal management of the implant site
When a tooth is lost, the tooth-related periodon-
tal structures, including parts of the alveolar bone, 
will invariably be resorbed and the ridge will need 
to be remodelled [11]. To minimize this need, ridge 
preservation can be performed and, if possible, a 
tooth-retained bridge can be placed [9]. An alterna-
tive option is to insert an implant, which potentially 

Selective use of a piezoelectric unit and an implant motor

Endo-perio treatment  
of an abutment tooth
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Natural teeth are a valuable resource. This case report describes the complex attempt to preserve an endo-
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In the present case report, endo-periodontal pre-
servation of a first maxillary premolar was com-
bined with submerged implant placement and si-
multaneous augmentation to restore the posterior 
left maxillary quadrant. Due to the questionable 
prognosis of the abutment teeth, final restorative 
planning had to be postponed until after the osseo-
integration of the implants.

The different surgical procedures were performed 
with either a piezoelectric unit or a rotary implant 
motor.

Case report (Dr Luca Bovolato)
A 58-year-old female patient complained of pain 
and increased mobility of her bridge abutment 
tooth  24.  Periodontal inflammation was present 
with pocket depths of 7 mm mesiobuccally and 
more than 12 mm distally, as well as third-degree 
furcation involvement. Moreover, the radiograph re-
vealed an extensive periodontal lesion around the 
apical region of the (alio loco) endodontically pre-
treated tooth 24 (Fig. 1).

One year earlier, teeth 25 and 26 had been ex-
tracted due to trauma and for endo-perio reasons, 
prior to the placement of the bridge. A combined 
endo-perio lesion was diagnosed for tooth 24, of 
unclear aetiology. The patient wanted to keep her 
bridge abutment teeth 24 and 27 and would not 
accept a final, or even temporary, removable pros-
thesis. Therefore, it was agreed to make all efforts to 
retain both teeth, in spite of their poor prognosis as 
based on radiological and clinical findings.

Placement of two submerged implants was 
planned at sites 25 and 26, in a surgical session with 
open periodontal debridement and apicoectomy of 
tooth 24. Due to the vertical bone deficiency at the 
future implant site, an internal sinus augmentation 
was also planned.

Following topical medication with 25 % metroni-
dazole gel (Elyzol) in the pockets of tooth 24, causal 
treatment with full-mouth periodontal disinfection 
therapy was initiated. The orthograde root-canal 
treatment was revised by means of thermoplastic 
gutta-percha obturation, a fiberglass post and a 
composite core. The bridge was recemented out of 
occlusion to allow undisturbed healing of the GTR 
and GBR sites.

Surgical debridement and apicoectomy  
(Dr Ramon Boninsegna)
One month later, on the day of surgery, pain and in-
flammation at tooth 24 were minimal, but mobility 
of Miller class 2 was still present. After opening the 
flaps and cleaning the periapical and peri radicular 
infected tissue, the extent of the bone defect be-
came obvious (Figs. 2 and 3). At the buccal root, all 
vestibular and distal bone was missing. Attachment 
was essentially restricted to the palatal root, under-
lining the preliminary poor prognosis. Tooth 27 also 
showed a reduced horizontal attachment and a 
minimal apical rarefaction (cf. Fig. 1) without clini-
cal symptoms.

1 I 
58-year-old patient. 
Preoperative radio-
graph showing an 
apical periodontal 
lesion at tooth 24 
and horizontal loss 
of alveolar bone in 
the second quadrant.

2 and 3 I After raising flaps, one month after endodontic revision and initiation of full-mouth periodontal therapy, the buccal root of tooth 24 
showed a total loss of bone and attachment.
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First, in an attempt to manage the endo-perio 
problem, the remaining root surface was carefully 
debrided with piezoelectric equipment (Piezomed, 
W&H, used with the spatula-shaped insert S1, orig-
inally designed for erosion of the lateral sinus wall) 
(Fig. 4). 

Then the apex was abraded with the same instru-
ment to remove residual infected apical tissue and 
to reduce possible accessory root-canal ramifica-
tions (apicoectomy) (Fig. 5). A retrograde filling was 
not necessary because the orthograde filling had 
just been revised.

Sinus lift and implant placement
Prior to implant placement, infected tissue was re-
moved from the alveolar bone in the implant site 
and around the abutment teeth with an insert origi-
nally designed for bone shaping and collecting bone 
chips (Piezomed, insert B5) (Figs. 6 and  7). Implant 
beds were prepared at sites 25 and 26 with rotary 
instruments, used in a contra-angle handpiece with 
a 20 : 1 transmission ratio with an updated powerful 
implant motor (Implantmed, W&H) (Fig. 8).

However, we maintained our initial plan to retain 
both teeth as temporary bridge abutments during 
the six-months osseointegration period of the im-
plants. At reentry, the situation would have to be 
reassessed.

4 I To preserve the tooth as a temporary abutment, the periodontium 
was debrided with piezoelectric equipment …

6 I The surgical site was debrided with a piezoelectric scraping instru-
ment designed for collecting bone particles and modelling bone.

5 I … and the buccal apex of tooth 24 was abraded with the same 
instrument (apicoectomy).

7 I After cleaning, the osseous defects mesial to tooth 27 and around 
the root of tooth 24 were clearly visible.

8 I 
Rotary preparation 
of the implant bed 

short of the floor 
of the maxillary 

sinus at position 25, 
carried out with an 

updated implant 
motor.
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The implants (Restore, Keystone Dental, dia-
meter 3,75 mm, length 8.0 mm) were placed with 
the implant motor (Figs. 11 and 12). Bone deficien-
cies around the implants, at the mesial aspect of 
tooth  27 and around the buccal root of tooth 24, 
were filled with xenogeneic bone substitute parti-
cles and covered with an absorbable collagen mem-
brane (Bio-Gide, Geistlich Biomaterials) for GBR aug-
mentation (Figs. 13 and 14).

The final preparation next to the sinus was again 
carried out with a piezoelectric instrument (Pie zo-
med, insert S2). 

Prior to implant placement, and following veri-
fication of an intact Schneiderian membrane 
(Fig. 9), the internal sinus floor was augmented at 
both implant sites by means of xenogeneic bone 
substitute material (Bio-Oss, Geistlich Biomate-
rials) (Fig. 10).

9 I After implant bed preparation at site 26, the integrity of the sinus 
membrane was checked with a ball-ended CPITN periodontal probe.

11 I Low-speed insertion of implant 26 with a torque limitation of 
35 Ncm.

13 I Xenogeneic bone substitute material was used to fill the remain-
ing osseous defects …

10 I Introduction of xenogeneic bone substitute material into the 
implant osteotomy for internal sinus augmentation. The material was 
carefully condensed in an apical direction with the ball-ended CPITN 
probe (not shown).

12 I Both implants in place and ready for the cover screws.

14 I  … which was then covered with an absorbable collagen mem-
brane. The greyish-pink structure between the elevators at the top 
margin of the picture represents interproximal papillary tissue.
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visional prosthesis, the bridge was recemented for 
the osseointegration period of the submerged im-
plants 25 and 26.

Prognosis and restorative options
Normally, we would have extracted at least tooth 
24 and provided the patient for example with a re-
movable temporary resin prosthesis. However, to 
respond to her preferences, we agreed to reevalu-
ate the abutment teeth at reentry, six months after 
implant placement. The patient is well informed 
and aware of her situation. After opening the flaps 
to place the healing abutments, the result of the 
perio-endodontic intervention will be visible.

At the two-months recall, the mobility of the re-
maining “dental element” 24 was already reduced 
from Miller 2 to Miller 1. The soft tissue attachment 
was on the level of the neighbouring tooth  23. 
Moreover, there were no endodontic or periodontal 
symptoms, so its prognosis may have to be read-
justed. However, as most of the buccal and proxi-
mal bone is missing and the composite build-up 
extends to the apical section of the root, a higher 
reattachment level is not to be expected due to bio-
logic reasons [10].

Finally, after periosteal incision, the site was pas-
sively sutured with a coronally advanced flap, using 
5-0 absorbable suture material (Fig. 15). The post-
operative radiograph showed both implants in their 
correct vertical position (Fig. 16).

Two-months interim result
Figures 17 and 18 show the clinical result two months 
after the surgery. Tooth 24 exhibited reduced mobil-
ity of Miller class 1, and the soft tissues were free of 
inflammation. Probing was avoided at this point of 
time to prevent reinfection and to avoid violating the 
epithelial attachment. A control visit was scheduled 
for reentry and placement of healing abutments, 
six months after the insertion of the implants.

Discussion
In the present case we combined the management 
of an endo-perio lesion with implant placement and 
simultaneous sinus lift, GBR and GTR procedures 
in the left posterior maxilla. As both abutment 
teeth for the bridge 24 – 27 had a poor prognosis, 
the tooth-related measures were performed only 
to meet the patient’s wish to maintain her teeth. 
Moreover, as she did not accept a removable pro-

15 I Surgical site after tension-free suturing with absorbable material. The implants 
will be exposed for impressions after six months.

16 I Postoperative radiograph showing the implants in 
place, with bone substitute material from the internal 
sinus lift around the apices. There is some material from 
the GTR procedure visible around the roots of tooth 24.

17 and 18 I Two months after the surgery, the patient was pain-free and the area was free of inflammation. Tooth 24 now showed less mobility.
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Final preparation up to the sinus membrane was 
again performed with the piezoelectric unit and a 
round diamond instrument.

From a practical point of view, the use of both a 
piezoelectric and an implant motor unit in the same 
intervention may appear complicated. However, the 
programming and operation of both devices have 
flat learning curves. Moreover, the new wireless 
foot control (Fig. 21) drives both devices selectively 
by simple pedal activation. The foot control can be 
conveniently moved with the handle. All features 
taken together allow the surgeon to concentrate on 
the site and – first of all – on the patient.  

The references are available at www.teamwork-media.de/literatur

The sinus floor and GBR procedures will likely re-
sult in an alveolar site able to support the implants 
and a good prognosis [2,7]. After osseointegration, 
the implants at positions 25 and 26 will be restored 
with splinted crowns. If either of the teeth has to 
be extracted, it will be replaced with an implant-
supported single crown.

Selection of surgical device
Due to its precise and gentle action, both the 
periodontal debridement and the apicoectomy at 
site  24 were carried out with a piezoelectric unit 
(Fig. 19). To avoid the risk of losing the tooth, thor-
ough cleaning was necessary, but without exert-
ing too much pressure. The device was also useful 
for debriding the bone at the surgical site, which 
works very well given the specific cavitation effect 
and cutting characteristics of the technology.

The implant bed was prepared with a new 
implant motor (Fig. 20), in combination with a 
 contra-angle handpiece specifically designed for 
oral surgery and implantology. The transmission 
rate of 20:1 together with the implant motor’s high 
torque of up to 6.2 Ncm  allowed for slow speed 
preparation, implant insertion and thread cutting. 

19 I The updated implant motor used in the case example, with a glass touchscreen and software with group-practice customization features. 

 Contact address
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20 I 
In this case, the implant motor 
was used in combination with a 
piezoelectric system.

21 I 
To make the procedure more 
convenient, both devices can be 
operated with one wireless foot 
control.

70
CASE STUDIES



“DESIGNED TO THE TINIEST 
DETAIL FOR OPTIMAL RELIABILITY.” 

DR. DAVID NISAND,
PARIS



success rates were 100 per cent in the mandible and 
97.5 per cent in the maxilla, with a prosthetic suc-
cess rate of 100 per cent. The authors did not re-
port additional bone loss at the angulated implants 
and prosthetic complications. They concluded that 
immediately loaded angulated implants have the 
same success rates as straight ones.

The difference between milled and cast-metal 
framework designs for full-arch rehabilitation has 
also been studied. Paniz et al. [6] explored the accura-
cy of the metal frameworks of full-arch restorations 
and found more than ten times as much deviation 
in the anterior part of cast frameworks compared to 
milled frameworks. Christensen [7] found many ad-
vantages of digital modelling and CAD/CAM milling 
over more traditional approaches.

The purpose of the present prospective study is a 
clinical comparison between CAD/CAM-milled and 
cast hybrid full-mouth restorations on dental im-
plants with ceramic or composite veneers for the 
treatment of the complete edentulous jaw.

Material and methods
The patients were treated between January 2011 
and February 2015 at a dental centre. The choice of 
patients was random; inclusion criteria were:
• indication for a full-mouth restoration;
• minimum age 50 years;
• adequate height and width of the bone to 

 accommodate an implant with a diameter of at 
least 3.7 mm and a length of at least 8.0 mm;

• good oral hygiene;
• willingness to sign a declaration for informed 

consent.

The rehabilitation of an edentulous jaw is a major 
challenge for any clinician. The advent of digital 
technologies has given clinicians new options for 
treating complicated clinical cases with great accu-
racy and predictability.

There are five possible clinical approaches to the 
treatment of affected patients:
• conventional complete dentures;
• two implants and an overdenture with ball or 

Locator attachments;
• four implants and a removable prosthesis with 

bar and ball attachments;
• four to eight implants and prosthesis with a 

screw-retained hybrid bridge (Toronto bridge);
• six or more implants and a cemented bridge.

A treatment plan with four or more implants and 
a hybrid prosthesis is gaining in popularity thanks to 
the simplified protocol and excellent clinical results. 
Gallucci et al. [1] conducted a five-year longitudi-
nal study of fixed implant-supported restorations 
with distal cantilevers and found implant success 
rates of 100 per cent in the mandible and 97,6 per 
cent in the maxilla, and a 100 per cent success rate 
of the prosthetic design. Capelli et al. [2] conducted 
a multi centre study and presented similar results. 
Maló et al. [3] and Agliardi et al. [4] found success 
rates of 98  per cent for mandibular implants at five 
years and 94 per cent at ten years, with a prosthetic 
success rate of 99 per cent at ten years.

Testori et al. [5] conducted multicentre research 
on 342 implants over a period of 60 months. Four or 
six implants were placed, with the angulation of the 
distalmost ones being between 25° and 35°. Implant 

Comparison between CAD/CAM-milled and cast hybrid full-mouth restorations on dental implants

A novel approach to  
full-mouth rehabilitation 
DR DIMITAR FILTCHEV, SOFIA, BULGARIA

The restoration of the edentulous jaw with an implant-supported hybrid bridge is an established procedure. 
Different types of prosthetic restoration require different manufacturing technologies for frameworks and 
veneers. In the present prospective study, the author compares cast-metal with CAD/CAM fabrication and 
the use of composite versus ceramic materials for veneering.

1 I 
Two-part angulated 
abutment (Zimmer 

Biomet; USA).
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The study excluded patients with:
• general medical conditions that could compro-

mise the treatment result;
• drug addiction;
• mental disorders;
• ongoing chemotherapy;
• strong smoking habit (more than 20 cigarettes 

per day).

All patients received antimicrobial prophylaxis 
with cefalexine 500 mg twice a day for five to seven 
days, starting the day before the operation. A local 
anaesthetic was used at 100 mg twice a day, for 
three days. Articaine/dentocaine and postsurgical 
analgesic treatment with nimesulide (Aulin) was 
prescribed additionally as needed. Instructions for 
maintaining oral hygiene were also given.

All surgical steps and implant positions were 
planned based on a cone-beam CT and an analysis 
of a diagnostic plaster cast. A temporary restoration 
was prepared in the lab and used to guide the place-
ment of the implant. A one-stage surgical protocol 
was followed that involved immediate provisional-
ization, starting with a crestal incision and reflect-
ing of a mucoperiosteal flap. The entire thickness 
of the gingival tissues was reflected with the flap. 
Ten patients with edentulous jaws received 58 im-
plants (TSV; Zimmer Biomet, Warsaw, IN, USA). The 
implants were 3.7, 4.1 and 4.7 mm in diameter and 
8, 10, 11.5 and 13 mm in length and were placed ac-
cording to the recommended protocol at a minimum 
insertion torque of 20 Ncm. The implant platform 

was positioned at the level of the alveolar ridge. The 
implants were placed in the regions with the most 
favourable bone structure, some at an angle of 40°. 
The stability of the implants was evaluated using 
an ultrasound method in terms of ISQ units (Osstell 
Mentor; Integration Diagnostics, Göteborg, Sweden) 
during the surgery and then rechecked as the abut-
ment was replaced. Two measurements were per-
formed with a torque wrench, on the vestibular and 
mesial sides, and the average value was recorded.

Immediate restoration
Immediately after placing the implants, multi-
unit abutments with different profiles, angles and 
heights were installed (Fig. 1) and immediate load-
ing was performed when primary stability of all 
implants (20 Ncm or more, ISQ above 55) was guar-
anteed. The previously prepared complete denture 
was used for temporization. If corrections were 
needed, an impression was taken with the prosthe-
sis before closing the flap, isolation with sterile rub-
ber dam was performed and mattress sutures with 
4-0 polyester (Omnia, Fidenza, Italy) were placed 
(Figs. 2a and b). The construction was finished in 
the dental laboratory and the provisional dentures 
were placed in the patient’s mouth within 48 hours 
(Figs. 2c and  d). The teeth in the distal cantilever 
areas were out of occlusion on closure. A space 
of more than 1 mm was provided for oral hygiene 
 beneath the restoration. The patients were recalled 
for days 7, 10 and 15 after surgery. The sutures were 
removed on day 10.

2a I Situation immediately after placement of six implants in the 
edentulous mandible.

2b I After suturing; situation at the time of immediate restoration.

2c and d I The immediate restoration previously prepared in the dental lab is screwed to the implants. 
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resin (Pattern Resin; GC, Tokyo, Japan) were taken. 
The working casts were poured in plaster, a gingival 
mask was prepared and the centric occlusion was 
defined with waxed-up patterns placed on the im-
plants and temporary abutments.  

Final restoration
After three months, the provisional restoration was 
removed and the implants stability was measured 
(Osstell). Where needed, the multiunit tapered 
abutments were changed to match the new gin-
gival profile. Impressions with an open tray and 
splinted technique using ligature wire and acrylic 

3a to c I CAD construction of the framework for a final restoration (ZFX Dachau, Germany; DT Manuel Fricke).

3d I Try-in of the CAD/CAM-milled framework. 

3e I A restoration, veneered with composite resin, placed in the mouth of the patient (Veneering: MDT Daniel Rondoni, Savona, Italy).
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parameters (Figs. 3a to c). After a try-in, the frame-
works were finished (Figs. 3d and e); four restora-
tions were veneered with a ceramic material and 
the remaining seven with composite resin (Figs. 4a 
to c and 5a to d). The pontic sides of the implants 
had a convex shape for oral hygiene purposes.

Four screw-retained hybrid designs with cast 
chromium-cobalt frameworks were made in a 
dental lab in Bulgaria, while seven designs with 
milled titanium frameworks were made at the Zfx 
milling centre in Munich, Germany. At the German 
centre, the provisional dentures were scanned and 
the framework designed based on the prosthetic 

4a I The cast framework for the mandible is prepared for ceramic veneering. 4b I The framework and the ceramic single 
crowns before final compounding. 

4c I The final ceramic restoration in the mouth of the patient. 

5a to d I Different steps of stratification technique with composite (Micerium; Avegno, Italy; MDT Daniel Rondoni).

5a 5b

5c 5d

PRODUCT STUDIES
75



A modified Mombelli scale was used to estimate 
the plaque accumulation. The radiographic exami-
nation was performed by an X-ray unit (Planmeca, 
Helsinki, Finland) using the parallel technique. 
 Linear measurements from the point of first con-
tact between the implant and the bone to the 
implant shoulder were taken mesially and distally 
using the integrated software for parallel measure-
ments. Patients were recalled for yearly check-ups, 
at which the restorations were removed and then 
abutments cleaned. Patients were followed for 
40 months or longer.

Results and discussion
Of the ten patients included in the study, six were men 
and four were women. The average age was 68 years. 
There were six mandibular and five maxillary eden-
tulous situations. Of the 58 implants overall, 28 
were placed in the maxilla and 30 in the mandible.

At 40 months on average, a success rate of 100 per 
cent was registered according to the criteria for im-
plant success introduced by Szmukler et al. [8]. 

No bone loss was observed after the first year, 
while the mean bone loss was measured at 0.17 mm 

Follow-up visits
At six months, the patients were recalled for follow-
up visits, and the implants were examined clinically 
and radiologically. The clinical evaluation involved 
measurement of the probing depth, the level of 
clinical attachment and the modified gingival in-
dex. The stability of the implants was evaluated ac-
cording to the following criteria: mobility, pain, dis-
comfort, increased sensibility, paraesthesia, signs 
of infection around the implant and loss of crestal 
bone of no more than 1.0 mm during the first year 
and 0.2 mm during the following years.

Professional oral hygiene was performed if need-
ed. Pocket depths were measured with a periodon-
tal probe in four planes, vestibular, lingual, mesial 
and distal. The degree of peri-implantitis was esti-
mated according to the modified Löe and Silness 
index (1963): 
1. normal peri-implant mucosa;
2. slight inflammation, slight change in colour, 

slight oedema;
3. inflammation, redness and oedema;
4. severe inflammation, redness, oedema and  

ulceration.

6a I Example: Perfect fit of a CAD/CAM-milled framework on the 
abutments (passive fit).

6b I The veneered framework. 

7a and b I Example: The adaptation of the cast framework did not fit well enough.

76
PRODUCT STUDIES



after the second year. The stability of the implants in terms of 
ISQ units was significantly increased at the second test at three 
to four months to a mean value of 80 as compared to 58 imme-
diately after placement. Stable average probing depths were 
observed at the first year (0.65 mm), at two years (0.70 mm) 
and at three years (0.73 mm) after implant placement. The 
mean gingival index (GI) was 0.12 at the first year and 0.27 at 
the second year. The mean plaque index (PI) was 0.29 at the 
first year and 0.48 at the second.

Comparison between cast and CAD/CAM-milled fabrication
With regard to prosthetic complications, in the first group with 
the cast restorations there were 
• one case of a fractured screw of the multiunit abutment;
• three cases of screw loosening;
• one case of chipping of the pink porcelain milled at the cast 

constructions; 
• four cases of debonding of the metal-ceramic crowns  

covering the screws. 

There were no prosthetic complications affecting the milled 
restorations. Clinically, the fit of the milled framework was 
more passive and exhibited no internal stress (Figs. 6a and b). 
This reduced potential force-related problems with cast 
 designs (Fig. 7a and b) such as screw loss, framework deforma-
tion or fracture of the aesthetic material.

Ceramics or composite
Whether ceramics or composite was chosen for veneering the 
framework made a significant difference. Ceramic chipping as 
described in the literature, the sheer weight of the ceramic res-
torations, the screw loosening and the possible debonding of 
the ceramic crowns near screw holes all prompted us to make 
more use of composite in clinical practice. Composite resin is 
easy to maintain or repair if there are any defects, the restora-
tion weighs less and has very good aesthetic properties; mas-
ticatory loads are less.

There was no bone resorption around the angulated im-
plants. The two-part angulated abutments of different widths, 
heights and emergence profiles facilitated compensation cor-
rections for unfavourable implant angles and preservation of 
the parallelism of the design. Two-part abutments provide an 
extra benefit because of the double screw connection. All of 
this allows the mandibular implants to be splinted across the 
entire arch despite the mandibular flexion effect described by 
Misch et al.  [9]. All potentially harmful forces (occlusion, lat-
erotrusion) were concentrated at the second abutment located 
at the level of the gingival edge, so that the implant was pro-
tected from them.

Soft-tissue comfort is better with fixed hybrid bridges than 
with removable bridges or complete dentures, as the pontics of 
the hybrid bridge will not touch the mucosa and feature a semi-
hygienic profile. At check-up time, as we remove dthe restora-
tions, we found that the soft tissue at the implants and the mu-
cosa under the hybrid prosthesis were in very good condition if 
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tages. Based on these results, we can only recom-
mend CAD/CAM framework design and fabrica-
tion and composite veneers on two-part tapered 
abutments for the rehabilitation of the completely 
edentulous jaw (Figs. 8a to g).  

The references are available at www.teamwork-media.de/literatur

oral hygiene was good. We found no significant dif-
ferences in the condition of the soft tissues around 
restorations with composite or ceramic veneers.

Conclusion
Our clinical results categorically support the use of 
hybrid bridges on four, five or six implants, which 
is in agreement with observations in the literature.

CAD-designed and CAM-milled frameworks have 
many advantages over cast frameworks, and the 
long-term prognosis of the restorations is better. 
The composite material used to veneer the frame-
works has aesthetic qualities similar to ceramics 
while offering mechanical and functional advan-

8a to c I Clinical protocol: Immediately after implant placement, an impression of the situation is taken; the temporary denture for immediate 
restoration is finalized and screw-connected to the implants in the patient’s mouth. 

8d I The framework manufacture is supported by CAD/CAM. 8e I Stratification with composite resin. 

8f I Good soft tissue condition at the time of the final restoration. 8g I The final restoration is screwed to the implants. Oral hygiene 
can be performed. 

8a 8c

8b

 Contact address

Assoc Prof Dimitar Filtchev, PhD
Department of Prosthetic Dentistry
Faculty of Dentistry
str. G. Sofiiski 1
Sofia, Bulgaria
mitko@vilem.bg
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with resulting reduction in morbidity [3]. Tilted im-
plants avoid cantilever situations by placing the 
implants further distally, resulting in a better dis-
tribution of loads across the dental arch [4]. This 
technique of tilted implants thus improves bone an-
chorage, reduces the need for bone grafting and has 
therefore been advocated by many authors a viable, 
minimally invasive treatment modality [5-8] that 
meets with great acceptance on the part of patients.

Strain-gauge measurements showed no signifi-
cant differences in forces and bending moments 
between tilted and non-tilted implants [5]. Clini-
cal results indicate that immediately loaded tilted 
implants may achieve outcomes of the same qual-
ity as axial implants in both jaws [9]. A review of 
prospective and retrospective studies has shown 
no evidence of any differences in success rates be-
tween tilted and axial implants. The marginal bone 
loss observed with the tilted and axial implants also 
proved very similar. The behaviour and prognosis of 
tilted implants would therefore appear to be similar 
to that of axial implants [10].

The SKY fast & fixed treatment provides for im-
mediate loading on condition that the implants 
achieve primary stability at a torque of >30 Ncm. 
A slight load on healing bone accelerates its heal-
ing rather than prolonging it [11]. Immediately 
loaded implants do osseointegrate, provided that 
the forces exerted and implant micromobility are 
controlled (< 150 µm). Splinting the implants with 
the temporary bridge is therefore recommended.

BioHPP is a high-performance polymer, a ce-
ramic-reinforced variant of PEEK (polyether ether 
ketone). Its modulus of elasticity is very similar to 
human bone (Fig. 1), meaning that it attenuates 
masticatory forces – unlike conventional materials, 

Placing conventional implants to support fixed full-
arch restorations in atrophic jaws is subject to ana-
tomical limitations, such as the maxillary sinus and 
the mandibular nerve. Conventional implants can 
require extensive bone grafting, which prolongs the 
treatment and increases its cost. The treatment can 
require up to 16 months, during which the patient 
often has to wear a removable denture.

In 1995, Dr  Paolo Maló presented the “All-on-4” 
concept to overcome these problems [1]. This con-
cept combines tilted distal implants and axial an-
terior implants with cross-arch splinting and im-
mediate loading. Bredent medical, Germany, in 
association with Dr Georg Bayer, Landsberg, Germa-
ny, improvised the technique in 2007 with the focus 
to facilitate the manufacturing of the immediate 
temporary bridge and the variety of the definite 
prosthetic rehabilitation; they termed it the “SKY 
fast & fixed” [2].

Tilted implants offer surgical and prosthodontic 
advantages. Long tilted distal implants help provide 
multicortical bone anchorage without interfering 
with the mental foramina. In the resorbed maxilla, 
they are an alternative to sinus floor augmentation 

The fast way to restore a debilitating dentition

‘‘Go graftless’’
DR BURZIN KHAN, MUMBAI, INDIA

Elderly patients are often unable to eat, talk or smile with confidence due to failing or missing teeth. This 
adversely affects their quality of life, with poor oral hygiene, dental caries or periodontal disease triggering 
systemic disease. The task of the dentist is to treat failing dentitions and edentulous spaces prosthodonti-
cally, restoring the patient’s feeling of well-being and satisfaction. 
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1 I BioHPP has an elasticity that corresponds to the elasticity of human bone.
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which could cause ceramic fractures or TMJ prob-
lems [12]. Compared to metal alloys, BioHPP is very 
light and resistant to galvanic currents and aes-
thetically adapts to the oral cavity [13]. The bond 
strength achieved with the PMMA and composite 
primer visio.link (bredent, Senden, Germany) ex-
ceeds 25 MPa, so the material can be successfully 
veneered with traditional veneering composites [2]. 

The present article describes a full-mouth recon-
struction for a geriatric patient with the SKY fast & 
fixed treatment concept. 

Case report
A 61-year-old female patient presented in a par-
tially edentulous state with decayed and mobile 
residual teeth. She wanted a fixed replacement for 
her teeth, with no edentulous interim treatment 
phase. She was not keen on additional bone graft-
ing due to the higher cost and the extended eden-
tulous phase this implied. 

The clinical and radiological examinations revealed 
a chronic generalized periodontitis (Figs. 2 and  3). 
There was bilateral pneumatisation of the maxillary 
sinuses and bone resorption in the posterior man-
dible due the long time that had elapsed since those 
teeth were lost. However, there was sufficient bone 

height and width in the anterior segments of the 
maxilla (between the right and left anterior walls 
of the maxillary sinus) and mandible (interforami-
nal region). It was therefore decided to place four 
implants in the mandible and six implants in the 
maxilla and to provide an immediate temporary 
prosthesis within the anatomical restrictions. The 
distal implants in either arch would be tilted to ob-
tain longer implants with transcortical stabilization 
to withstand cantilever forces up to the first molar. 
Rigid cross-arch splinting would support immedi-
ate function of the provisional restoration.

Preoperative procedures
Diagnostic (working and occluding) models were 
made and profile pictures were taken for model 
analysis (Fig. 4). The existing teeth were used as a 
reference for the vertical support. The jaw relations 
were recorded using bite wax posteriorly (Fig. 5). 
The working models were articulated to reflect 
the existing vertical dimension of occlusion (VDO). 
A trial set-up of the teeth was performed after eras-
ing the existing ones on the working models (Fig. 6). 
The decision to go with a fixed hybrid prosthesis 
instead of a removable one was justified, given the 
adequate lip support from the residual ridge. 

2 I Preoperative orthopantomogram (OPG)  and …

4 I Diagnostic model for model analysis.

3 I … clinical presentation reveal a chronic generalized periodontitis.

5 I Jaw relations recorded with bite wax. 6 I Trial setting on the working model.
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mandibular teeth were extracted and the sockets 
thoroughly curetted. A mid-crestal incision was 
made and a full-thickness mucoperiosteal flap ele-
vated. In the posterior area, the flap was raised until 
the mental foramen became visible and the nerve 
could be visualized (Fig. 8). A crestotomy flattened 
the ridge and provided a wide and uniform bone 
platform. Pilot drilling was performed for the ante-
rior axial implants on both sides of the midline in 
the lateral incisor region, followed by the placement 
of paralleling pins. The angulation guide was placed 
at the position of the planned axial sites (Fig. 9). The 
distal osteotomy sites for the tilted implants were 
prepared at an angle of 35° on both sides. The bone 
distal to the tilted implants was contoured using 
the round bur so as not to interfere with the seat-
ing of the multi-unit 35° abutment. An implant in-
sertion torque of > 35 Ncm was achieved for all four 
implants (Table 2). The sockets were grafted with 
alloplastic bone (Ossceram nano, 0.5 –1 ml; Bre-
dent) and the site closed with interrupted sutures 
(Vicryl 4-0). 

Straight 0°, 17.5° and 35° SKY fast & fixed abut-
ments with different collar heights depending on 
the gingival profile were placed on the implants 
(see Table 2) to ensure access and relative parallel-
ism for the rigid prosthesis to be placed passively. 
The abutment screws were torqued to 25 Ncm. SKY 
fast & fixed impression copings were placed (Fig. 10) 
and a closed-tray polyether impression was taken in 
a stock tray. SKY fast & fixed gingiva formers were 
placed on the implant fixtures for the provisional 
period (Fig. 11). With the gingiva formers in place 
acting as an index, a silicone wax bite was registered 
with the posterior teeth providing vertical support.

Pre-procedural steps are also important for soft-
tissue aesthetics in terms of locating the transition 
line between the prosthesis and the oral tissue. The 
transition line must be concealed and should there-
fore run apical to the smile line. Since the patient 
had a low lip line, no bone reduction was needed to 
adjust the transition line. A cone-beam CT was used 
to determine the right size of the fixtures (Table 1). 
The implant positions were planned using 3D plan-
ning software (Sky Plan X; Bredent) (Fig. 7).

Surgical procedures
The surgery was performed under local anaesthesia 
using the infiltration technique at multiple surgi-
cal sites (articaine with adrenaline 1 : 100,000). The 

Implant site Bredent SKY fixture  
(mm) 

15 4 × 16

13 4 × 12

11 4 × 10

21 4 × 10

23 4 × 12

25 4 × 16

35 4 × 16

32 4 × 12

42 4 × 12

45 4 × 16

Table 1 I Fixture size. Table 2 I Insertion torques, abutment-angles and gingival collar heigths.

7 I SKYplanX software was used to plan the implant positions.

Implant site Insertion torque 
(Ncm)

Abutmentangle  
(°)

Gingival collar height 
(mm)

15 35 35 4

13 45 17.5 2

11 37* — —

21 45 17.5 2

23 45 17.5 2

25 35 35 4

35 40 35 4

32 35 0 2

42 35 0 2

45 45 35 4

*Implant 
fixture was 
submerged  
as primary 
stability  
was lost 
during hand 
torquing.
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the lingual aspect of the prosthesis was built up. 
Only one titanium coping was engaged within the 
temporary bridge; the other three copings were 
bonded intraorally using Q resin and activator (Bre-
dent) (Fig. 13). This ensured a passive fit of the pros-
thesis on the implants. The base of the temporary 
prosthesis was finished and polished after remov-
ing it from the mouth; it was given a convex shape 
for more efficient maintenance. The defining aspect 
of the temporary prosthetic design was that it did 
not have a distal cantilever, spanning from premo-
lar to premolar.

Laboratory procedures
The models were mounted on the articulator using 
the silicone check bite, and a wax-up of the man-
dibular teeth was made. A putty index of the origi-
nal tooth profile was registered on the diagnostic 
model and used to provide a guideline for the labial 
positioning of the teeth (Fig. 12), followed by the 
placement of visio.lign shells (novo.lign veneers). 
Once a second labial index of this set-up had been 
taken, the wax was boiled out and the cast steam-
cleaned. The visio.lign shells transferred to the in-
dex were stabilized with Protemp resin, after which 

8 I Visible mental foramen.

10 I  SKY fast & fixed impression copings …

12 I Silicone index used as guideline for labial teeth positioning.

9 I Angulation guide placed at the position of the planned axial sites.

11 I … and SKY fast & fixed gingival formers placed.

13 I Engaged prosthetic coping. 
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arch. Due to the restricted space available for the 
flange in the anterior maxilla and in order to avoid 
prominence of the upper lip, it was decided to 
change the multi-unit abutment for the four ante-
rior implants with standard 15° abutments. 

An open-tray implant-level impression of the four 
anterior implants and an abutment-level impres-
sion of the distal two implants was taken. Implant 
impression posts were splinted and stabilized with 
dental floss and FRP-Resin (light-curing; Bredent) 
(Fig. 16) to ensure an accurate transfer. Bite records 
were made using wax rims with one titanium cop-
ing engaged for stabilization. The records were cor-
related with the bite of the provisional model. 

It was decided to provide a definitive framework 
made of Bio-HPP for better resiliency and less heavy 
loading. An aesthetic outcome was ensured by the 
visio.lign system and the veneers. The gingival as-
pect was prepared using crea.lign. To ensure retriev-
ability and a passive fit, the maxillary prosthesis 

Provisional phase
The temporary bridge coping screws were torqued 
to 20 Ncm (Fig. 14). The occlusion was adjusted to 
ensure anterior support and guidance. The poste-
rior teeth were kept in light occlusal contact up to 
20 –25 µm. The patient was informed about the need 
to avoid chewing hard food and to report back to the 
dental office in case of any breakage or cracks in the 
prosthesis. A similar procedure was carried out with 
six implants in the m axilla (see Table 2), namely a 
long tilted distal implant on each side engaging the 
anterior wall of the maxillary sinus and four axial 
implants in the anterior segment (positioned at the 
central incisor and canine positions) (Fig. 15).

Definitive prosthetic phase
During the healing phase, the patient was recalled 
once a month. After five months of healing, an 
open-tray elastomeric impression (VPS Heavy body 
with Light body) was taken of the upper and lower 

14 I Temporary mandibular prosthesis.

16 I FRP resin for stabilization of impression abutments. 

15 I Upper surgery multiunit abutment.
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Discussion
The SKY fast & fixed treatment has been success-
fully used in a large number of cases, achieving im-
provements in function, aesthetics, confidence and 
speech as reported by patients. The use of tilted 
implants has gained immense popularity as an op-
tion for implant insertion without complex grafting 
procedures. 

A systematic review [14] reported no significant 
difference in marginal bone loss around axial (0.43 
to 1.13 mm) and tilted (0.34 to 1.14 mm) implants. 
In spite of a trend towards lower bone loss around 
axial implants compared to tilted ones at twelve 
months, as well as after three or more years of func-
tion, no significant difference could be found. Nei-
ther the location (maxilla vs. mandible), the loading 
mode (immediate vs. delayed), the restoration type 
(full vs. partial prosthesis) or the study design (pro-
spective vs. retrospective) had a significant effect on 
marginal bone loss [14]. 

was secured with prefabricated lateral screws on 
the distal implants and individual lateral screws in 
the anterior region (Fig. 17). The anterior housing 
of the lateral screws were incorporated within the 
framework and luted and picked up intraorally us-
ing DTK adhesive resin cement and primer. For the 
mandibular arch, one cylinder was incorporated 
within the frame and the other three luted with 
DTK adhesive resin and primer intraorally to ensure 
a passive fit (Fig. 18). The small attachment screws 
were torqued to 18 Ncm. Minor occlusal adjust-
ments were performed intraorally to ensure a sta-
ble canine guidance.

Oral hygiene instructions included the use of a 
narrow interdental brush and a water flosser below 
the prosthesis and recalls every three months for 
the first year and every six months thereafter.

The patient was very comfortable with the pros-
thesis and delighted with its aesthetics, as it re-
stored her smile and confidence (Figs. 19 and 20).

17 I Maxillary prosthesis abutments.

19 I Final prosthesis intraorally.

18 I Final prostheses.

20 I Patient in profile.
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• Immediate provisionalisation to improve soft-
tissue aesthetics.

In the present case, the transition line ran apical to 
the smile line, so a favourable aesthetic outcome 
was ensured; also, there was sufficient attached 
gingiva around the implants. 

BioHPP was the material of choice for the super-
structure because of its superiority to conventional 
metal or zirconia. It is a biologically inert material, 
and since it can be polished to a high lustre (Fig. 21), 
it is very resistant to plaque accumulation and dis-
colouration even on exposed surfaces and frame-
work aspects [13]. 

The three-year follow-up of the patient showed no 
clinical evidence of marginal bone loss as assessed 
on the OPG (Fig. 22) as well as a well-suited gingival 
profile. Most importantly, the patient was able to 
chew comfortably and smile with confidence.

In conclusion, the standardized SKY fast & fixed 
treatment protocol with BioHPP as framework ma-
terial for the definitive prosthesis provides immedi-
ate support to facial structures and avoids multiple 
grafting procedures, saving patients’ time. It pro-
vides a harmonious approach to the management 
of patients needing a permanent rehabilitation of 
their edentulous jaws and results in high patient 
satisfaction.  

Laboratory support: DT Danesh Vazifdar, Adaro Dental Lab 
(provisionals); MDT Vasile Bacila (definitive prosthesis)

The references are available at www.teamwork-media.de/literatur
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Dr Burzin Khan
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204, B/C, Elphinstone House 
17, Murzban Road
Mumbai 400001 . India 
opusdentals@gmail.com

Another study [15] analysed the photoelastic 
strain patterns surrounding distal implants placed at 
0°, 15°, 30° and 45° angles. There was no significant 
difference in strain magnitude between models of 
implants placed at 0°, 15° and 30° but an increase in 
strain for 45° implants. The magnitude of stress and 
strain for angled abutments was within or slightly 
above the physiologic limits. The use of angled abut-
ments on two tilted implants placed in a curved arch 
and with cross-arch splinting might help decrease 
the stresses around the distal implants [12].

Stresses that developed in the supporting struc-
ture were studied on photoelastic models and re-
corded with photographs [13]. The results revealed 
that posterior tilting of distal implants splinted 
in a full-arch fixed prosthesis did not increase the 
stresses in bone around the distal implants versus 
the axial-implant model. The study concluded that 
the use of tilted implants reduced the maximum 
stress in the distal crestal bone of the distal implant 
by approximately 17 per cent relative to the axial 
implants [16]. 

The cantilever should be restricted to one tooth 
distal of the tilted implant; a guideline for size 
would be 1.5 times the anteroposterior spread, or 
an average of 10 mm in the mandible and 6 –8 mm 
in the maxilla, owing to the low bone density [17]. 
The cantilever should be minimized, as its pres-
ence greatly increases stress on the distal implant, 
regardless of whether or not the prosthesis is sup-
ported by four or six implants [18].

Soft-tissue considerations in the SKY fast & fixed 
treatment concept:
• Transition line – in cases of a vertical maxillary 

excess, a bone reduction may be needed to adjust 
the transition line to run apical to the smile line;

• Adequate width of keratinized gingiva around 
implant for healthy peri-implant tissue;

21 I Polished undersurface of BioHPP. 22 I Postoperative 3-year follow-up OPG.
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times between one and three years  [8]. For im-
plants with diameters between 3.0 and 3.25 mm, 
the survival rate was above 93.8 per cent (obser-
vation times of one to five years). Implants with a 
diameter of 3.3 mm or more had survival rates of 
88.9 to 100 per cent at observation times between 
one and twelve years. The most common causes of 
implant failure were a lack/loss of osseointegration 
and infection [1,9,10]. 

Based on the above, NDIs have success rates that 
are comparable to those of wider implants, not only 
in the anterior but also in the posterior regions. The 
present study was conducted to analyze the long-
term outcomes of 2.5-mm NDIs as implants for the 
rehabilitation of missing posterior teeth. 

Material and methods
This article was written following the STROBE 
guidelines  [11] and included patients treated at a 
single dental clinic in Vitoria, Spain.
 
Patients participating in the study met the follow-
ing criteria:
· Both genders and over 18 years old;
· Completely or partially edentulous jaws treated 

with one or more 2.5-mm narrow-diameter 
implants due to insufficient bone ridge thickness 
(< 5 mm) or reduced mesiodistal space (< 6 mm);

· Implants inserted before July 2005;
· Implants inserted in posterior areas (premolar 

and molar).
A retrospective cohort study design was used. 

NDIs are clinically indicated for replacing maxil-
lary lateral incisors and mandibular incisors  [1]. 
The availability of an interdental space of less 
than 6 mm or a residual bone width of less than 
5 mm are also indications for narrow-diameter im-
plants [1]. NDIs have significantly reduced the need 
for bone grafting in completely edentulous pa-
tients  [2], avoiding complications associated with 
alveolar bone augmentation such as prolonged 
healing time, additional cost and increased surgical 
morbidity [2,4]. In a recent study, Pommer et al. con-
cluded that, while little in the way of evidence on 
patients’ preferences regarding minimally invasive 
treatment versus bone augmentation surgery could 
be identified by within-study comparisons, patient 
satisfaction with non-graft solutions for implant-
supported rehabilitations of completely edentulous 
jaws is generally high [5].

The long-term success of NDIs in the posterior 
maxilla and mandible is not well documented. A 
recent study of these implants in areas combined 
with a split-crest technique seems to indicate high 
implant survival rates (97 per cent) [6]. 

Ortega-Oller et al. showed in a meta-analysis 
that narrower implants (< 3.3 mm) have signifi-
cantly higher failure rates than wider implants 
(≥ 3.3 mm)  [7]. This could be influenced by other 
variables such as the type of prosthesis, the implant 
surface or the timing of prosthetic loading [7]. Klein 
et al. reported in a recent systematic review that 
the survival rate of implants with a diameter of less 
than 3 mm was above 90 per cent for  observation 

Long-term follow-up of 2.5 mm NDIs supporting a fixed prosthesis

Narrow-diameter implants 
in premolar and molar areas
EDUARDO ANITUA, DDS, MD, PHD ¹,²

A narrow-diameter implant (NDI) is an implant with a diameter of less than 3.75 mm. The use of NDIs is an 
alternative to bone augmentation. Long-term studies of narrow-diameter implants with a diameter of less 
than 3.0 mm in posterior areas are still lacking. The purpose of the present product study was to analyze 
the long-term outcomes of 2.5-mm NDIs splinted to regular-size implants for supporting partial and com-
plete fixed prostheses in posterior areas (molar and premolar). 
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Data acquisition
Patient records were examined to derive demo-
graphic data (gender, age), social habits (smoking, 
alcohol intake), relevant medical conditions and 
any history of periodontal disease. A database was 
created containing implant parameters (lengths, 
diameters and insertion torques) and localization. 
To assess implant survival, any implant lost due to 
biological (failure to achieve osseointegration or 
loss of acquired osseointegration) or biomechanical 
causes was considered a failure. 

To quantify marginal bone loss (MBL), marginal 
bone levels were measured on the periapical radio-
graph taken just after the surgery and on the last 
available periapical radiograph. The radiographs 
were obtained using a paralleling technique with 
a film holder (Superbite; KerrHawe, Barcelona, 
Spain). MBL was measured on the periapical radio-
graphs by computer software (Digora; Soredex, 
USA); a calibration of the periapical radiograph 
based on a known length (implant length) was 
performed. Once the radiograph was calibrated to 
a 1 : 1 measurement, eliminating the possible pres-
ence of magnification, measurements were made 
mesially and distally to the implants, calculating 
the distance between the uppermost point of the 
implant platform and the most coronal contact 
between the bone and the implant. The bone level 
recorded just after implant insertion was the basal 
value to compare with subsequent measurements 
over time.

To assess the survival of the restorations, any 
complication that led to removal (screw loosening/
fracture abutment/implant fracture/ceramic chip-
ping/prosthesis fracture) was considered a failure.

Surgical procedures
All surgical procedures were performed by two ex-
perimented surgeons. Before the surgery, patients 
underwent routine dental scaling to start the im-
plant treatment in adequate periodontal health. 
Radiographic evaluation was also performed to es-
tablish the treatment plan. 

Patients received 2 g of amoxicillin (600 mg of 
clindamycin for allergic patients) 60 minutes before 
surgery and 1 g of acetaminophen 30 minutes pre-
operatively. Local anesthesia was achieved by the 
administration of articaine hydrochloride with epi-
nephrine (1 : 100,000). 

The implant sites were prepared using a low-
speed drill (125 rpm) without irrigation [12,13]. Be-
fore placement, implants were carefully embedded 
in liquid plasma rich in growth factors prepared 
from patient’s blood according to a protocol de-
veloped by the manufacturer (PRGF-Endoret; Bio-

technology Institute BTI, Vitoria, Spain) to bioacti-
vate the implant surface.

The restorations were made by the restorative 
dentist. In general, healing was allowed to continue 
for a minimum of three months, after which the 
healing abutments were connected. Shortly there-
after, the suprastructure was placed. An immedi-
ate-loading protocol was used for four patients 
(eight NDIs). The implants were loaded immedi-
ately only if they achieved an insertion torque of at 
least 45 Ncm.

Postsurgical clinical assessment 
Once the surgical phase was completed, patients 
were scheduled for a series of periodic evaluations, 
consisting normally in one evaluation five to ten 
days after surgery and then at one month, at three 
months, at six months and once a year thereafter. 
The postsurgical assessment included different 
clinical assessments at each follow-up visit to verify 
the status of the implant (gingival health, restora-
tion mobility, pain, infection, alveolar ridge resorp-
tion and any complications). Moreover, periodic 
panoramic and periapical radiographs were taken 
to verify the clinical status of the implants in the 
observation period. 

Statistical analysis
Data collection and analysis were performed by 
two independent examiners (not by the restorative 
dentist or surgeon). The patient was the statistical 
unit for the statistical description of demographic 
data, social habits, medical history and history of 
periodontal disease. Mean values, standard de-
viations and ranges were calculated for age, while 
relative frequency was calculated for the remain-
ing patient-related variables. The implant served 
as the statistical unit for the description of implant 
length, diameter, location, insertion torque, mar-
ginal bone loss, survival and prosthetic parameters. 
Absolute and relative frequency distributions were 
calculated for qualitative variables, and means and 
standard deviations were determined for quantita-
tive variables. The survival of implants and prosthe-
ses were evaluated with the Kaplan-Meier method. 
The SPSS v15.0 for Windows statistical software 
package (SPSS, Chicago, IL, USA) was used for sta-
tistical analysis.

Results
A total of 25 narrow-diameter (2.5 mm) implants 
placed in 15 patients were included and evaluated. 
Twenty patients were female (80.0 per cent). The 
mean age at surgery was 53.15 ± 9.2 years. Four pa-
tients were smokers (20.0 per cent).  
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For the assessment of long-term MBL, only those 
cases were considered where the last available peri-
apical radiograph had been taken at least seven 
years after insertion. Twenty-one implants (mean 
observation period of 8.9 ± 0.5 years) that satisfied 
this requirement were analyzed. The mean MBL 
was 0.64 ± 0.64 (0.00 –1,95) mm on the mesial side 
and 0.66 ± 0.62 (0.00 –2.19) mm on the distal side. 

The survival rate was 100 per cent for the im-
plants. Two prostheses failed during the observa-
tion period. The prosthetic complications were 
ceramic fracture in one patient and connector frac-
ture in another patient. This resulted in a prosthetic 
survival rate of 92.0 per cent (Fig. 2). Figures 3 and 4 
illustrate the planning and the placement of the 
narrow diameter implant.

The lengths of the implants ranged between 11.5 
and 15.0 mm. The implants’ mean observation pe-
riod was 6.5 ± 3.9 (0 – 9.5) years. 

The mean observation time of the prostheses 
was 5.67 years (SD = 36.06). Figure 1 shows the ana-
tomical locations of the implants. Fifteen implants 
(60 per cent) were placed in the maxilla and ten 
(40 per cent) in the mandible. 

Delayed implant loading was performed for 17 
implants (68 per cent). The implants were loaded 
8 ± 4 (4 –21) months after placement insertion. Five 
implants (32 per cent) were submitted to immedi-
ate loading protocol. 

Regarding the type of prosthesis, twelve implants 
(48 per cent) supported fixed partial bridges, where-
as twelve implants supported four screw-retained 
complete prostheses (48 per cent) and the one re-
maining implant was restored with a cemented 
single crown (4 per cent).

1 I Anatomical locations of the narrow-diameter implants included 
in this study.

2 I Cumulative survival rates of the prostheses.

3 I 
Cone-beam CT scan 
showing the severe 
horizontal atrophy 

at the position of 
the lower right 

second premolar.  
A Tiny implant was 

selected.
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Champions (R)Evolution® implants  
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The MIMI®-Flapless method 
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Champions Implants
Are Your Success, Own It!

Uncomplicated and affordable premium implants  
for all indications
Immediate implantation, restoration, and loading
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High quality and interesting innovation
100 % Made in Germany

Minimally Invasive Implantation (MIMI®) without 
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Successful implantation protocol  
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Has proven successful for 30 years

Courses in dental implantation with the Champions® implant system 
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The No. 1 in minimally invasive
flapless implantation (MIMI®-Flapless)

You can see our surgery videos on 
Vimeo. 

Priv.-Doz. Dr. med. dent. Armin Nedjat

“Minimally invasive is the future of Implantology! 
Enter an exciting other dimension of  
Implantology – in the Future Center – I am  
looking forward to seeing you!”
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inadequate screw design or excessive loading [16]. 
The absence of screw loosening in this long-term 
follow-up study could be related to the fact that all 
implants (except one) were splinted by a fixed pros-
thesis. 

Splinting multiple implants has been reported 
to minimize the lateral force on the prosthesis, to 
enhance force distribution and to reduce the stress 
on the implants [17,18]. Thus, splinting of 2.5-mm 
implants would protect the implants from exces-
sive loading and prevent implant/abutment screw 
fracture. 

In this study, all the implants were inserted in 
posterior areas. In this type of rehabilitation, the 
risk of implant “fatigue” fractures exists  [19,20]. 
Freitas-Junior et al. concluded in a biomechanical 
study that single NDI are less reliable than standard 
implants or two NDIs supporting single crowns in 
the molar region [21]. In our study, the implant sur-
vival rate was 100 per cent, and no biomechanical 
complications occurred. Measurements of marginal 
bone loss around the NDIs showed a mean of less 
than 1 mm for the implants with observation peri-
ods of more than seven years after insertion. This 
would indicate the absence of excessive mechani-
cal loading on the 2.5-mm implants. Similar results 
were reported by Wang et al. [22]. 

This study suffers from the limitation of a retro-
spective study design and a small sample size. The 
retrospective study provides evidence of lesser 
strength than the evidence derived from prospec-
tive or randomized clinical trial. There is also a 
depen dency on the availability and accuracy of 
medical/dental records.  

Conclusions
The use of narrow-diameter implants in the posteri-
or narrow alveolar ridge could constitute a minimally 
invasive alternative to bone augmentation. NDIs of 
2.5 mm yielded high survival rates over a long-term 
observation period. This outcome could be related 
to the fact that these implants were all splinted to 
other implants by a fixed prosthesis. This prosthetic 
configuration may have minimized the probability of 
implant and prosthesis failures. Figures 5 to 10 illus-
trate the follow-up of the case during a period of five 
years after implant placement.   

The references are available at www.teamwork-media.de/literatur

 Contact address

Dr Eduardo Anitua
Eduardo Anitua Foundation
C/ José Maria Cagigal 19
01007 Vitoria • Spain
eduardoanitua@eduardoanitua.com

Discussion
87.0 per cent of the implants have been followed for 
more than three years and 60 per cent for more than 
seven years. No implant failed during the observa-
tion period, resulting in a survival rate of 100  per 
cent. Renouard and Nisand reported an implant 
survival rate of more than 90 per cent for 3.0-mm 
and 3.3-mm implants in a review [14]. Sohrabi et al. 
similarly concluded that the survival rate of NDIs is 
generally higher than 90 per cent and that the fail-
ure rate appeared to be higher in small-diameter im-
plants of less than 13 mm in length [15]. Klein et al. 
reported that available studies on dental implants 
under 2.5 mm in diameter reported survival rates 
between 90 and 100 per cent [8]. 

In a recent meta-analysis by Ortega-Oller et al., 
the majority of the analyzed studies (implants less 
than 3.3 mm in diameter) have also reported surviv-
al/success rates higher than 90 per cent  [7]. How-
ever, the results of the meta-analysis have shown 
higher failure rates for implants with a diameter 
under 3.3 mm than for implants with a diameter 
of 3.3 mm and more. The authors related this out-
come to the fact that NDIs are usually placed in 
complicated clinical scenarios and therefore carry a 
higher risk of fracture [7]. Interestingly, according to 
that review, failure is more probable if the implants 
are loaded before three months after insertion or if 
they have a smooth implant surface [7]. 

In the present study, the survival rate of NDIs was 
comparable to standard implants. The high survival 
rate of the NDIs could be related to the fact that the 
implants placed in this study had a roughened sur-
face. Furthermore, 26 implants were loaded after 
8 ± 4 months after implant insertion; none of them 
failed. 

Abutment screw loosening is one of the most 
common prosthetic complications reported by clini-
cal studies on NDIs [8]. This complication could be 
the result of different factors such as component 
misfit, inadequate tightening, settling of the screw, 

4 I 
The insertion of 

a Tiny implant at 
the position of the 
lower right second 
premolar and two 

implants at the 
position of the first 

and second molar.
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5 I Post-surgery panoramic radiograph showing a one-stage implant placement. 
Healing abutments were connected.

6 I Placement of the cement-retained bridge at three 
months after implant insertion.

9 I A panoramic radiograph at two years …  

10 I … and at five years after implant placement. 

7 and 8 I A definitive implant-supported bridge in the right posterior mandible. 
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The process is straightforward and easy to compre-
hend as the volume can be placed freely and its ap-
propriate size determined. The control panel of the 
unit can also be accessed directly from the imaging 
workstation. With a large 30x35 cm flat panel sen-
sor, single scans covering the entire maxillofacial 
area can now be acquired without the need for 
stitching. 

Planmeca Viso provides increased patient space, 
but due to shorter acquisition times, patients have 
less time to move during imaging – resulting in even 
fewer artefacts. There will be no need for retakes as 
the new iterative Planmeca Calm algorithm for pa-
tient movement correction further ensures success-
ful results every time. It is excellent when imaging 
more lively patients and can be selected either pre-
ventively before imaging or afterwards to achieve 
reliable results.

Additionally, the new unit introduces a new way of 
capturing three-dimensional Planmeca ProFace fa-
cial photos. Equipped with a new head support and 
four integrated cameras aimed at the patient from 
different directions, ProFace photos cover a larger 
area than before with enhanced image quality. 

“When we started this project, our goal was to 
create a CBCT unit that would offer a fluent work-
flow and adaptability for different patient sizes and 
indications – not to mention uncompromised im-
age quality even at the lowest doses,” states Timo 
Müller, Vice President of Planmeca’s X-ray division. 
“I am happy to say that we have achieved this goal 
and in fact exceeded it.” The Planmeca team cor-
dially invites visitors to its IDS booths in Hall 11.1, 
Stand G10 H11.  

Planmeca Viso is a next generation CBCT unit that 
is capable of capturing outstanding images at a low 
patient dose even during longer working days. With 
high image quality, exceptional durability, and the 
Planmeca Ultra Low Dose imaging option, Plan-
meca Viso has all the qualities of a premium CBCT 
unit – and more.

The new unit also introduces a renewed imag-
ing workflow. From innovative patient positioning 
to intelligent FOV adjustments, the new CBCT unit 
elevates the imaging experience to an entirely new 
level. Patient positioning is now done directly from 
the unit’s control panel utilizing integrated cameras 
and a live video view. The operator of the unit can 
see the patient live from the control panel for flex-
ible and exact positioning.

This innovation also allows users to do FOV ad-
justments directly from the live control panel view. 

Planmeca Viso ensures successful and reliable results 

Presenting the next generation 
of CBCT imaging
Introducing unique patient positioning, free FOV adjustments and intelligent patient movement correction, 
the new Planmeca Viso X-ray unit is another big step forward in cone beam imaging. It will elevate expecta-
tions of what premium CBCT units are capable of.

  More information
 www.planmeca.com

The new Planmeca 
Viso X-ray unit in-

troduces a renewed 
imaging workflow.
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Berne, Switzerland, and Professor Bilal Al-Nawas, 
Mainz, Germany. The considerable interest in the 
symposium was also reflected by the stimulating 
discussions that followed.  
  Dr Heike Fania    

“The promotion of independent training in oral 
regeneration and the transfer of scientific insights 
into dental practice is one of our core tasks”, said 
Professor Mariano Sanz, President of the Osteology 
Foundation, “which is why the Osteology Founda-
tion is extremely interested in diverse collabora-
tions.” By bundling forces one could reach many 
more interested practitioners and deliver more and 
better training. “The Osteology Foundation has 
started to identify the most important associations 
worldwide and to strive for collaboration”, with a fo-
cus on the young generation and the promotion of 
clinical and scientific young talents. 
The joint session under the motto “Science meets 
everyday practice” was very well attended. Some 
450 delegates virtually filled the hall, which shows 
the great interest in issues surrounding oral regener-
ation. Professor Frank Schwarz, President of the DGI, 
was delighted by the tremendous interest and again 
confirmed the success of such collaborations, before 
passing on to Dr Christian Schmitt, Erlangen, Germa-
ny, member of the Osteology Foundation’s Expert 
Council. Further speakers included Professor Rein-
hard Gruber, Vienna, Austria, Professor  Daniel Buser, 

Pooling strengths to promote the young generation

“Science meets everyday practice” 
The 30th Congress of the DGI in November hosted a joint session of the Osteology Foundation and the DGI. 
Young scientists and practitioners prepared the programme and illustrated the important role of regeneration 
in implantology, and of the interface between science and practice. It became abundantly clear that including 
the young generation is the key to the future. 

  More information
 www.osteology.org

Cross-generational collaboration (left to right):  Professor 
Daniel Buser,  Professor Bilal Al-Nawas, Dr Christian Schmitt, 
Professor Reinhard Gruber and Dr Ilja Mihatovic. 

Well-positioned implantological 
practice to become available 

in the beginning of 2018 
Suitable for a dentist couple or 
an ambitious single colleagues.

Transfer of ownership can take many forms,  
including seamless-continuation or 

a low-equity/no-equity option.

For more information:

sekretariat@tresnak.com · Phone: +39 329 097 4054

Dr Ivan Tresnak
Rathausstraße 5 ∙ 39032 Sand in Taufers ∙ South Tyrol ∙ Italy  

Phone: +39-0474/679-510 ∙ Fax: +39-0474/679511
www.tresnak.com ∙ www.sand-in-taufers.com/de 

http://cascade-suedtirol.com ∙ www.kronplatz.com/de/speikboden
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the bredent group days in Split. It was a successful 
opening, showcasing high-quality speakers with 
scientific presentations and fully-booked work-
shops. Next came Hungary: In May, the  bredent 
group days took place in Budapest. It was the small-
est event of the series, while the Odessa event in 
August was part of a greater dealer event. In Sep-
tember, German and Spanish, numerous customers 
came to the beautiful city of Barcelona. The capital 
of Catalonia served as venue for exciting presenta-
tions attended by about 160 participants. A new 
feature here was the round table concept: At seven 
different “stations”, seven specialists offered partici-
pants the opportunity to collect relevant informa-
tion on different dental topics in a rotating system. 
The subsidiary in the United Kingdom organized 

It all started in 2005 with a small event in the head-
quarters in Senden. After the 2014 highlight in Ber-
lin, a huge event with nearly 950 participants, the 
bredent group decided to change its course and re-
turn to smaller events with more personal interac-
tion and a closer customer contact – a priority for 
bredent. As a result, a whole series of events came 
into being in 2016: the bredent group days – six 
small events in various countries organized by the 
respective subsidiaries. 

All events focussed on the topics of immediate 
restorations, physiological prosthetics, regeneration 
and digital workflow. The most up-to-date clinical 
results as well as innovations in the field of product 
and treatment solutions that benefit the patient 
were presented. The series started in March with 

A look back at the bredent group days 2016 series

From Croatia via Spain to Greece
1,100 participants and about 150 presentations: Under the slogan “Leading in immediate restoration 
powered by physiological prosthetics”, the bredent group organized a series of events in 2016. Dentists 
and dental technicians were cordially invited to participate in the exclusive bredent group days. They were 
offered varied programmes with exciting and interesting presentations held by international specialists. 
Thanks to exceptional locations and unforgettable evening programmes, every single event became a hit of 
its own.   

The bredent group days in Great Britain were the first event of this scope organized by the British subsidiary.  
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the fifth event in October; it was the first meeting of that size 
in Great Britain.  The Coombe Abbey Hotel in Warwickshire, a 
former royal residence where Queen Elizabeth spent part of 
her childhood, provided a unique atmosphere. The highlight 
for all British customers was the Oktoberfest party with pret-
zels, folk music and beer. In October 2016, the last and final 
event of the year welcomed guests from five nations in Athen 
and represented the climax of the successful series. 

Both the bredent group and the participants were convinced 
by the new conception: The smaller-scale events not only en-
courage personal contact and one-to-one communication, 
they also take into account the  needs and requirements of the 
different countries. Bredent group is already planning the bre-
dent group days 2017: a series of new opportunities to inspire 
people with interesting topics and exciting highlights.   

  More information
 www.bredent-medical.com

A jam-packed conference hall in the Hilton Hotel in Athens. 

Visitors at the product stands in the futuristic Barcelo Sants conference 
hotel in Barcelona.  

mectron s.p.a., Italy,  tel +39 0185 35361,  
www.mectron.com, mectron@mectron.com

Û MECTRON
PIEZOSURGERY® – 
SINUS LIFT TECHNIQUE 
BY LATERAL APPROACH –
NEW HIGH EFFICIENCY 
PROTOCOL

Û MAKING THE TECHNIQUE 
EVEN SAFER

Û VISIT US!

HALL 10.2
STAND  
O40/P41

new! 

ad_sinuslift_inserts_EDI_75x265_en_170116.indd   1 16.01.17   12:56



Under the title “Expert in Dental Implantology”, 
Dentaurum Implants is holding a series of courses 
 offering the chance to improve the specialist knowl-
edge in the field of implantology. The courses have 
been specially coordinated to provide broad infor-
mation covering various aspects such as implant 
planning, implant insertion, dental technical vari-
ants, management of hard and soft tissue, augmen-
tation processes as well as anatomy and operation 
techniques, all taught using human specimens.

With the help of Dentaurum Implants’ expert 
team, the courses will give an insight into the world 
of implantology. Emphasis is placed on practical 
work; hands-on exercises will help to transfer the 
newly-acquired knowledge to the daily work in the 
dental practice.

The courses are run in cooperation with the Facul-
ty of Medicine at the Friedrich-Alexander University 
(FAU) Erlangen-Nürnberg, Germany. In the spirit of 
the university‘s motto “Advance through networks“, 
the faculties and departments work together on a 
regular basis. Interested practitioners can benefit 
from this interdisciplinary teaching and research. 
The courses will be held from 8 to 16 May 2017 in 
Ispringen, Erlangen and Stuttgart, three  cities in 
southern Germany.  

A unique training in cooperation with the University Erlangen-Nürnberg, Germany

Become an “Expert in Dental  
Implantology” in nine days
How to achieve perfect aesthetics when working with implants? What possibilities exist when not enough 
bone material is available? Where to find a comprehensive training in implantology? A unique series of 
courses in May 2017 will provide the answers.

  More information
 www.dentaurum-implants.com

The QR code will lead you 
 directly to the registration 
page for  the “Expert in Dental 
Implantology” course.

Hands-on exercises provide the best knowledge.

Ispringen – Erlangen – Stuttgart: Part 1 of 3 takes place at the CDC (Center of Dental 
Communication) in Ispringen.
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The event will take place on Friday, 23 June 2017, in 
the spectacular city of Venice, one of the quaintest 
places in the world. Four internationally renowned 
speakers, Professor Tomaso Vercellotti, Professor Leo-
nardo Trombelli, Dr Claudio Stacchi and Dr Rosario 
Sentineri, will introduce different surgical tech-
niques, such as ultrasonic implant site prepara-
tion, crown lengthening, split crest and sinus lift by 
crestal and lateral approach. Each application will be 
demonstrated in detail by the clinicians who devel-
oped it, with  particular  attention to relevant clinical 
protocols and illustrated by a wide range of clinical 
cases, arising from great experience and continu-
ous scientific research. This innovative event offers 
a unique chance to get the most out of Piezosurgery 
techniques for the daily practice in one day.  

 More information and registration
www.mectron.com/spring-meeting

A worthwhile event for Piezosurgery users
Mectron is pleased to announce its first Continuing Education Spring Meeting, patronized by the  
International Piezosurgery Academy.

Picturesque venue: Palazzo Franchetti in Venice, situated right at Canale Grande 
and dating back to the 16th century.
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to his students by saying, “Since we are focusing 
on new concepts and trends, the VConcept really 
helps us in explaining that modern implant den-
tistry is changing compared to a few years ago.” In 
fact, Dr Van Dooren also incorporates MIS MGuide 
guided surgery solutions in his teaching curricu-
lum to show students that in today’s world “guided 
surgery is really a very predictable tool to obtain 
excellent functional and aesthetic results.”   

Dr Eric Van Dooren, a key opinion leader in the world 
of implant dentistry and co-inventor of the revo-
lutionary V3 implant, will be teaching a course on 
the VConcept in Antwerp, Belgium, in his training 
centre, where he has been conducting courses and 
workshops for the past twelve years. 
The latest series of courses will focus on the inte-
gration between prosthetic and surgical implant 
treatment concepts and will highlight soft tissue 
management in the aesthetic zone both through 
theoretical material and a live surgery demonstra-
tion. Dr Van Dooren explains how the V3 implant 
serves the purpose of getting his message across 

MIS global learning programme 2017
Sharing knowledge and experience through education: March 2017 will mark the start of a series of work-
shops focusing on various topics and led by world renowned practitioners in different parts of the world. 
These include courses on basic implantology in Germany and China, a workshop on the Multifix solution in 
Portugal, and a course taught in Turkey on the fundamentals of aesthetic smile design.

 More information
www.mis-implants.com/Education/MTC.aspx
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the Treatment Planning Session, will feature two 
competing specialist teams solving a patient case in 
interactive cooperations. The congress aims at inter-
national knowledge sharing and the achievement 
of the highest treatment standards, regardless of 
national differences. All presentations will be trans-
lated into German, Russian and Chinese. A varied 
and entertaining evening programme will ensure 
the balance of work and leisure.   

Like every  year, the International Implantology Days 
will present the latest trends, technologies and 
techniques of modern, interdisciplinary dentistry 
on an international level. During the first part of the 
event, innovative experts and talents in the field of 
dentistry and dental technology will treat the field 
of Digital Dentistry, a 3D live surgery being the high-
light of this section. The second part is dedicated to 
“Leading Ladies in Dentistry“: In lectures of 18 min-
utes each (following the TED.com format), 35 out-
standing female dental experts will give an outlook 
on new paradigms in clinic and science. Part three, 

Dental (R)Evolution
The 5th International Implantology Days, hosted by the HL-Academy (an institute of the SSC Seattle Study 
Club), will take place from 2 to 7 May 2017 in Baden-Baden, South Germany. The six-day event is placed 
under the motto “Dental (R)Evolution”.

 More information
www.hl-dentclinic.de/en/

An exquisite scientific programme has been com-
piled, featuring many renowned speakers such as 
Dr Miguel Stanley, Dr Scott D. Ganz, Dr Steve Campel 
and Dr Ramón Gómez Meda. Under the theme of 
“Cloud Dentistry”, the meeting will connect digital 
dentistry to real results in practical implantology.

The event will take place at the five star Fairmont 
Rey Juan Carlos I hotel. A slate of rooms has been 
reserved for interested participants; these rooms 
can be booked directly. Details of the scientific pro-
gramme, admission fees and registration mode 
can be found on the Megagen homepage.    

Save the date
Megagen’s 5th European Scientific Meeting 
will be held in sunny Barcelona on 3 June 2017.

 More information
www.megagen.fr

Photo: Daniela Eisenlauer
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The colour coding was strictly designed for a better 
overview. With several dozen courses and as many 
descriptive flyers, it is easy to lose track at some 
point, leaving prospective participants confused. 
This gave rise to our simple colour code in which 
each month has a different colour.

Can an interested treatment provider simply give 
you the information on his or her level of achieve-
ment and expertise and get a tailor-made course 
offer?

Of course; that is what the programme is meant 
to do. But sometimes such customized offerings fall 
on fallow ground because of the limited time avail-
able to participants. And speaker availability is not 
unlimited, either. All presenters work clinically, often 
more than 100 per cent of their time, and want to 
be accessible for their patients. On the other hand, 
this is what makes them so valuable: Only practic-
ing dentists can provide practical information.

Now let us assume that a dentist attends your 
elaborate courses – only to subsequently defect 
to a different manufacturer simply because their 
products may be cheaper than your Swiss-quality 
products, maybe by 12 euros or so ...

We know for sure that our products are well 
worth the  extra 12 euros, given their high quality. 
Our products are clinically proven and document-
ed and contribute to the long-term satisfaction of 
many thousands of patients and implant dentists. 
I would certainly not risk sleepless nights for a 
12-euro price difference.

Thank you very much for this interview. STE  

For a commercial company, you are pouring excep-
tional resources into training and CPD. What do you 
hope to gain from that?

If I were to say that we undertake this without 
any commercial motivation, I would be lying to you. 
Of course we want our courses to help us intensify 
contacts with existing customers and inform poten-
tial customers about the benefits of our products. In 
addition, we are not doing anything entirely novel – 
we have been offering high-profile training and CPD 
for many years. What is new is only the umbrella 
brand and logo of “Thommen Medical  Education” 
that communicate the considerable bandwidth of 
our educational offering to potential participants 
in a well-organized and easily understood man-
ner. And the many different topics, dates and ven-
ues, we believe, clearly demonstrate the value and 
benefits to our participants. Our courses provide 
a well-balanced blend of theoretical and practical 
knowledge, time requirement, CE/CPD points and 
ultimately also a good cost-benefit ratio. I feel that 
in the case of our course offerings, sponsored indus-
trial training can be particularly attractive.

What were your criteria for selecting the individual 
topics?

Compiling the course schedule is a demanding 
and time-consuming task every year. Sometimes we 
would take our starting point in the availability of 
speakers, sometimes in a specific customer request; 
sometimes we would define a course together with 
our technical field personnel – and sometimes we 
just start a trial balloon. This planning process re-
quires a lot of time. We have barely entered 2017, 
yet we are already in the midst of planning for 2018. 

Interview with Gerald Barth, Director of International Marketing, Thommen Medical AG, Switzerland

Information of practical relevance
The Swiss implant manufacturer Thommen Medical AG kicked off the year 2017 with an all-new concept 
for continuing professional development (CPD). Guided by a colour code, interested implant dentists can 
assemble a customized training programme to meet their specific needs and professional interests.  
Glamorous names such as Rino Burkhardt, Kai Fischer, Ueli Grunder, Marc Hinze, Markus Hürzeler, Siegfried 
 Marquardt, Konrad Meyenberg and Otto Zuhr testify to a broad spectrum of surgical and suturing tech-
niques, prosthetic concepts, and peri-implant soft tissue management. EDI Journal spoke with Thommen 
Medical Director of International Marketing Gerald Barth.

Gerald Barth,  
CEO and head of 
International Mar-
keting at Thommen 
Medical AG
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can still count on our proven products to restore 
patient’s oral health and well-being in a safe, more 
convenient and cost-effective way. Moreover, we 
will also expand our portfolio of dental materials 
and technologies more quickly and extensively in 
the future. At the IDS, we will already present ex-
tensions for classic and digital workflows. After all, 
we want to offer added value for the customer and 
help making them more successful.

What can visitors at your stand look forward to?
The IDS will feature two topics: “intraoral scan-

ning” and “printing”. A special highlight for dentists 
is our intraoral scanner cara Trios, enabling them to 
enter the digital workflow already in their practices. 
Our system-based solutions ensure a seamless con-
nection to CAD/CAM. What will be new, is our range 
of solutions for digital production in the dental labo-
ratory, including 3D printers, a new milling machine, 
and a broad selection of materials. When it comes 
to digital implantology, our cara I-Bridge with angled 
screw channels offers a flexible solution. In addition, 
we are continually developing our classical materi-
als and introduce future projects. As a reliable part-
ner for dentists, dental technicians and dealers, we 
are also expanding our service offerings. Visitors can 
learn more about it at the IDS.

What kind of services are you currently focusing on?
With our dentXperts programme, we already 

strengthen our support of young dentists through-
out Germany with practical workshops and tips. 
Practitioners and lab owners can look forward to 
new services that make the most of digital oppor-
tunities – for their professional success. Rediscover 
us at the IDS in Hall 10.1, Stand A010 – C019.

Thank you very much, Mr Scheffler, for this interes-
ting interview. STE  

You have been active in the dental market for over 
twenty years, Heraeus Kulzer even for over eighty 
years. Is the IDS still exciting for you?

The IDS is the industry’s indicator and therefore 
always exciting. We are particularly looking forward 
to this year’s IDS: For the first time, we present our-
selves on the world stage under our new name Kul-
zer in the new design.

Why the new name?
By changing our name, we are prospectively 

posi tioning ourselves under the umbrella of the 
Japanese Mitsui Chemicals Group regardless of the 
former owner Heraeus, and we target new growth. 
Mitsui Chemicals is fully supportive of the new 
strategy and the ambitious expansion of innova-
tion and service.

Does anything change for your customers?
There will be no changes to our daily cooperation 

with our customers. Our goal remains customer 
proximity with the help of employees understand-
ing the business and the customers on a profes-
sional as well as a personal basis. Of course, users 

Interview with Jörg Scheffler, Country Manager Germany at Heraeus Kulzer, Hanau, Germany

New name, new design
Right on time for IDS 2017, Heraeus Kulzer will present itself with a new name – Kulzer – and a new look – 
a striking green tooth icon for easy brand recognition. What does the new “outfit” imply for the customer? 
What will change, what will remain? Marianne Steinbeck, project manager of EDI Journal, talked to 
Jörg Scheffler, Country Manager Germany, before the big unveil in March.

Jörg Scheffler,  
Country Manager 

Germany at  
Heraeus Kulzer
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engineering know-how and innovation - Made in 
Switzerland. Its revolutionary touchless delivery concept 
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hand-piece in one single step. Whilst guaranteeing the 
highest purity of the TRI® SBA surface. A true design 
innovation which will take your surgical performance to 
a new level. Touch it, and you will love it!
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to think of this development just in terms of a few 
products being added. For us, the dialogue with our 
users has been and still is paramount. The insights 
gleaned from system-wide feedback are invaluable 
and are passed on directly to the developers of our 
implant systems for implementation. We all stand 
to gain from that. 

Where do you see the concrete benefits for both 
Keystone and OT medical users?

The many years of experience our two teams have 
had in implant dentistry are an enormous advan-
tage, and this goes far beyond the expansion of the 
product portfolio. User feedback and reports have 
always been crucial to our work. By expanding the 
scope of our business, we can now continue down 
this familiar path and feed our findings directly into 
the development of our products.

Will your two companies also cooperate in research 
and development and in continuing professional 
development?

Our common interests have of course led us 
to pursue common goals. We continually discuss  
and evaluate our experience with all the relevant 
 products in our individual markets, and the results 
automatically influence our research and develop-
ment efforts based on user expectations. Training 
and CPD are and will remain an integral part of a 
sustainable marketing policy.

Thank you very much for this interview.

  STE  

It is currently more common for US players to take 
over German dental manufacturers – what will the 
cooperation between Keystone and OT medical look 
like?

It is true that we are experiencing a growing 
trend towards concentration in the implant manu-
facturing industry. But this is not one of the goals of 
the recently agreed cooperation between OT medi-
cal and Keystone. This is not about power games 
but about maximum synergies in the interest of 
clinicians, patients – and of course our companies 
themselves. Keystone will therefore be acting as a 
representative for OT medical in the North Ameri-
can market, with OT medical reciprocating by taking 
care of direct sales of Keystone products in Europe. 

What does this mean for your product portfolio?
Our product portfolio will grow by including the 

Keystone products. Users will be able to order the 
whole range from us, and of course we will also be a 
reliable service partner. But it would not at all be fair 

Interview with Claudia Lindemann and Thomas Fiekens, OT medical GmbH, Bremen, Germany

Double speed ahead!
With its high-quality dental implants “made in Germany”, excellent service and customized consulting, 
OT medical has been fielding, for almost ten years now, an implant concept that guarantees safety and 
reliability for the benefit of clinicians and patients alike. Ongoing research and development, uncompro-
mising quality controls and modern high-precision manufacturing processes are the basis for success that 
implant dentists in many countries in Europe and beyond rely on. Keystone Dental, too, was acutely aware 
of this when looking for a promising distribution partner for Germany and Europe. Marianne Steinbeck, 
project manager at EDI Journal, spoke with OT medical sales and marketing director Claudia Lindemann 
and CEO Thomas Fiekens.

Looking forward to the cooperation with Keystone Dental: 
Claudia Lindemann and Thomas Fiekens of OT medical.
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whenever necessary. Thus, dentists will be able to 
rely on our system components for the safe, fast 
and excellent treatment of all patients. And dental 
technicians will no longer have to work their way 
through countless lists and catalogues or keep an 
endless array of products in stock. One catalogue, 
one portfolio, one contact will do nicely. Plus, they 
will have the same workflow, whichever system 
they are using, and that greatly supports the quest 
for efficiency.

What do you mean by “refining your products”?
For us, an original – “the source from which some-

thing arises”, as the dictionary says – constitutes a 
challenge first and foremost. Simply copying a sys-
tem is something we gladly leave to others. Copying 
means stagnation. And our mission is technological 
progress: Originals are there to be improved on and 
their essence taken to the limits. 

By this I mean that Medentika aims for compat-
ible enhancements. We analyze the quality, struc-
tures and materials of each product and add the 
practical experience of our users, aiming to imporve 
the quality and the design along the way wherever 
possible. And wherever we consider it appropriate, 
we refine the mechanics and improve the manufac-
turing precision. This is how we get the new original 
– our original 2.0. 

How do you judge the price-performance ratio of 
your products?

Although our own quality standards are very am-
bitious – as I mentioned before –  and although we 
make all our products in Germany or in Switzerland 

What do you feel are the advantages of working 
with Medentika?

No matter which implants the patient has re-
ceived: The dentist and dental technician will need 
only a single line of components to work with – 
safely, comfortably and efficiently. And beyond the 
advantage that the Medentika products are com-
patible with the major manufacturers’ systems, 
our products are constantly being refined and 
technologically improved wherever possible and 

Interview with Bernd Gaddum, managing director of Medentika GmbH, Hügelsheim, Germany

Medentika abutments:  
our original 2.0
The South German company Medentika started operations in 2005 with a focus on bringing excellent 
products to market at a fair price. Its declared goal is not to produce copies but compatible enhancements. 
Today, twelve years later, the Medentika portfolio includes over 70 prefabricated or custom-made implant 
components, compatible with the major implant systems. Bernd Gaddum, Medentika‘s managing director, 
answered our questions about the company’s development. 

Bernd Gaddum,
 managing director  

of Medentika GmbH
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and also make sure to keep an eye on employee 
satisfaction, we can often produce more economi-
cally than other manufacturers. We pass on this 
price advantage to our customers. It may sound un-
usual, but our success speaks for itself: More than 
one  million Medentika abutments have been sold 
worldwide. At this point, our product line is mar-
keted in more than 30 countries. 

It is said that you respond quickly to customer 
requests.

Medentika has its roots in the production of pre-
cision prosthetic components for all major implant 
systems. The dental laboratories have always been 
very important business partners for us, and we like 
to be a partner that offers fair cooperation. Togeth-
er we have developed many solutions for different 
challenges in implant prosthetics. We always take 
our customers’ suggestions seriously – and we have 
integrated those suggestions into our products on 
many occasions. 

In this context, it is also worth mentioning that 
we offer a warranty for the abutments we manu-
facture and supply – and an additional warranty 
for other manufacturers’ implants when connected 

to our abutments! Our customers thus benefit not 
only from our very reasonable prices but also from 
the safety that using our products provides them. 
We listen to all sides, and we welcome the numer-
ous collaborations with large and reputable dental 
companies we have already entered into.

What is your vision of the future of Medentika?
Medentika has become known for its compat-

ible prefabricated and custom-made implant and 
prosthodontic components, and we will of course 
continue to focus on those. 

Since 2009, however, we have been offering our 
special Microcone implant system. This was fol-
lowed by our Quattrocone implant system in April 
2016, and our ProCone implant system in Septem-
ber 2016. With these three implant systems, we 
want to distinguish ourselves more clearly as an in-
novative manufacturer of dental implants “Made in 
Germany”.

Thank you very much for this interview, Mr Gaddum.

The interview was conducted by Eva Hübner.  
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To learn more about BTI Biotechnology Institute, 
please visit the BTI booth in Hall 3.2, Stand E20 F29.
  

BTI Biotechnology Institute is one of the leading 
companies in the field of research in oral implan-
tology and rehabilitation, with a presence in more 
than 25 countries. A key part of BTI’s activity is the 
design, manufacturing and distribution of dental 
implants, prosthetic components, surgical material 
and tissue and bone regeneration with an intense 
R & D activity. Therefore, BTI is a medical company 
with a most versatile dental implant system world-
wide, offering a wide range of solutions tailored to 
the need of the individual patient. Besides, it is one 
of the pioneers in the application of regenerative 
medicine in this field, using Plasma Rich in Growth 
Factors (Endoret-PRGF) to stimulate and accelerate 
healing and tissue regeneration. 

BTI at the IDS 2017
BTI will be present at the 37th edition of IDS, the world leading exhibition in the dental 
sector that will be held in Cologne between 21 and 25 March 2017. 

 More information
bti-biotechnologyinstitute.com



TRI Surgical Kit
The next generation TRI Surgical Kit can be used for 
TRI Bone- and Tissue-Level Implants. The Surgical 
Kit has been significantly simplified, the number of 
components reduced and the use of instruments 
made easier by colour-coding them. Furthermore, 
TRI is one of the first companies to produce a surgi-
cal kit that can be put right into the thermal disin-
fector without first removing the instruments from 
the kit.

TRI Raptor Overdenture Attachment System
The TRI Raptor Abutment range is the newest line 
of low profile direct implant overdenture attach-
ments. With a low vertical profile of 2.1 mm and 
diameter of 4.4 mm, it is one of the smallest attach-
ment systems on the market. This system offers 
multiple solutions for overdenture treatment plan-
ning in case of vertical space limitations.

TRI Pod
The touchless concept of TRI Pod combines sim-
plicity with an innovative design. This revolution-
ary concept allows to pick up the implant directly 
with the surgical hand-piece in one single step, 
thereby ensuring that the TRI SBA surface remains 
untouched and the workflow is optimized. The im-
plant can be inserted in three different ways: with 
a ratchet, with the surgical handpiece, or by hand.

TRI 2in1 Impression Abutments
A further highlight is going to be the launch of the 
TRI 2in1 Impression Abutment. The unique and pat-
ented instrument-free handling technology allows 
for incredibly simple and safe closed-tray impres-
sion taking. Later on, the impression post can be 
used as final abutment. The new TRI 2in1 Impres-
sion Abutment is unparalleled in terms of simplic-
ity, quality and price.

TRI at the IDS in Cologne

“Ultimate simplicity”
The Swiss implant manufacturer TRI Dental Implants is proud to present its latest innovations during the 
IDS in Cologne, simplifying implantology even further and aiming to achieve “ultimate simplicity”.  
Starting from its revolutionary handling concept TRI Pod to a full range of unique abutments as well as  
its novel TRI Digital Services.

TRI Pod – ultimate simplicity TRI 2in1 Impression Abutment
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TRI Friction Abutment
TRI extends its unique TRI Friction technology for 
Tissue-Level implants. TRI Friction is a technologi-
cally advanced prosthetic connection with a pro-
duction tolerance of 0.006 mm which guarantees 
a perfect and highly precise fit of the prosthetic 
components with long-term stability. TRI Friction 
avoids screw loosening through rotational stability 
and improves the handling through retention of the 
abutment even without screw.

TRI + Digital Services
TRI expands its digital service offering TRI+ solu-
tions, guaranteeing a universal implant interface to 
leading technology partners in digital dentistry. The 
practicioner is seamlessly supported in the full digi-

tal workflow from Guided Surgery to CAD/CAM so-
lutions. As with every TRI innovation, it is always the 
goal to streamline the process as much as possible 
and to improve product performance in the hands 
of the practitioner at the same time. 

True design  innovations and ultimate simplicity 
aiming to take the surgical performance to a new 
level – 100 per cent designed and manufactured in 
Switzerland.

To learn more about the TRI innovations, come 
and join us at the IDS in Cologne. You will find us in 
Hall 4.2/Stand J39.   

  More information
 www.tri-implants.swiss

TRI Surgical Kit – next generation surgical kit

TRI Friction for a secure connection

TRI Raptor Abutment

TRI Digital – interface to the digital world
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will allow us to build on our already high level of 
patient satisfaction through expanded distribution 
capabilities provided by being a part of a larger or-
ganization.” 
Zest’s impressive 40-year history has been leading 
to product solutions that have enhanced the out-
comes for both clinicians and patients alike.  

“Our solutions portfolio was broadened last year 
with the acquisition of Danville Materials. With our 
focus now expanded to caring for natural teeth, the 
teeth whitening technology of Iveri will help our 
customers provide both in-office and take home 
teeth whitening products that are easy to use, less 
sensitive and require less time to obtain highly rec-
ognizable results.” said Steve Schiess, Zest’s CEO. 
Jag Dhamrait, Iveri founder, commented, “Becom-
ing a part of Zest is an important step for Iveri and 

Zest Dental Solutions expands dental portfolio
Zest Dental Solutions, a leader in the development, manufacture and distribution of innovative solutions 
spanning the treatment of natural teeth through fabrication of dental implant restorations, recently  
announced the acquisition of Iveri Whitening, an innovative teeth whitening solutions provider.

 More information
www.zestdent.com

Key part of the Cortex Dental Implant System is the 
Magix Implant – a convenient implant for a drill-less 
approach. The Magix Implant is a threaded  (single 
lead) tapered implant with a conical connection, 
which provides very good sealing in the implant-
abutment interface, prevents microgaps and offers 
superior biomechanical strength. The combination 
of its design features allows an easy and fast inser-
tion and a high primary stability. 

Magix Implants are self-drilling, self-tapping and 
self-condensing and offer considerable advantages 
in medium and soft bones. They lead to denser 
bone around the implant through bone compress-
ing and support the preservation of bone tissue, 
leading to high initial stability and the prevention 
of implant spinning. The drill-less approach guar-
antees an improved comfort for both the patient 
and the clinician. It reduces the risks arising from 
drilling and is an attractive approach especially for 
novice practicians.   

Less drilling, more comfort
The Cortex Dental Implant System is intended for use in partially or fully edentulous mandibles and maxillae, 
in support of single or multi-unit restorations, including cement-retained or screw-retained overdenture 
restorations, as well as temporary or final abutment support for fixed bridgework.

 More information
www.cortex-dental.com
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Order SMARTbase
www.implantdirect.eu | 00800 4030 4030

Seamless blend for a natural look
• Gold anodization permits use of more translucent restoration material
• Pink anodization of the titanium base for a more natural blending 

with gingival tissue
• Less chance of gray base show through in comparison to other Ti-bases

O�-axis engagement for greater accessibility
• 0 to 25° off-axis capability allowing a discreet access cavity
• Easier access in posterior where space is limited

Implant Direct’s SMARTbase CAD/CAM abutments combine superior aesthetics 
for your patient and more freedom of choice for your restorations and your practice. 
They are compatible with both traditional and digital workflows. 

SMARTbase 
Beauty Done Better

* Not compatible with 3.1mmD Eztetic™ implant

SMARTbase for Legacy is compatible with Zimmer Biomet’s® internal hex*

SMARTbase for InterActive and SwishActive is compatible 
with Nobel Biocare’s® NobelActive and Nobel conical 
connection implant systems

Cologne
21-25 March
STAND G-030



• Edentulous patients: All the options needed for 
the treatment of edentulous patients. The next 
level: “Straumann Pro 2”, our full-arch restora-
tion solution.

• Aesthetics & Biomaterials: Discover the natural 
white of the new “Straumann Pure” two-piece 
ceramic implant and a broad array of biomaterial 
options that will make your patients love their 
smile.

• Prosthetic efficiency: Experience the perfect har-
mony of implant and restoration with a bunch 
of new products and materials, like the new 
“Straumann n!ce” glass ceramic material.

• Enabling & Education: Get on track for success 
with “Straumann Smart” Online Education 
and other programmes for beginners, young or 
 advanced dental professionals.

Straumann is looking forward to welcome interested 
visitors in Hall 4.2, Stand G80.

  

Virtual worlds, rock’n’roll and a juggernaut truck: 
In their 15-minute “Digital Innovation” sessions at 
the “Innovation Cube”, visitors will be taken on a 
3D virtual journey where they will enjoy a different 
perspective on the future of implant dentistry. This 
will be accompanied by live rock performances and 
evening stand parties throughout the fair. 

On March 24, the winner of Straumann’s “Digital 
Performance Rockstar” campaign will be selected. 
The extraordinary trophy: a handcrafted guitar 
made with original Straumann materials. 

Everybody who wants to get to know more about 
the “Straumann Cares Digital Solutions” offering 
can just step into the Straumann truck to see the 
whole range of devices and systems in action. 

Visitors are also invited to take a close look at 
Straumann’s innovation topics:
• Digital innovation: Experience the fully digital 

workflow with “Straumann Cares Digital Solu-
tions” for labs and dentists.

• Reduced invasiveness: Every legend starts small. 
The new Straumann Smart Diameter Implant 
provides a new level of confidence and reduced 
invasiveness. 

Straumann@IDS2017

Rocking implant dentistry 
like never before

From 21 to 25 March 2017, Straumann will 
present a horn of plenty of groundbreaking 
innovations, product novelties and ser-
vices at the International Dental Show in 
Cologne, Germany. But it’s not just about 
novelties; it’s also about a fresh approach 
to communication and networking:  
The whole presentation will be embedded 
in a virtual reality cube and spiced up with 
rock show sessions and after-show parties 
throughout the IDS. What’s more:  
Straumann has a real truck!

  More information
 www.straumann.com
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Christian Rähle, head of research and develop-
ment, added, “Ceralog ceramic implants are mature 
and proven products. They offer high predictability 
and exhibit exceptional aesthetic properties. The 
product range includes ivory-coloured one-piece 
and two-piece ceramic implants and reversibly 
screw-retained prosthetic components. Their appli-
cation already comes very close to the standard we 
are familiar with in titanium implants.”

As the press release states, Camlog will produce 
a close interface with Dedicam, and therefore with 
custom CAD/CAM prosthetics. This underscores 
Camlog’s extensive innovative capabilities. Experts 
interpret the entry of Camlog in the market for 
 ceramic implants as a clear sign that this segment 
has passed the clinical usability test and will con-
tinue to grow strongly. The Ceralog ceramic implant 
system will be officially launched at the IDS 2017 in 
Cologne. Visitors can look forward to this exciting 
moment and should remind themselves to visit the 
Camlog booth in Hall 11.3, Stand A10.  

Axis biodental SA is one of the pioneers in the pro-
duction of ceramic implants. Dr René Willi, mem-
ber of the board of Camlog Biotechnologies AG, 
said, “We are pleased to have found in Axis a reli-
able partner, that has been at home in the field of 
ceramic implants since 2004. Our partner’s many 
years of experience instil safety and confidence in 
our customers and their patients as well as our-
selves. Axis shares the same sense of innovation 
with Camlog; together, we will continue to work 
actively with internationally recognized universities 
and research institutes to provide forward-looking 
solutions for dentistry. We are convinced that the 
extension of our product range will provide exciting 
new treatment options for clinicians eager to meet 
their patients’ needs.”

Jean-Paul Berclaz, founder and CEO of Axis bio-
dental SA, began developing the innovative ceramic 
implant in 2006. It is highly biocompatible and 
facilitates very aesthetic reconstructions. He com-
mented, “I am delighted that a strong partner such 
as Camlog will accelerate the development of our 
products and promote the international distribu-
tion of ceramic implants systems.”

Official presentation at the IDS

Camlog enters the  
market for ceramic implants
Camlog will be presenting the Ceralog ceramic implant system at the International Dental Show 2017.  
The company announced that it has acquired a majority share in Axis biodental SA, a private Swiss company 
that specializes in the design and manufacture of metal-free dental implant solutions made of  
high-performance ceramics. 

  More information
 www.camlog.de
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the company enjoys. Emphasis at the upcoming 
world event in Seoul on 1 April 2017 will be on the 
most exciting current topics in our field: tissue en-
gineering and digital dentistry.  STE  

From its very beginnings, Dentium has been sup-
ported by a dedicated research and development 
centre that, through close contact with users, de-
cision-makers and universities around the world, 
consistently designs market-oriented implant sys-
tems guaranteed to achieve impressive clinical re-
sults.  A broad portfolio of surgical and prosthetic 
components and regenerative materials covers the 
entire therapeutic spectrum, presenting oral im-
plantologists with a flexible range of treatment op-
tions. Dentium integrates ergonomics, speed, preci-
sion and aesthetics.  

Numerous ten-year long-term observations and 
case studies are available on the manufacturer’s 
website and through an app, offering download-
able videos for clinical observational studies. In the 
field of regenerative dentistry, the South Korean 
manufacturer also presents a respected and inno-
vative product range, from standardized collagen 
membranes to growth factors and products for tis-
sue engineering. 

Not least the impressive international Dentium 
congresses with participants from around the 
world documents the worldwide recognition that 

For dentists by dentists

Top quality “Made in South Korea”
Founded in South Korea in 2000, Dentium has grown to become a valued and reliable provider of high-quality 
products in the field of oral implantology. Its full selection of products enables dental professionals to per-
form their work quickly, accurately and aesthetically.

  More information
 www.dentium.com 

www.clinicaldentium.com

Dentium has attained ISO13485 and CE certification as well as the GMPs set by 
national government agencies, including the USFDA.
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to implant length. The system is supported with an 
advanced line of step and straight drills, drill stop-
pers and grip drivers developed especially for each 
platform. 

During the IDS (21 to 25 March 2017), Alpha-Bio 
Tec will be launching the new implant system with 
live demos, and showcase a host of new products 
and solutions, including its Guided Surgery Tool Kit 
(GSTK), innovative CAD/CAM solutions, one-piece 
screw-retained restoration tools, a new line of bio-
materials and more. You will find the Alpha-Bio Tec 
booth in Hall 4.2, Stand G20.  

The NeO presents a range of design features, includ-
ing a unique coronal cutting flute, an innovative 
shape of variable threads combined with two micro 
threads and a patent-pending centering feature of 
the apical part. The state-of-the-art  design creates 
the distinct clinical advantages of the system: high 
and firm primary engagement, high primary stabil-
ity (especially in complicated cases), reduced pres-
sure on cortical plate, easy penetration and long 
term aesthetic results. With primary stability en-
hancers combined with bone stress reduction ele-
ments, NeO is powerful, yet remarkably gentle to 
the bone.   

A comprehensive implant system, NeO includes 
two smart choice platforms: a narrow Conical 
Hex Connection (CHC) for diameters 3.2 mm and 
3.5 mm ass well as a standard Internal Hex connec-
tion (IH) for diameters 3.75 mm, 4.2 mm and 5 mm, 
both ideal for a wide range of clinical indications 
for reliable, long term aesthetic results. 

Loyal to Alpha-Bio Tec’s core value of simplic-
ity, the Neo system is compatible with the cur-
rent prosthetic parts platforms – screw-retained, 
cement-retained and digital restorations. It comes 
in a new mountless package, color coded according 

The next sensation 
Alpha-Bio Tec, a developer and manufacturer of innovative implants, prosthetics and related products, presents 
its newly developed NeO dental implant system. On the market today, NeO quickly gained popularity amongst 
dental professionals for its state-of-the-art technology, reliability, simplicity and fair pricing.

 More information
www. alpha-bio.net

The TBR team is looking forward to meeting visitors 
on its IDS booth, Hall 4.1, Stand A58.  

Upon its 8th participation in IDS, TBR Implants 
Group will make visitors discover or rediscover its 
flagship implant system, the Z1. Launched in 2000, 
the patented technology of the Z1 is the result of 
15 years of research and innovation. The singular 
zirconia collar/titanium body tissue level implant   
provides both practitioners and patients with un-
rivalled comfort in terms of surgery, clinical out-
comes, technology and practice management. 

Thanks to its one-of-a-kind combination, the 
Z1 system leads to effective stabilization of soft tis-
sue and perfect osseointegration. The Z1 also works 
as an anti-bacterial shield by generating and main-
taining tight soft tissue integration. 

Comfort in implantology 

 More information
www.z1implants.com
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Zest Dental Solutions is a global leader in the de-
sign, development, manufacturing and distribution 
of diversified dental solutions for a continuum of 
patient care from the preservation of natural teeth 
to the treatment of total edentulism. The company’s 
product portfolios consist of Zest  Anchors, Danville 
Materials, Perioscopy Inc., and Iveri Whitening, with 
global distribution through OEMs, dealer/distribu-
tor networks, as well as a domestic retail sales op-
eration for the Zest Anchors portfolio. Zest Dental 
Solutions’ corporate headquarters are in Carlsbad, 
California, with satellite operations in Anaheim and 
Escondido, California.

Interested practitioners will have the opportuni-
ty to learn about the functionality and advantages 
of the Locator F-Tx in live demonstrations during 
the IDS in Köln, 21 to 25 March 2017.  

Optimized for efficiency and chair time savings 
compared to conventional screw-retained systems, 
Locator F-Tx features a novel, “snap-in” attachment 
that eliminates the potential for sub-gingival ce-
ment or the need for retaining screws. Further add-
ing to the flexibility of the system, Locator F-Tx ac-
commodates divergent/convergent scenarios up to 
40 degrees between implants without the need for 
angled abutments. A patient friendly solution, the 
prosthesis is easily removed by the clinician for hy-
giene and maintenance visits utilizing a revolution-
ary prosthesis removal system that quickly disen-
gages the prosthesis in a matter of minutes. 

“Locator F-Tx represents a culmination of Zest’s 
many years of expertise with the Locator Attach-
ment System and our deep understanding of 
full-arch solutions for edentulous patients”, says 
Steve  Schiess, Zest Dental Solutions President and 
CEO. “With Locator F-Tx, we strived to create a 
simpler, more efficient system for fixed full-arch 
implant restorations requiring less chair time and 
providing higher patient satisfaction”. 

The new Locator F-Tx Attachment System

A restorative solution requiring 
no screws and no cement
Zest Dental Solutions has launched a new way to think about fixed full-arch restorations 
that addresses the inherent limitations of conventional screw-retained and cemented 
solutions, such as the need for screw access channels or the potential for sub-gingival 
cement when attaching the prosthesis to the abutments. Fixed for the patient, yet easily 
removed by the clinician, Locator F-Tx is a simplified, time-saving fixed attachment system 
for full-arch restorations. 

  More information
 www.zestdent.com/ftx

Locator F-Tx  
Attachment System 
– no screws,  
no cement,  
no compromises.
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body. Over the years, however, a wish for faster and 
more predictable integration with the bone has 
been driving research around the importance of the 
surface structural and chemical properties.”

B+ phosphonates have a very high affinity to the 
titanium dioxide, which enables a true covalent 
chemical bond. The unique properties of this layer 
also make it extremely hydrophilic, which facilitates 
the colonization of cells on the surface in a natural 
way. Research has even shown that blood vessels 
grow directly into the surface of the implant, which 
is unaffected by the oral environment and has been 
proven very stable in different pH levels. In fact, 
Dr  Aronsson reveals,“With the initial results from 
testing of the B+ surface it was discovered that, for 
the first time, specific bio-chemical bonding can be 
obtained already at the very early healing phase af-
ter implantation.”

MIS immediately saw the potential for a major 
breakthrough. Dr. Aronsson and his team searched 
for the right company to partner with and were 
pleased to embark onto the commercialization 
phase with a company who will be able to provide 
them with fast implementation and a strong posi-
tion in the market to take their product forward.

Currently, MIS has launched a user experience 
project, which includes 250 doctors world-wide 
who will each be using 10 of the B+ treated im-
plants and will report their findings. Results of stud-
ies conducted by Dr. Aronsson and his team are very 
promising and both partners are exploring future 
applications for this advancement.   

Dr Björn-Owe Aronsson, who along with his team 
at NBM (Nano Bridging Molecules), developed this 
unique surface, has presented case studies where 
B+ has proven very efficient in maintaining bone 
level over time. This is particularly beneficial for 
patients with compromised bone healing and poor 
blood supply. The specific bone-bonding properties 
of the surface have proven to produce greater fixa-
tion of the implant in the early stages post place-
ment, as well as greater stability in later stages. 
Dr Aronsson explains the driving force for doing this 
important research and what lead to the discovery 
ultimately: “Titanium is used as implant material 
due to its inertness and good acceptance by the 

MIS announces release of B+ implant treatment

Bio-chemical bonding  
at a very early healing phase
MIS will officially launch its latest improvement in implant engineering this spring, at the IDS conference 
in Cologne. The B+ is a monolayer of multi-phosphonate molecules designed to integrate into the surface 
chemistry of the titanium dioxide of the implant, while at the same time creating a layer that perfectly 
integrates with existing and newly forming bone.

  More information
 www.mis-implants.comB+ treated implant Special containers for B+ treatment
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for short and thick implants,” says Walter Esinger, 
CEO of BEGO Implant Systems. Both lines are pre-
pared with the same surgical tray as the current S 
implants. The new systems feature an indentation 
on the implant shoulder surface (so-called platform 
switch), allowing S-Line customers to take advan-
tage of the platform switch prosthetics (PS-Line) 
with the new implants as from the IDS 2017. As 
usual, individual treatments made of different ma-
terials are available via Bego Medical’s CAD/CAM-
based production. 

Distribution of the new SC and SCX implants will 
start from the 37th IDS (International Dental Show) 
in Cologne (21 to 25 March 2017). The launch on 
various key markets will depend on the respective 
registration procedures.   

The proven self-tapping thread design of the cylin-
drical S-Line implants has been reengineered with 
regard to thread course and cutting groove, tak-
ing into account the existing preparation instru-
ments, and the micro-threads on the implant head 
of the SC/SCX-implants have been optimized. The 
machined shoulder of the new SC implant allows 
seamliess connection with the known Bego Sema-
dos S, RI and RS implant lines. The surface of the 
machined shoulder has a micro-roughness com-
parable to that of natural tooth enamel (Ra ≈ 0.4). 
The SCX implant has a structured shoulder and res-
ponds to the individual needs of the patient treat-
ment and the preferences of the practitioner. “The 
new implants are available in the familiar S-Line 
dia meters and lengths and are suitable for almost 
all indications in dental implantology. The prod-
uct line is extended with an implant diameter of 
5.5 mm at a length of 7 mm to meet the demand 

The evolution of the Bego Semados S-Line: SC/SCX implants 

From the present to the future 
Bego Implant Systems presented its latest generation of implants on 24 November 2016 on occasion of the  
30th Annual Meeting of the DGI (German Society for Implantology) in Hamburg. The SC and SCX implants 
are the modern development and replacement of Bego Semados S implants. 

  More information
 www.bego.com/scx

The evolution  
of the Bego  
Semados S-Line 
implants over  
the course of  
almost 25 years.
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Immediate SKY fast & fixed restorations were 
even successful in patients with impending eden-
tulous jaws. Almost 30,000 patients have been 
treated with this system in the last ten years. The 
blueSKY implants are inserted as soon as the last 
teeth have been extracted and are restored with a 
temporary bridge according to a standardized pro-
tocol. The patient can eat soft food and participate 
in social activities immediately after the operation. 
The temporary bridge can be manufactured con-
ventionally or digitally. 

The success of the immediate restoration is 
founded on the use of modern elastic materials 
such as PEEK-based BioHPP or aesthetic veneers 
using composites such as the visio.lign system by 
bredent. All these materials possess an elasticity 
similar to the human bone which makes them an 
ideal solution for successful long-term complete 
restorations.  

Immediate restorations shorten treatment times 
and reduce costs. The cost of an immediate restora-
tion is often roughly the same as that of a conven-
tional restoration, without affecting the fee charged 
by the treatment provider. If the immediate restora-
tion is combined with immediate implantation, the 
treatment can be completed even more quickly. The 
indication plays no role here – an immediate resto-
ration is possible in single-tooth gaps as well as in 
edentulous jaws. 

Using the BioHPP SKY elegance hybrid abutment 
by bredent medical, single-tooth restorations can 
be carried out and small bridges can be restored im-
mediately. Because the BioHPP SKY elegance hybrid 
abutments are so elastic, like a temporary abut-
ment, they can be connected directly after implant 
placements. They do not need to be replaced later, 
as the screw thread is made from titanium. The at-
tached soft tissue is not destroyed as a result. This 
type of restoration has proven successful for five 
years and demonstrated exceptional results in clini-
cal practice. 

Immediate restoration for any indication

The ideal solution for implantology
In the event of a loss of teeth, patients desire a cost-effective and rapid restoration. In many cases of  
classic implantology, this wish can not be fulfilled for monetary reasons, as multiple extensive visits to the  
practice are necessary and a lot of material is required. Many patients are therefore increasingly opting  
for conventional bridges or prostheses. However, implants are a better alternative, and with immediate  
estoration, patients’ wishes can come true. 

  More information
 www.bredent-medical.com
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improve productivity and profitability. Furthermore, 
research shows that the number of patients in need 
of full-arch, implant-supported restorations is in-
creasing, which means that the SmartFix concept is 
a sure way to attract new groups of patients.

The SmartFix concept is obviously a true win-win 
for all parties. Clinics and practicians can meet a 
growing demand with a solution that provides ex-
cellent aesthetic and functional results, while pa-
tients get a quick, safe and cost-efficient treatment 
to improve their quality of life.   

Edentulous or soon-to-be edentulous individuals 
want to enjoy life to the fullest – just like everyone 
else. However, many of them suffer from poorly 
functioning, painful and aesthetically eficient den-
tal prostheses. The SmartFix concept handles these 
problems and offers a quick, safe and cost-efficient 
way to improve patients’ quality of life.

By using a well-proven treatment method, the 
SmartFix concept lets clinicians provide a patient 
with an immediately fixed reconstruction and a 
full-arch restoration on only four dental implants. 
By tilting distal implants, the use of available bone 
is optimized and the proximity to anatomical struc-
tures reduced. Another upside of the procedure 
is that longer implants, rather than an increased 
number of implants, can be placed to properly dis-
tribute prosthetic load and to 
avoid cantilevers.

For patients, the benefits of 
the SmartFix concept include im-
proved confidence and quality of 
life thanks to excellent function 
and aesthetics, fully functioning 
temporization on the day of the 
surgery, fewer visits to the clinic 
which equals lower costs, and a 
reduced need for invasive surgery 
like bone grafting and other ad-
vanced procedures.

Clinics and practicians also 
stand to gain a lot from adding 
the SmartFix concept to their of-
fer. There is little need for special 
training as the treatment is sur-
gically less complex. The concept 
offers a streamlined workflow 
and standardized procedures that 

Immediately fixed reconstruction and a full-arch restoration on only four dental implants

The SmartFix concept –  
quick, safe and cost-effective
SmartFix is a concept that helps patients enjoy life again. The concept works with all three implant systems 
offered by Dentsply Sirona Implants – Ankylos, Astra Tech Implant System EV, and Xive – and it represents 
the answer to a growing need for full-arch, implant-supported restorations for edentulous patients. 

Model of an immediately fixed reconstruction and a full-arch restoration on only four dental implants 
with the SmartFix concept.

  More information
 www.dentsplysirona.com
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ethoss is mixed into a paste which is easy to ap-
ply and is applied to the surgical site using a simple 
syringe delivery system. Once applied to the surgi-
cal site as a mouldable paste, the application of a 
sterile gauze for two to three minutes allows the 
ethoss to become firm, even in bloody sites. This 
provides a highly stable scaffold leading to impres-
sive clinical success rates.

ethoss continues to maintain a close relationship 
with the clinical community, fostering a network of 
clinicians from around the world who are encour-
aged to share their experiences on the “ethoss Case 
Studies” Facebook group. 

Delivered sterile, ethoss is available in two sy-
ringe sizes (0.5 cc and 1 cc) and is suitable for use in 
GBR, periodontitis, buccal defects, sinus grafts, and 
extraction socket filling.  

The human body is amazing and wants to heal.  
ethoss has been developed to work with it by using 
fully biocompatible materials to help true host bone 
regeneration. It is a fully synthetic material with no 
human or animal components. The biphasic  matrix 
quickly converts to bone with human biopsies 
showing 50 per cent novo-bone at twelve weeks.  
The material is completely absorbed and replaced 
by the new host bone over the course of treatment.

ethoss was developed by clinicians with the goal 
of achieving better patient outcomes, quicker heal-
ing times and true bone regeneration with no resi-
dual material in the graft site.  

ethoss is a combination of beta-tricalcium-phos-
phate and calcium sulphate, creating an environ-
ment rich in phosphate and calcium ions, ideal for 
bone regrowth.  The calcium sulphate acts as a built-
in barrier against soft tissue ingress, removing the 
need for an additional collagen membrane, allow ing 
the host to benefit from periosteal function. 

ethoss bone regeneration

The body  
wants to heal,  
let’s work with it
Developed by clinicians for clinicians, ethoss is the  
result of nearly three decades’ experience with  
Guided Bone Regeneration (GBR) in the dento-alveolar area.

  More information
 www.ethoss.co
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expert for periodontology and implantology devel-
oped the innovative Swiss Perio Kit in cooperation 
with Hu-Friedy. 

How can a controlled dissection of the flap from 
hard tissue bed be achieved? Is a mobilization of 
the flap and transplant edges possible without 
traumatic effect? How is access to interdental ar-
eas simplified? And which key factors are to be 
noted when achieving the primary wound closure 
and during the preservation of wound stability? 
 Burk hardt deals intensively with these questions 
and similar problems from everyday practice. 

The result is a well thought-out system 
that is  applied in the new Swiss Perio Kit. 
The hand-held instruments have sharp as 
well as blunt working ends with a notch. 
The extremely flat and simultaneously 
rigid shape guarantees comfortable, 
precise work. Whether it is sewing and 
tightening the knots of the finest suture 
material or handling soft tissue: Dur-
ing the surgical procedure, they score 
points due to secure hold with slightest 
manual force and explicit configuration 
of working ends. Scissors and needle 
holders, too, require maximum 
precision: Suitable to the field of 
application, the design not only 
allows access to particularly 
difficult sites, but also en-
sures simple handling.  

Whether it is hand-held instruments or tweezers, 
whether scissors or needle holders: The innova-
tive Swiss Perio instruments combine an entire 
array of advantages in one microsurgical series. 
Extra ordinary material, maximum convenience in 
application and unsurpassed precision are the de-
cisive features. As a result, the dental specialists Hu-
Friedy succeeded in bringing onto the market a well 
thought-out system that functions according to the 
modular principle for the most varying fields of ap-
plication. A smooth, extremely light handle with a 
wide diameter not only ensures maximum comfort 
in application, but also better control and less hand 
fatigue. The matt finish on the surface and the 
black working ends are also well thought-out – they 
reduce light reflection when working, thus ensuring 
safe and precise handling. 

The new Swiss Perio Kit instruments are made 
of Immunity Steel. Hu-Friedy attaches great impor-
tance to optimal durability and maximum protec-
tion against corrosion. The handmade working ends 
of the cutting hand-held instruments have a highly 
refined black coating which not only guarantees a 
hard and at the same time smooth finish, but also 
ensures optimal cutting edge retention. In addition, 
the Black Line finish enables optimal contrast in all 
areas of the surgical site, regardless of whether it is 
soft tissue or bony structures. 

“Dentists must deal with different characteristics 
of oral mucosa – from delicate and thin papillae to 
coarse palatal and masticatory flap elevations. Only 
someone equipped with the suitable working ends 
on the instruments can render top performance,” 
explains Dr Rino Burkhardt. The University of Zurich 

Hu-Friedy launches Swiss Perio Kit 

Successful procedures thanks  
to maximum precision 
With the new Swiss Perio Kit, Hu-Friedy is bringing to market a complete surgical instrument set that has 
several innovative features. It was developed in cooperation with Dr Rino Burkhardt, an internationally 
acknowledged expert for periodontology and implantology with teaching assignments at universities in 
Zurich and Hong Kong. The Swiss Perio Kit was specifically designed for indications in modern periodontal 
plastic surgery and peri-implant surgery. 

  More information
 www.hu-friedy.eu 
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restoration materials with less chance of a gray 
base material showing through when compared 
to other titanium bases. The pink anodization of 
the titanium base allows a more natural blend-
ing with gingival tissue.

• Off-axis engagement: Smartbase’s off-axis 
features allow practitioners to hide the access 
cavi-ty on the lingual side of the prosthesis.  
A zero to 25° off-axis capability, combined with 
the Smartbase’s smaller access cavity, make 
anterior implant restorations easier, more acces-
sible, and natural looking.

The Smartbase abutments are available for Implant 
 Direct’s product lines Legacy, InterActive and Swish-
Active. They are compatible with Nobel Biocare 
Nobel Active, Nobel Replace CC and with Zimmer 
Biomet Tapered Screw-Vent.

simplyIntegrated:  
more flexibility, more individuality
Pairing a mount-free implant with a treatment-
specific Smart Pack of prosthetic components offers 
three advantages: 
• The practitioner can order the components  

according to his treatment plan . 
• He knows the costs of treatment and com-

ponents upfront and can plan and inform his 
patients accurately.

• All components are in one place and align the 
dentist with hist restorative team. 

The simplyIntegrated system is available for  Implant 
Direct’s implant lines InterActive, Legacy2, Legacy3 
and RePlant.   

LegacyP – available as from April 2017
The new implants combine a progressively deeper 
V-thread design with a constant narrow thread 
pitch. This allows an increased primary stability, a 
stronger osseointegration and therefore superior 
patient satisfaction. Key features include:
• V-thread design: The machined surface section 

of 0.5 μ is safer if exposed to the oral environ-
ment. This minimizes the presence of plaque 
accumulation and the subsequent risk of inflam-
mation of the mucosa. The combination of 
primary V-threads and secondary progressively 
deeper V-threads in the mid- and apical section 
allow gradual bone condensing while maintain-
ing a narrow thread pitch. Progressive V-threads 
increase the functional surface area at the bone-
implant interface. 

• Fixture-mount: The abutment section is 1 mm 
longer than Legacy3 for patients with thicker 
soft tissue. The rounded profile with reduced 
ledge enables an easier insertion into impression 
for more accurate results. The S-shape prevents 
the entrapment of the impression material, 
while a reduced narrow interface prevents corti-
cal bone interference. 

LegacyP implants are compatible with Zimmer 
Biomet Tapered Screw Vent and Bio Horizon Inter-
nal & Tapered Internal implants.

New: Smartbase
Implant Direct’s CAD/CAM abutments guarantee 
superior aesthetics for patients with a greater free-
dom of choice for restorations. Key features include:
• Dual hue design: The unique dual hue of the 

Smartbase allows the restoration to blend 
seamlessly into the patient’s smile. The gold 
anodization permits the use of more translucent 

Implant Direct enlarges its product portfolio

Continuing a  
tradition of innovation
Implant Direct, a fast growing dental implant company, offers a broad range of surgical, prosthetic and 
regenerative solutions. The company provides high-quality products with simplified procedures at value-
added prices in over 40 countries worldwide.

  More information
 www. implantdirect.eu

126
PRODUCT REPORTS



Thanks to the new insert shapes, the revisited proto-
col makes the technique even safer, minimizing the 
risk of membrane perforation. 

In particular, the newly developed instruments fea-
ture the following  benefits:
•  The new SLC insert allows to perform the osteo-

plasty of the sinus vestibular wall with maximum 
safety and unparalleled intra-operative control.

•  The new high-efficiency SLO-H insert permits to 
execute the osteotomy procedures with maxi-
mum safety.

•  The new thin SLS membrane separator is more 
efficient compared to the former  “elephant paw 
shape” generation.

•  The new elevators SLE1 and SLE2, the first one 
to start the sinus membrane elevation from the 
sinus floor and the second one to finalize the 
sinus membrane elevation from the palatal wall, 
are featured by a sharp terminal part allowing 
to cut Sharpey’s fibers from the endosteum with 
the maximum safety, protecting it thanks to the 
convexity of the tips.

New Piezosurgery inserts for sinus lift by lateral approach

Minimized risk of  
membrane perforation
After 15 years, Mectron redefines the sinus lift technique by lateral approach: The innovative manufacturer 
of dental equipment launches five new Piezosurgery inserts developed in collaboration with Professor 
Tomaso Vercellotti, Italy.

  More information
 www.mectron.com

The precision and the maximum evidence-based 
safety guaranteed by these piezoelectric inserts 
make this kit a useful addition to the surgical arma-
mentarium for both novice and expert surgeons. 
The inserts are available separately as well as in a kit 
with all five inserts.

Mectron S.P.A. will be pleased to welcome you at IDS 
in Cologne, Hall 10.2, Stand O040/P041.  
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and “reduce treatment complexity” by “tilting the 
posterior implants  and avoiding the need for time-
consuming bone graft procedures.”

Additionally, the straight and 30° angulated 
Multi-Unit abutments allow for optimal distribu-
tion of force thanks to the unique insertion tool 
of the angulated units, as well as a high stability 
which is achieved by the longer implants and pos-
terior angulated placement of them.

Since in recent years life expectancy has been ris-
ing steadily, the percentage of failing dentures is ris-
ing as well. People spend a longer portion of their 
adult life with partly missing teeth or completely 
edentulous. With dentures providing only a partial 
solution which leads to bone resorption, the MIS 
Multifix solution has been a life changing treatment 
for many patients and provides the dentist with a 
powerful tool, making his work simpler, more pre-
dictable and more effective.  

Dr Pedro Rodrigues, surgeon and lecturer practic-
ing in Porto, Portugal, has been using the Multifix 
since its release in 2014 and enthusiastically states, 
“No other procedure in my clinical practice leads 
to a comparable increase in the quality of life as 
the All-on four. Patients come into my office with 
poorly made and maladjusted prosthesis or teeth 
with compromised aesthetics and function – and 
they leave the office at the day of surgery with fixed 
natural looking teeth.”

Patients of Dr Rodrigues who have undergone the 
Multifix procedure report an improved quality of life, 
a regain of their lost social confidence and improved 
function and overall appearance. For these patients, 
who are completely edentulous or close to it, the 
greatest advantage is the time and the discomfort 
saved. Procedures which may have taken months to 
complete, including complicated surgery and bone 
grafting, have now been simplified and optimized, 
enabling a full-arch prosthesis to be seated on four 
implants on the day of implant placement.

Dr Rodrigues goes on to explain how MIS was 
able to reduce the need for bone augmentation 

MIS Multifix – fixed restorations for atrophic ridges

Same day restoration of a full smile
The MIS Multifix solution allows for a comprehensive treatment plan for edentulous patients, of full-arch, 
immediate restoration, using Multi-Unit abutments on just four implants. This greatly reduces patient 
treatment time and alleviates the need for multiple visits. 

  More information
 www.mis-implants.com/Products/Implants/ 

MIS-Multifix.aspx.

The MIS Multifix system.

One day, two smiles: Before …  
  

… and after restoration using the MIS 
Multifix solution.
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Neoss Esthetiline
The Neoss Esthetiline consists of 
tissue formers, preparable titanium 
and zirconia abutments. Tissue formers ex-
ist in a range of anatomical shapes for all positions 
and enable simple creation of the optimal emer-
gence profile. The natural profile developed during 
healing is matched perfectly in provisional and per-
manent restorative components. The design allows 
easy, fast and aesthetic solutions.
Tissue formers may be adjusted as a healing abut-
ment or prepared for cement- or screw-retained 
provisional restorations. The optimal result is 
achieved by choosing the same type of provisional 
and permanent restoration and the same position 
as during healing. As the implant has been indexed, 
optimal placement is easy and the need for further 
adjustments minimized. With Neoss Esthetiline, 
practicians will achieve easy, fast, economical, and 
highly aesthetic titanium or zirconia restorations.

Neoss will be present at the IDS in Cologne from 
21 to 25 March 2017 in Hall 4.2, Stand K90/L99.

Neoss, a global medical device company, is strongly 
committed to research and education, and its pledge 
is to create a better future for clinicians and their 
patients. Neoss implants are available in a great va-
riety: straight and tapered, with six different diam-
eters and lengths of 7 to 17 mm. They are suitable 
for all osseous qualities. The implants’ TCF geometry 
makes them both self-tapping and thread-forming.
The surface of the Neoss implant is the result of a 
special manufacturing and cleaning process in sev-
eral stages. It is ultra-clean and has high wettability 
as a precondition to successful osseointegration.

Prosthetic freedom, unlimited choices,  
single platform
The Neoss implant system has been designed to 
be intelligently simple and to offer unlimited pros-
thetic choices. With the single platform concept, 
the single screwdriver and the user-friendly impres-
sion copings, restoration is simplified, and unam-
biguous communication among the dental team is 
achieved. In addition, the Neoss system leaves open 
the choice between cemented or screw-retained 
solutions in titanium, gold or zirconia, offering pa-
tients the best possible solution.

The Neoss angulated screw access solution for 
individual prosthetics 
This system gives practitioners the freedom to de-
sign screw channels with up to 25° of angulation 
and 360° of rotation. This solution improves both 
handling and aesthetics by enabling favourable 
screw channels in the anterior and posterior regions 
of the jaw and by having a narrow screw channel 
diameter. The design of the screw connection en-
sures confident fastening by achieving the required 
tightening torque of 32 Ncm at all angles up to 25°. 
The Neoss offering covers single and multiple unit 
restorations in a number of materials. 

Prosthetic freedom, unlimited choices, single platform

Neoss: science and simplicity
Neoss is a highly innovative developer of dental implant solutions founded in 2000 by Doctor Neil Meredith 
and Fredrik Engman. Through a long-term development focusing on the daily work of the dental practitioner, 
the company has created one of the most rationalized and flexible systems on the market with specific 
features and benefits. 

  More information
 www.neoss.com

The Neoss angulated 
solution allows 
screw channels with  
up to 25° of angula-
tion and 360° of 
rotation.
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Building on twenty-five years of success with 
 Nobel Biocare’s zygomatic implants, the new Nobel 
Zygoma 0° and NobelZygoma 45° implants anchor 
in zygomatic bone and provide an excellent op-
tion for treating severe maxillary resorption with-
out bone grafts. They have an unthreaded implant 
body designed to interface with soft tissue, and de-
pending on the anatomical situation, parts of the 
implant body can be located outside of the maxil-
lary sinus.  For the extra maxillary placement, the 
coronal part of the implant should still have bone 
support.  This technique enables a position of the 
implant head close to the crest of the alveolar ridge 
that facilitates a prosthetic procedure which in turn 
offers easier cleaning and better comfort for the pa-
tient [5] while improving phonetics [6].

The straight implant head and mount-free in-
sertion of the NobelZygoma 0° implant allow for 
greater flexibility during implant placement. The cli-
nician can also enjoy prosthetic versatility with the 
new 45° and 60° Multi-unit Abutments. The Nobel-
Zygoma 45° implant comes in an extended range of 
implant lengths, from 30 mm to 52.5 mm, all with 
an external hex connection.

Helping to avoid grafting and to shorten treat-
ment time, with significant improvements in func-
tion and aesthetics, the zygomatic implant has 
become the implant of choice for cases with a se-
verely resorbed maxilla [4].   

The references are available at www.teamwork-media.de/literatur

Nobel Biocare’s zygomatic implants are designed 
to achieve high primary stability [2]. This allows 
patients with severe bone loss to have a fixed pro-
visional prosthesis fitted immediately after surgery, 
avoiding the average nine-month wait and multiple 
surgeries required with grafting. 

Nobel Biocare Zygoma implants are the most 
documented zygomatic implant solution on the 
market for the severely resorbed maxilla. Not only 
does the procedure avoid complex bone-grafting, 
Zygoma implants also show remarkable survival 
rates in a long-term study, with an average implant 
CSR of 95.12 per cent after ten years [3]. 

Zygomatic implants for graftless treatment of severe maxillary resorption

More treatment options 
for the edentulous maxilla 
For patients with severe maxillary resorption, extensive grafting procedures can mean lengthy treatment 
times. But there is an alternative. By anchoring in the zygomatic bone, the NobelZygoma implant system 
can enable an immediate loading protocol for a graftless treatment. It also offers a broad choice of pros-
thetic options. This dramatically shortens time-to-teeth for increased patient satisfaction, and allows 
patients with severely resorbed maxillae to return to a normal quality of life [1].

High primary stability for immediate function.

  More information
 www.nobelbiocare.com
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technician. If the abutment and prosthetic work is 
produced at a Zfx  Milling Centre or an authorized 
milling lab, the user benefits from a discount at the 
value of the Encoins spent for decoding. Additional 
benefits arise from the use of genuine Zfx Compo-
nents and the option of ordering physical models 
as well.

For the computer-aided production of physical 
models, the Zfx Digital-intraModel System comes 
into play: It is composed of a software module used 
to define the emergence profile, segment the  model 
and adjust the friction between model and base 
plates, and the corresponding reusable base plates, 
pins and an intercuspidator.   

The BellaTek Encode Impression System is available 
for the Zimmer Biomet Certain Implant system. Its 
major benefit is in the healing abutment which also 
serves as an impression coping/scan body and thus 
eliminates the need for multiple abutment swaps.

This is enabled by specific codes in the occlu-
sal abutment surface. They contain information 
about the implant position, the abutment diameter 
and height as well as the emergence profile. This 
data can now be decoded by users of the Encode 
 Converter. The module is simply activated by use of 
Encoins obtained at Zfx Milling Centres and used 
to decode the STL model files generated from con-
ventional or digital impressions. Details required 
for the abutment are then displayed automatically 
and, based on this information, the individual abut-
ment and prosthetic work can be designed by the 

Precise fit between Zfx milled parts and implant

Exclusive software module  
for Zfx Evolution (plus+) users
There is exciting news for users of the desktop scanners Zfx Evolution and Zfx Evolution plus+:  
Now available is an exclusive software module – the Encode Converter. This design software add-on  
enables the user to decode 3D information from Zimmer Biomet BellaTek Encode healing abutments.  
Based on this information, individual abutments and prosthetics can be designed inlab and finally  
milled, for example, at a Zfx Milling Centre.

  More information
 www.zfx-dental.com

The new Encode Converter is used to decode information about the implant, the emergence profile et cetera.
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Aesculap AG     ExtraLux
With ExtraLux, Aesculap AG is offering a new gen-
eration of instruments, which enable particular 
tissue preservation during extraction of teeth. 
Especially in the field of implantology, tissue pres-
ervation can avoid complex bone augmentation. 
ExtraLux instruments have sharp working tips for 
convenient cutting. A thin cross section allows bone 
preservation during the cutting of Sharpey’s fibres, 
granting easier access to the periodontal space. The 
ergonomic shape offers better control of force and 
grip during an inter-operative procedure. There are 
six different variations of ExtraLux availale; they can 
be selected according to indication. 

Product
ExtraLux instruments

Indication
Tooth extraction

Distribution
B. Braun Melsungen AG

Carl-Braun-Str. 1
34212 Melsungen

Germany
www.bbraun.de

medentis medical     ICX-SlimBoy
The ICX-SlimBoy implant system has been developed 
for missing maxillary lateral and individual man-
dibular incisors and with an enossal diameter of 
3.2 mm and an internal 1.5˚ friction-fit connection. 

With the ICX-SlimBoy implant system, 
treatment options will be expanded to 
narrow ridges or compromised sites in 
the anterior jaw. The implant design fol-
lows sound bioengineering principles 
and provides 360˚ universal abutment 
positioning with excellent long-term 
stability under all loading conditions 
by virtually eliminating screw loosen-
ing. It has a proven bacterial seal. The 
ICX-SlimBoy implant system is available 
with a large variety of restoration com-
ponents; it is designed to achieve opti-
mal restorative results and making the 
dentist’s work simple and comfortable 
at the same time.  

Product
ICX-SlimBoy implant system

Indication
Dental implantology

Distribution
medentis medical GmbH
Walporzheimer Str. 48-52

53474 Bad Neuenahr/Ahrweiler
Germany

www.medentis.de

Megagen    Meg-Torq
The cordless auto-torque driver by  Megagen is par-
ticularly well suited for use as a second implant 
 motor in patients with soft bone. Its cordless hand-
piece allows ergonomically perfect implant place-
ment. The dual function with clockwise and coun-
terclockwise rotation permits rapid tightening and 

removal of various types of prosthetic 
screws. The unit has two orthogonal 
screwdrivers (1 long, 1 short; ½” hex). 
Even molars and posterior regions are 
conveniently accessible. The device is 
simple to operate, and its LED display 
for torque level allows exact calibration 
of the torque (the maximum torque is 
35 Ncm). The motor of the MEG-Torq is 
produced by Faulhaber (Germany).  

Product
Meg-Torq auto-torque driver

Indication
Implant placement

Distribution
Megagen F.D. SA

75 & 77 Avenue Parmentier
75544 Paris

www.megagen.fr
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Already in 2nd edition: REF 9092

Anteriores Vol. 1
Theory, Practice & Design Criteria

Theoretical aspects of beautiful teeth and their relation to the smile on a 
face. The natural, individual variety of forms. Rules for achieving a beau
tiful anterior teeth region. Comprehensible, illustrated and  didactically 
structured.

Anteriores Vol. 2
Picture Gallery

An outstanding collection of naturally beautiful anterior teeth areas. 
To be used as a workbook for aesthetic planning and fabrication. A 
 valuable communication aid between dentist, patient and dental tech
nician. Descriptive and inspiring.

BEST SELLER 
VALUE PACK

www.dental-bookshop.com
 service@teamwork-media.de  +49 8243 9692-16 +49 8243 9692-22

€ 278.00

Value Pack

€ 249.00



medentis medical     ICX-Active
ICX-Active is a next-generation implant that pres-
ents an innovative design. Features are the double-
lead thread pattern that can cut through bone and 

allow the surgeon to actively change its 
direction. On insertion, the expanding 
central core acts like a threaded osteo-
tome enabling the expansion of a narrow 
ridge and a densification of the bone. As 
a result, an unprecedented initial implant 
stability is achieved even in compromised 
bone situations. This state-of-the-art im-
plant can be used in many clinical situa-
tions. Its design allows for high levels of 
initial stability even in situations with low 
density or compromised bone, making 
it a good choice for immediate implant 
placement and early loading after extrac-
tion, as well as cases with less-than-ideal 
bone quality and quantity. 

Product
ICX-Active implant

Indication
Dental implantology

Distribution
medentis medical GmbH
Walporzheimer Str. 48-52

53474 Bad Neuenahr/Ahrweiler
Germany

www.medentis.de

Zimmer Biomet    NovaBone Dental Putty
NovaBone is a fully synthetic bone graft engineered 
for enhanced handling and improved performance. 
In addition to being osteoconductive, the calcium 
phosphosilicate particles within the product’s for-
mulation promote osteostimulation. NovaBone put-
ty has over 20 years of clinical efficacy documented 
by more than 50 peer-reviewed publications [1]. 

NovaBone offers unique consistency, with no mix-
ing or thawing required prior to placement [2]. The 
putty adapts to the defect surface, allows uniform 
surface contact with the bony walls of the defect, 

and eliminates over-condensation or 
under-condensation of the graft mate-
rial [3]. In addition, the product does not 
adhere to surgical gloves or instruments 
during manipulation. Precise, controlled 
application using the industry’s first car-
tridge delivery system reduces waste 
and facilitates optimum defect fill.

References available at www.teamwork-media.de/
literatur

Product
NovaBone Dental Putty

Indication
Bone grafting for  

dental implants

Distribution
Zimmer Biomet Dental

WTC Almeda Park, Ed. 4/2ª
C/Tirso de Molina, 40

08940 Cornellà de Llobregat
Barcelona, Spain

www.zimmerbiometdental.com
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Brumaba    Operating tables
Brumaba is a manufacturer of high 
quality operating tables for nearly all 
surgical specialist fields. Mobility and 
longevity are fundamental principles 
of all  Brumaba products. Power for the 
operating tables, for example, is sup-
plied by reliable high-performance bat-
teries. The tables can be moved into dif-
ferent positions quickly and smoothly 
due to special undercarriages (optional 
equipment). Thus, the surgeon can per-

form his work in an ergonomical and effortless 
way.  Modern visco elastic mattresses adapt to the 
patient’s body so that they rest comfortably and 
quietly during the treatment. All Brumaba prod-
ucts are developed and manufactured in Germany. 
Brumaba’s engineers constantly keep in close con-
tact with practicing surgeons and benefit from an 
intensive exchange of ideas. Practical relevance 
down to the smallest detail is Brumaba’s bench-
mark for all its products which combine functional-
ity and a modern design.

Product
Operating tables

Indication
Oral and maxillofacial surgery

Distribution
Brumaba GmbH & Co. KG
Bgm.-Finsterwalder-Ring 21 
82515 Wolfratshausen
Germany
www.brumaba.com

curasan    Cerasorb Foam
With Cerasorb Foam, curasan AG has de-
veloped an easy shapeable material. The 
intuitive and easy application supports 
augmentation of the alveolar ridge even 
in large bone defects.  Cerasorb Foam is 
a ceramic-collagen combination with a 
two-fold action. Collagen supports early 
phase of bone regeneration, while the 
high proportion of Cerasorb granules 
ensures longer-term volume stability. 
The material is completely degradable 
over the long term; it is replaced by au-
tologous bone, and thus creates the nec-
essary stability for implant placement. 
The specification and the customizing 
of Cerasorb Foam provide easy handling 
thanks to the moldability to fit the defect, 
and comfortable positioning. Curasan 
has created a product flyer as well as a 
scientific brochure with references. Take 
the chance to explore the innovations of 
curasan and the Cerasorb  promise – visit 
us at the IDS, Hall 2.2, Stand A071. 

Product
Cerasorb Foam

Indication
Alveolar management

Distribution
curasan AG
Lindigstr. 4
63801 Kleinostheim
Germany
www.curasan.de
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Straightforward layering concepts, practical tips for the handling of materials 
and instruments as well as selected patient cases

3D Composites – Natural Shading & Shaping

by Ulf Krueger-Janson – A best-selling book which convinces by its didactics, 
composition and brillant illustrations

Hardcover, 264 pages, approx. 1300 illustrations 
ISBN: 978-3-932599-29-3 · also available in German

Now for only

€ 178.00

3D Composites
Natural Shading & Shaping

Ulf Krueger-Janson

The hands-on workbook of

Composite Restorations

www.dental-bookshop.com
 service@teamwork-media.de   +49 8243 9692-16   +49 8243 9692-22
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