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EDITORIAL

The high capital outlay for digital systems still has some 
dentists, especially in solo practices, hesitate to invest in them. 
Time is a scarce commodity in daily operations. The new tech-
nologies crave attention and require intensive training, and 
every hour spent on that is not available for treating patients. 
The jury is still out on whether the new technologies are profit-
able, save time, improve quality or deliver additional benefits 
for solo practitioners.

Incidentally, the digital transformation in the dental office 
also collides with doctor-patient confidentiality. In Germany, 
legislators are planning to amend or clarify Section 203 of the 
Penal Code. This concerns the participation of third parties – 
as providers of IT, accounting or bookkeeping services — but 
obviously not professional personnel such as dental assistants 
within the dental office itself. German legislators seem to be-
lieve that the progressive digital transformation increases the 
risk of the law being broken. Physicians and dentists are there-
fore being assigned additional responsibilities under penal 
law. On the other hand, the introduction of the e-health card, 
which is still controversial in physicians’ and dentists’ circles, 
opens the gates to possible misuse of patient data. And den-
tists are caught somewhere in the middle: They are supposed 
to protect the confidentiality of their patients’ data, but at the 
same time they have no idea how they themselves will access 
the data in the near future. 

Light and shade in the digital age ...

Sincerely,
Anita Wuttke

Editor-in-Chief

“This is Denise” is a film directed by Hal Salwen that, with 
its subtle irony, paints an eye-opening picture of urban life. 
It has six young New Yorkers communicating exclusively by 
telephone and answering machine. Again and again, planned 
physical meetings come to nothing because people forget 
about them or cancel them due to a lack of time. The protago-
nists discuss their most intimate details and share their needs, 
neuroses and secrets – all over the telephone. No meeting ever 
takes place, and the dubious “highlight” is a mother giving 
birth over a conference call.

In this age of social media, the ambience of this 2006 film 
already feels a bit dated. In a contemporary film, the protago-
nists would probably communicate in chatrooms or use the 
various messenger apps to exchange. 

What has this to do with the dental word? Today, e-papers, 
e-learning, digital inventory management, online consulta-
tions, online pharmacies, electronic medical records and the 
electronic health card have either been introduced or are being 
brought on their way – with a bit of political pressure behind 
them if need be.

Meanwhile, digital technology has long since arrived at the 
dental practice – in the form of CBCT, CT, intraoral scanners, 
and scanned model data, to name just a few. Digital proce-
dures will prevail in many areas, something that this year’s IDS 
in Cologne had borne witness to. However, the feasibility of a 
functioning digital workflow, beyond the closed proprietary 
systems, had not – yet – been conclusively demonstrated at 
the world’s largest dental show.

Light and shade



bredent medical GmbH & Co. KG | Weissenhorner Str. 2 | 89250 Senden | Germany | T: (+49) 0 73 09 / 8 72-4 41 | F: (+49) 0 73 09 / 8 72-4 44 | www.bredent-medical.com | @: info-medical@bredent.com

S  I  N  C  E     1  9  7  4

visio.lign®

Train the bone – save the tissue with hybrid abutments  
made of titanium and BioHPP®. Immediate restoration  
without abutment change. 
 
• Perfect soft tissue attachment  
• Natural colour  
• Increase profit 
 
Call (+49) 0 73 09 / 8 72-4 41 to get more information about the  
indications and the versatility of the BioHPP® SKY® elegance therapy.

Image: Prof. Dr. José Eduardo Maté Sánchez de Val. PhD, M
.Sc., DDS

The one-time therapy

IMPLANTOLOGY MEETS BIONICS
nics



  Product Studies

66 Complex treatment processes in a single session 
Immediate restoration of post-extraction implants

72 100 per cent success rate 
Analysis of a platform-switched dental implant

78 Simplified protocol, succesful results 
Bone grafting with an in situ hardening synthetic material

  Business & Events 

84 Perio-Diabetes Workshop of EFP and IDF

86 ITI World Symposium 2017

88 11th International Implant Symposium in Porto-Vecchio

89 Nobel Biocare: Shaping the future of patient care

91 Interview with Jouko Nykänen, Vice President Sales 
of Planmeca

92 Interview with Dr Pär-Olov Östman, Falun, Sweden

94 Dentsply Sirona: Integrated solutions expertise

95 Straumann: Winning combinations

96 W&H receives Red Dot Design Award

96 Launch of the OR Foundation Research Award 2017

98 W&H and Planmeca set for further expansion in India

99 Geistlich continues webinar series

100 Favourable study results for Thommen implants

100 A complete mobility solution

101 “One Care Package” treatment concept

101 Implantology meets bionics

102 Complete CAD/CAM workflow

102 Ultimate simplicity

  News and Views 

4 Editorial 

8 Imprint

10 Partner Organizations of BDIZ EDI 

103 Product Reports

105 Product News

106 Calendar of Events/Publishers Corner

  EDI News

12 Process chain not yet completed 
12th Expert Symposium in Cologne, Germany

16 Digital workflow in oral implantology 
Guideline 2017 of the 12th EuCC

28 “Full house” 
BDIZ EDI at the International Dental Show 2017

30 Bigger IDS, fewer innovations 
Record number of visitors at the IDS 2017

31 Europe’s dentists are joining forces 
25th BDIZ EDI European Committee meeting

34 Successful premiere 
11th European Symposium of BDIZ EDI

36 First “EDA Expert” in Croatia 
Professor Robert Ćelić successfully takes exam

38 Inside Croatia 
Interview with Dr Hrovje Pezo of the CDC

40 Healthcare is different from other services 
CED General Meeting in Valletta

42 “We want you” 
BDIZ EDI launches information campaign

44 Dedicated to helping the underprivileged 
Academy of Dentistry International

46 A global perspective 
ADI UK Team Congress 2017

47 2017 William Laney Award 
Honour for Professor Khoury

48 My for Marianne 
New advertising management

50 Europe Ticker

  European Law

52 European Parliament adopts  
EU Medical Device Regulation

  Case Studies 

56 Optimized emergence profile 
CAD/CAM abutment design with constant  
emergence profile and single insertion

Radiological findings of an implant after nine months of healing. Open-tray impression coping.

7866

6
TABLE OF CONTENT



www.geistlich-key2success.com

KEY TO

SUCCESS

NEW!  
Treatment  
Concepts for  
Minor Bone  
Augmentation.
Download here or get your hard copy 
from your local Geistlich contact.

www.geistlich-pharma.com/en/dental/ 
therapeutic-area/minor-bone-augmentation/ 
scientific-background/



  Scientific Board

Dr Iyad Abou-Rabii, 
Coventry

Dr Maher Almasri, 
Coventry

Professor Alberico 
Benedicenti, Genoa

Dr Eduardo Anitua,
Vitoria-Gasteiz

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 documenta-
tions 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 

Advertising Management: My To, Siegristo GmbH, Postfach 751,  
CH-4132 Muttenz, Phone +41 79 932 86 20, my@siegristo.com

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



Now available from your dental supplier or via wh.com

Respects your needs.
Today and tomorrow.

Implantmed with wireless foot control  
for ease of operation.
More space, more control, more safety:  
The new wireless foot control offers  
absolute freedom of movement and  
control of Implantmed and Piezomed.
Upgrade at any time – for today and tomorrow!

20170530_AD_Implantmed_Wireless-foot-control_A4_AEN_Reddot-Award.indd   1 30.05.2017   07:59:50



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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as illustrated by many of his own cases. The videos 
shown gave participants detailed insights into the 
treatment process, focusing on restorations for sin-
gle-tooth gaps and on short-span bridges.  Werling 
showed how the digital process had developed and 
become established in his practice over the last 
decades. The process of manufacturing individual 
abutments is as follows: Based on a digital impres-
sion that provides the surface data subsequently 
superimposed on the X-ray image, a surgical guide 
and the abutment for the provisional restoration 
can be produced on-site if the dental practice has a 
corresponding milling unit.  

Dr Detlef Hildebrand, Berlin, demonstrated a new 
treatment approach: an immediate implant pro-
duced from pre-extraction CBCT data, made of zirco-
nia ceramics or a hybrid titanium/ceramic material 
and replicating the root of the tooth to be extracted. 
This allows the gently extracted root to be replaced 
immediately with an implant that matches the ex-
traction socket. His presentation aroused the audi-
ence’s curiosity about this procedure, which from 
the listeners’ point of view was still experimental, 

This year’s Expert Symposium and Consen-
sus Conference were prepared with sup-
port from the University of Cologne. Its 
“spiritus rector” was Professor Joachim 
E. Zöller, Director of the Interdisciplinary 

Policlinic for Oral Surgery and Implantol-
ogy and Department of Oral and Maxil-

lofacial Plastic Surgery of the University of 
Cologne and Vice President of BDIZ EDI. As in 

previous years, Dr Jörg Neugebauer, Landsberg, fac-
ulty member of the University of Cologne and a 
member of the BDIZ EDI board, hosted the Expert 
Symposium and the European Consensus Confer-
ence with the support of Professor Hans-Joachim 
Nickenig, executive dental consultant at the De-
partment of Oral, Maxillofacial and Facial Plastic 
Surgery at the University of Cologne.

Deep insights into processes at a  
“dental country practice”
Kicking off the one-day Expert Symposium, Dr Ger-
hard Werling, Bellheim, presented his concept of 
the digital workflow in his “dental country practice” 

12th Expert Symposium on the state of digital implantology

Process chain not yet completed
About 200 participants were present at the 12th Expert Symposium of BDIZ EDI and its related events in 
Cologne. Topic of the Expert Symposium: “Innovations in digital technology within implant therapy”. And at 
the associated 12th European Consensus Conference (EuCC), the 20 international members sought – and 
found – consensus on digital workflows in oral implantology. The results of the EuCC have been incorpo-
rated into the new 12th Guideline, which is available in German and English.

A well filled audi-
torium during the 
lectures of the 12th 
Expert Symposium. 
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but with which Hildebrand has had several years of 
experience. For him, patient-specific immediate im-
plants represent an alternative to the classic helical 
or screw-type implants. 

Dr Theodor Thiele, Berlin, presented materials sci-
ence basics related to ridge augmentation with allo-
geneic and xenogeneic bone-block transplants. He 
reported that while implant surgery had advanced 
from bone-driven positioning to prosthetically driv-
en implant placement, with a simplified surgical 
protocol and the shortened healing times, the re-
construction of complex hard-tissue and resulting 
soft-tissue defects was still a challenge. Thiele pre-
sented impressive cases from his own practice com-
plete with the prosthetic result achieved, discussing 
techniques, results and complication management 
based on recent publications. 

Surgical guides and 3D diagnostics
One of the speakers – not for the first time, ei-
ther – was Dr Thomas Fortin from Lyon, France, who 
shared his experiences with three-dimensional 
CBCT diagnostics and demonstrated how to utilize 
the existing bone in the best possible way and how 
to reduce the need for ridge augmentation by using 
3D surgical guides.

MDT Gerhard Stachulla, Bergen, presented a de-
tailed analysis of the surgical planning systems cur-
rently on the market. He expressed his regret for the 
fact that some manufacturers did not open their 
systems, with a result that a full digital workflow 
was not possible with some of the hardware avail-
able. The presentation bore witness to Stachulla’s 
extensive experience with 3D implant planning, es-
pecially in atrophic jaw segments. It was therefore 
not surprising that he also presented the option of 
using titanium frameworks for augmentation pur-
poses – frameworks designed and manufactured 
based on CBCT data using CAD/CAM technology. 

Professor Joachim E. Zöller and Dr Jörg Neugebauer

mectron s.p.a., Italy,  tel +39 0185 35361,  
www.mectron.com, mectron@mectron.com
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vasive procedures and reproducible precision and 
documentation within implant therapy. However, 
Nickenig also pointed out that this was partly bal-
anced by higher cost to the patient, additional radi-
ation exposure as well as more complex diagnostic 
procedures. 

The last quarter of the symposium was also 
hosted by Nickenig, who welcomed a true expert 
on CAD/CAM superstructures, Dr Peter Gehrke, 
Ludwigs hafen, to the podium. In addition to the dif-
ferent material-related aspects that he investigated 
in various working groups, he presented many clini-
cal cases and highlighted the advantages of custom 
abutments. Custom CAD/CAM abutments, Gehrke 
said, can meet today’s expectations of a root-shaped 
emergence profile and ensure controllability of the 
cementing gap of a restoration with an adjusted in-
trasulcular mucosal margin. It can be designed with 
cusp support – one of the prerequisites for avoiding 
the risk of veneer fractures in ceramic crowns.  

The presentation by Professor Constantin von 
See was special in that it marked a deviation from 
the other more clinically oriented lectures of the 
12th Expert Symposium. Von See, head of the De-
partment for Digital Dental Technologies at  Danube 
Private University at Krems, Austria, explained the 
various 3D printing processes using the additive 
manufacturing of sintered laser melting (SLM) as 
an example. He also offered an outlook on produc-
tion options with a possible future impact on den-
tistry, already foreshadowed in other fields.

Dr Jörg Neugebauer, having presented the results 
of the European Consensus Conference, addressed 
procedures within CAD/CAM technology and their 
benefits for complex superstructures in a clinically 
oriented lecture. After demonstrating the possibili-
ties for error in conventional procedures for bar-sup-
ported dentures, he guided his audience through 
the realization of a CAD/CAM bar- supported pros-
thesis in which the bar and sleeve design is based 
on a digital construction data set. Neugebauer re-
ported that he had tested various manufacturing 
processes in his practice and could show good re-
sults over a period of more than three years.

Conclusion
An intensive congress on implant planning – a de-
tailed presentations of the limitations and possibili-
ties of digital implantology, confirming the results 
of the 12th European Consensus Conference:  Clini-
cal data supporting the use of surgical guides and 
CAD/CAM abutments are solid. Data support for a 
completely digital workflow for all indications in 
implant treatment is not yet available. 
 AWU/NEU  

For participants who had attended the Expert 
Symposium before, Professor Peter Pospiech, Berlin, 
speaking in rhymes, was probably no surprise. It 
was thus not the first time that the “dental poet” 
delivered quality: in terms of content and in terms 
of “packaging”. As an experienced pioneer in the 
field of CAD/CAM superstructures, he presented 
the history of the field to date and the results that 
can be achieved today. He had not only contributed 
a comparison of the work of his own working group 
and the published study results on the previous day, 
at the 12th European Consensus Conference, but he 
had also presented at the Expert Symposium. Still, 
he curbed the enthusiasm of some protagonists of 
digital implantology – ultimately, all restorations 
must be inserted in the patient’s mouth, and that 
is invariably an analogue process. Reward for the 
speaker: standing ovations from the audience, not 
just for his special form of presentation. 

A complete digital workflow?
Dr Christoph Pritz, Karlsruhe, provided a system-
independent overview of the field of digital im-
pressions, highlighting the differences between 
the closed, validated and open (based on STL data) 
systems and illustrating their possible applications 
by clinical examples. One focus of his presentation 
was the complete digital workflow in oral implanto-
logy that, according to Pritz, has now become pos-
sible, from data matching for implant planning and 
intraoral digital impressions of implants placed to 
the completely digital design and fabrication of im-
plant superstructures. 

Professor Hans-Joachim Nickenig could not hold 
his surgical lecture until the afternoon, due to a 
programme change. In addition to analyzing the 
scientific literature, which he had already discussed 
intensively with Dr Jörg Neugebauer and the par-
ticipants of the European Consensus Conference 
the previous day, he shared his knowledge about 
how to use 3D surgical guides, placing indications 
as well as limitations of the 3D stents in the current 
scientific context. The advantages he cited included 
support for the prosthetic objectives, minimally in-

The lectures were 
accompanied by 

visual presentations 
on a large screen. 
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The 20 international experts of the European Con-
sensus Conference highlighted the various steps of 
complex implant-prosthetic treatments that can 
be carried out with the support of digital technol-
ogy. They examined the various digital procedures 
for diagnosis, surgical preparation, digital implant 
planning and prosthetic rehabilitation. Individual 
aspects included:  
• Digital diagnosis 
• Preparation of allogeneic block grafts  

and individual implants 
• Surgical guides
• Digital impressions
• CAD/CAM abutments
• CAD/CAM superstructures

The conclusions of the EuCC: Clinical data sup-
porting the use of surgical guides and CAD/CAM 
abutments are solid. Data support for a completely 
digital workflow for all indications in implant treat-
ment is not yet available.   AWU  

Guideline 2017 of the 12th European Consensus Conference (EuCC)

Digital workflow in oral implantology
The 12th European Consensus Conference (EuCC) under the auspices of BDIZ EDI has delivered an update on 
the digital workflow in oral implantology based on a working paper prepared by the University of Cologne. 
The new eight-page Guideline is intended as a recommendation for implant dentists to help them assess 
the indications and limitations of the digital workflow. The brochure can be ordered in German or English 
from the BDIZ EDI online shop.
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Ordering the Guideline

The eight-page Guideline 2017 brochure with its 
comprehensive bibliography can be ordered from 
the BDIZ EDI online shop in German or English at 
the price of €2.50 (including VAT, plus shipping). 
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1  Methods 

1.1 Objective 
The purpose of this guideline is to offer recommendations for clinicians engaging in 
implant dentistry, enabling them to correctly assess potential indications (and any 
limitations) for a digital workflow. 

1.2 Introduction 
This consensus guideline covers the various digital procedures for diagnosis, surgical 
preparation, digital implant planning and prosthetic rehabilitation typically used in 
accordance with the indications recommended by the European Consensus Conference 
on implantology (EuCC, Cologne, Germany, 25 February 2017). 

All consensus recommendations in this paper should be considered as guidelines only. 
The patient’s specific situation is always an important consideration and may justify a 
deviation from the recommendations of this consensus paper. 

1.3 Background 
Digital procedures to improve or simplify the implant prosthetic workflow are presented 
for various treatment steps. To ensure an acceptable treatment outcome, the selection of 
the appropriate digital procedure for each indication is necessary. 

1.4 Literature search 
The Cochrane Library, EMBASE, DIMDI and Medline literature databases were used to 
conduct a systematic search of recent published data on digital workflows and directly 
related topics. Selective search criteria were used, including terms such as digital, 
implant, cad/cam, superstructure, surgical guide. The publications identified by the 
search were screened by reading their abstracts; those irrelevant to the subject were 
identified and excluded. Articles found to be potentially relevant were obtained in full-text 
form. Multiple review papers with meta-analyses and randomized controlled trials (RCTs) 
as well as other prospective or retrospective systematic clinical studies proved to be 
available on the subject.  

1.5 Procedure for developing the Consensus Conference guidelines 
A preliminary version on which the EuCC based its deliberations was prepared and 
authored by Dr Jörg Neugebauer and Professor Hans-Joachim Nickenig of the 
Interdisciplinary Policlinic for Oral Surgery and Implantology and Department of Oral and 
Maxillofacial Plastic Surgery at the University of Cologne, Germany. The preliminary 
report was then reviewed and discussed by the sitting committee members in five steps 
as follows:  

• Reviewing the preliminary draft
• Collecting alternative proposals
• Voting on recommendations and levels of recommendation
• Discussing non-consensual issues
• Final voting
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2  Problem 

Complex implant/prosthetic treatment can be performed in various stages with the 
support of digital technology. Today the aim in selected cases has been to improve the 
treatment efficiency and outcome by using a fully digital workflow[12, 13]. Various concepts 
are in use, but the innovation cycles and outcomes should be considered for 
complication-free use in daily practice. 

3  Digital diagnosis 

3.1 Introduction 
Routine implantological diagnosis is still based on panoramic imaging, which has 
limitations in terms of measurement accuracy and the possibility to determine the 
available bone supply, especially in the posterior maxilla[10, 32] 

3.2 Cone-beam CT 
The adjunctive use of 3D-data based on cone-beam technology provides more 
information to help avoid problems and perform a more detailed diagnosis[7]. Scanning 
parameters such as voxel size vary depending on the device used and result in 
discrepancies at the subclinical level, which might influence the subsequent process 
chain[37].  

3.3 Digital design imaging 
The use of digital information other than x-ray as a contribution to the overall prosthetic 
diagnosis based on function and aesthetics. 

4  Preparation of allogeneic block grafts and individual implants 

4.1 Introduction 
To reduce donor site morbidity, various kind of allogeneic or xenogeneic block grafts 
were presented in the past[18]. There has been controversy regarding the evidence for 
their outcomes[3, 5]. Alternatively, a titanium mesh is used to stabilize the graft, but this 
requires an intensive intraoperative adaptation to the defect. Custom dental implants 
made by copy-milling were first presented more than two decades ago, but have not 
become established as routine clinical procedures[19, 30].  

4.2 Custom-made bone block and implants 
To improve outcomes and simplify workflows, the use of CAD/CAM technology and cone-
beam volumetric data for custom-made bone blocks, shaping of titanium-meshes and 
implants is recommended[22].  

4.2 Current observations 
Clinical studies on improved outcomes are in progress. 
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5  Surgical guides 

5.1 Introduction 
Various systems for guided surgery are available, using surgical guides and real-time 
navigation[6, 15, 25]. The accuracy is higher for surgical guides than for real-time 
navigation[15]. By using surgical guides, more reproducible and more accurate results can 
be achieved in comparison to free-hand placement[26, 27].  

5.2 Current observations 
Discrepancies between planned and actual implant positions can be up to about 1 mm 
crestally and around 2 mm in the apical region, with an angular deviation of about 5 
degrees[6, 36]. These results have been confirmed by RCTs[39]. Surgical guides strictly 
supported by soft tissue in the edentulous jaw are not inferior[38].  
Bone-supported surgical guides exhibit lower accuracy[6]. 

5.3 Prevention of complications 
• Greater deviations for longer implants and shorter sleeves[35].
• Conventional guides or guides based on optical scans are more accurate than

guides designed based on CBCT data[31].
• For completely edentulous jaws, fixation with mini-implants or anchor screws

increases accuracy[6].
• Case selection for type of guided surgery requires previous experience in

conventional procedures in order to be able to switch if required.
• Minimally invasive therapies such as flapless surgery require specific training to

achieve an optimal outcome[24, 38].
• Greater deviations may occur in individual operator and patient situations[33].

6  Digital impressions 

6.1 Definition 
Only controversial data is available regarding what is most precise impression technique 
for dental implants[28]. Digital impressions are taken as chairside scans to generate the 
data to fabricate surgical guides, master-casts and implant superstructures.  

6.2 Current observations 
Clinical data have shown that digital impressions result in an acceptable fit for single-
crown and short-span fixed prostheses[2]. Only one RCT showed time efficiencies in vitro 
for digital impressions of small spans[14]. 

6.3 Prevention of complications 
• Clinical studies on scanning full arches are in progress.
• The transfer of the occlusal situation and the articulation is not established on a

routine basis.
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7  CAD/CAM abutments 

7.1 Definition 
Custom CAD/CAM abutments can be produced by chairside procedures with 
prefabricated inserts or by milling centres on the original or on a copy of the implant 
interface[16]. No information is available regarding the precision and quality of the two 
procedures[21].  

7.2 Current observations 
Custom CAD/CAM abutments offer many options for ideal design in terms of 
biomechanical and material parameters. The use of custom CAD/CAM abutments does 
not guarantee that subgingival cement residue is avoided, although a reduction in cement 
residue has been shown after crown cementation[40]. 
The use of custom CAD/CAM abutments showed advantages in soft-tissue stability in a 
multicentre prospective clinical trial after a two-year follow-up[23]. Controversial data 
indicate no improvement in clinical performance or patient satisfaction compared to the 
use of stock zirconia abutments[34]. 
Special emphasis should be placed on the precision of the implant/abutment interface. 
Initial research in vitro has demonstrated no difference in terms of implant adaptation of 
stock vs. one-piece CAD/CAM abutments[4]. 

7.3 Prevention of complications 
• Care must still be taken to always carefully remove cement residue after intraoral

cementation.
• The use of resin-based luting agents in combination with air-abrasion of titanium

inserts and zirconia copings provided stable retention of two-piece CAD/CAM
abutments[11].

• Screw-retained crown abutments might be favourable from a biological point of
view, with a risk of mechanical complications.

8  CAD/CAM superstructures 

8.1 Definition 
Various CAD/CAM fabrication procedures such as milling or selective laser melting are 
available[16, 20]; they require the validation of workflows. Studies on the precision of screw-
retained CAD/CAM superstructures showed improved accuracy in comparison to 
conventional or copy-milled superstructures, with no relevant differences between the 
materials used[1, 8, 9, 17]. 

8.2 Current observations 
The available data indicate promising results for CAD/CAM-fabricated implant-supported 
restorations; nonetheless, current evidence is limited due to the quality of available 
studies and the paucity of data on long-term clinical outcomes of five years or more[29].  

8.3 Prevention of complications 
• When using CAD/CAM technology it is recommended to follow a validated

workflow.
• If one step in the workflow is changed, it is recommended to revalidate the

complete workflow.
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9  Conclusion 

Clinical data supporting the use of surgical guides and CAD/CAM abutments is solid. 
Data support for a completely digital workflow for all indications in implant treatment is not 
yet available.  

Cologne, 25 February 2017 

Professor DDr Joachim E. Zöller Dr Jörg Neugebauer 
Vice President  Chairman of EuCC 
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One concrete result was a cooperation agreement 
with the Indian professional association, EDI India. 
Meeting at the stand, BDIZ EDI President Christian 
Berger and Dr Vikas Gowd from Hyderabad signed 
a meticulously prepared Memorandum of Under-
standing, which also covers the future support of 
implantological training events in South India by 
BDIZ EDI with their extensive know-how. 

Many representatives of BDIZ EDI’s partner as-
sociations also showed up to learn more about 
upcoming events, especially the European Sym-
posium, and to get their own freshly printed Eng-
lish-language copy of the 12th Guideline on the 
digital workflow. Consensus on this guideline had 
been reached a few weeks before at the 12th Euro-
pean Consensus Conference under the auspices of 
BDIZ EDI in anticipation of the 12th Expert Sympo-
sium. Also visiting the stand was a delegation from 
Croatia led by Croatian Dental Chamber President 
Dr  Hrovje Pezo, whose members were interested 
in more extensive cooperation with the European 
Symposium as a vehicle.

BDIZ EDI at IDS 2017

“Full house”
The BDIZ EDI draws a positive conclusion on the trade fair presence at the IDS 2017: Many German dentists 
and their assistants visited the stand to get information and advice – and a copy of the new Guideline to 
take home. An international professional audience showed great interest in continuing professional devel-
opment (CPD), and here especially in the Curricula. For representatives of professional associations, espe-
cially from Asia, cooperation with BDIZ EDI had been the focus of many discussions with the members of 
the BDIZ EDI board and with the team at the IDS stand. 

The wheel of fortune, spun by BDIZ EDI hostess Tanja and promoter Steffen Polny, 
was a popular meeting place for many dental team members twice every day. 
With a bit of luck, winners could take home some useful things – from smart-
phone power banks to key rings with detachable coins to unlock shopping carts.
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Hot topics 
A hot topic in the legal arena is still the anti-cor-
ruption law in healthcare. BDIZ EDI had managed 
to put the association’s new advisory document on 
“Prevention of corruption in the dental practice”, 
offering 90 sometimes very specific recommenda-
tions, on display at the IDS in a timely manner. In 
addition, BDIZ EDI’s legal counsel, Professor Thomas 
Ratajczak, whose law firm, as in previous years, was 
co-exhibitor at the association’s booth, provided 
additional concrete information in lively discus-
sions. Prompted by recent events, BDIZ EDI also 
provided information on the anti-corruption law at 
the Speaker’s Corner, where the speaker in question 
was – of course – legal expert Professor Ratajczak.

Each of BDIZ EDI’s IDS days had its own motto: 
The list included professional policy, new legisla-
tion and anti-corruption legislation, quality control 
and CPD, advanced training, German fee schedules 
for physicians and dentists and legal advice, and 
BDIZ  EDI’s new information campaign. The asso-
ciation’s board was represented by Dr Wolfgang 
Neumann, Dr Stefan Liepe, Dr Freimut Vizethum, 
Dr  Detlef Hildebrand and Professor Joachim Zöller. 
Of course, President Christian Berger could be found 
on site almost every day.

As the IDS approached its end, all the printed 
publications had disappeared, all the prizes had 
been distributed, new cooperative agreements had 
been announced and new members from Germany 
and other countries had been signed up. All in all, a 
strenuous but successful IDS week!

 AWU  

“Full house” at the Speaker’s Corner, with an audience eager to learn about the new anti-corruption law in healthcare  
from legal expert Professor Thomas Ratajczak. 

Top: Young dentists showed big interest in BDIZ EDI work.
Middle: Meeting a master of his trade: Per N. Döhler, specialist dental translator 
for EDI Journal, in conversation with Editor-in-Chief Anita Wuttke.
Bottom: Signed MOU at the IDS: Dr Vikas Gowd from Hyderabad, President Chris-
tian Berger und Managing Director of BDIZ EDI Dr Stefan Liepe (from left to right).
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of healthcare, we keep highlighting the idea that 
avoiding disease is better than to cure or alleviate 
it. Here we can learn a lot from dental medicine.”

It is obvious that dental manufacturers are syn-
chronizing their innovation cycles according with 
the IDS. But with all the hype surrounding oral 
implantology in recent years, no truly revolution-
ary innovations have reached the market in 2017. 
The PEEK resin implant (polyether ether ketone) or 
two-part ceramic implants are certainly exciting 
enough, but the focus of the 37th IDS was more on 
digital production methods and diagnostic proce-
dures, intelligent networking solutions for the den-
tal office and laboratory and further improvements 
in patient care and oral health. The revolutionary 
breakthrough in the realm of chairside CAD/CAM 
solutions, anticipated for 2013, then expected in 
2015, is still waiting to materialize. Some very good 
ideas are making the rounds; once closed systems 
by well-known vendors are turning into open ones. 
And so, everyone is expectantly looking forward to 
the next IDS in 2019.

On the heels of bad breath
Oral health and prophylaxis were the “secret high-
lights” of this IDS. Of the many new developments 
in this area, we would like to mention just three: 
• The breath meter by a well-known manufacturer 

of electric toothbrushes even made it onto the 
TV screen – which is no particular surprise given 
the fact that according to surveys, one-third of 
all patients suffer from halitosis. In just 30 sec-
onds, the device measures the concentration of 
different substances such as hydrogen sulphide 

The IDS is held in Cologne every two years. It is orga-
nized by the Society for the Promotion of the Dental 
Industry (GFDI), the commercial arm of the Associa-
tion of German Dental Manufacturers (VDDI) and 
staged by Koelnmesse GmbH, Cologne. There has 
been a trend among exhibitors that has persisted 
for many years now: The share of Germany-based 
enterprises is receding slightly. In 2017, there were 
“only” 624 German exhibitors, compared to 636 in 
2015. Visitors have also become more internation-
al. The share of attendees from outside Germany 
stood at 60 per cent, compared to 51 per cent two 
years ago. 

Hermann Gröhe, the German Federal Minister of 
Health, once again praised the successes in den-
tistry during his visit: “Nowhere else have we seen 
a success story in prevention as striking as in the 
field oral health during the last 20 years. In all areas 

Record number of visitors at the 37th International Dental Show 

Bigger IDS, fewer innovations
Every other year, Cologne declares a state of emergency for a few days in the month of March. All hotels are 
booked to the last sofa bed. Whatever rooms may be left are unaffordable. And that although this event – 
the International Dental Show – may seem to be a rather exotic, almost arcane one to most people in the 
street. This year’s IDS once again lived up to its image: 2,305 exhibitors from 59 countries presented new 
products, developments and trends. More than 155,000 trade visitors from all over the world visited the 
IDS – an increase of 12 per cent over IDS 2015. But one thing became clear as the dust settled: the great, 
revolutionary innovation was absent at the IDS 2017. Instead, we witnessed solid advancements, especially 
in the digital field, and the opening of hitherto closed systems towards the digital workflow.
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Constantly rising: 
the inrush of visitors 
from all around the 
world to Cologne.
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compounds, methanediol or dimethyl sulphide 
in the breath and sends the result to an app, 
which then offers tips and tricks for the user’s 
daily oral hygiene. 

• A new medical product for use in periodontal 
therapy has been billed as vegan, kosher and 
halal. Based on olive oil, castor oil and ozone, 
it has been praised as a gentle alternative to 
chlorhexidine in the treatment of gingivitis and 
periodontitis. 

• It is well known that innovations in endodontic 
treatment are far less spectacularly celebrated 
than those in other disciplines. New endometry 
devices providing measurements on the basis of 
electrical resistances and reference points, new 
files, and 3D endo software that visualizes even 
crooked root canals are intended to pave the 
way for an optimal treatment result – and the 
software even makes suggestions for suitable 
instruments to use. 

Conclusion
2017: No spectacular innovations, really. No par-
ticularly breath-taking presentations. Not so many 
elaborate demonstrations at the stands. But as in 
earlier years, masses of visitors still flooded the 
sprawling fairgrounds. 

 AWU  

Federal Minister of 
Health Hermann 
Gröhe
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25th BDIZ EDI European Committee meeting in Cologne, Germany

Europe’s dentists are joining forces
The 12th Expert Symposium held in Cologne in February provided the background. The European Committee  
of the BDIZ EDI met for the 25th time – once again at the Dorint Hotel in Cologne. Representatives of the 
partner associations and many other guests from European countries had followed the invitation. The 
demand for cross-border cooperation between the various dental chambers and specialist associations 
has never been greater – a realization that informed the entire meeting. A new development: There were 
reports from the Netherlands, Macedonia, Croatia and a newly founded specialist dental association in 
Portugal highlighting the respective organization’s wish to cooperate with the BDIZ EDI. 

At the 25th meeting of the European Committee, 
Christian Berger (Kempten), President of the BDIZ EDI, 
engaged in discussions with Dr Nuno Cruz (Portugal), 
Dr Peter Fairbairn (UK), Professor António Felino (Por-
tugal), Dr Fisnik Kasapi (Macedonia), Professor Vitomir 
Konstantinović (Serbia), Dr Zoran Marjanović (Serbia), 
Dr Felipe Moreira (Portugal), Professor Hakan Özyuvacı 
(Turkey), Dr Peter Thoolen and Dr Jeroen Pepplink-
huizen (Netherlands), Professor Andrzej Wojtowicz 
and Witold Tomkiewicz (Poland), Dr Dušan Vasiljević 
(Germany/Serbia) and Dr Martin Villa (Spain).

German-Dutch 
relations: Dr Jeroen 
Pepplinkhuizen 
engaging in a 
discussion with 
Christian Berger.
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Congress in London in March. The OSIS EDI, the BDIZ 
EDI’s partner organization in Poland, had also orga-
nized a major congress in celebration of its 25th 
anniversary. The congress took place in  Jachranka 
in May and also targeted dentists who do not work 
with oral implantology. 

From Turkey, Professor Hakan Özyuvacı gave an 
account ot the upcoming referendum and the dis-
proportion between state and private institutions in 
the dental field. Dr Nuno Cruz reported about how a 
new specialist implantological association in Portu-
gal, which has been active for a year, was founded. 
Dr Jeroen Pepplinkhuizen, reporting on Holland, not-
ed increasing state influence on the dental and es-
pecially the implantological field. Professor Antonio 
Felino of the SPCO drew attention to the problems 
in Portugal: Emanating from seven dental schools, 
more and more dentists (there are currently 9,000) 
are flooding the market. “We have too many den-
tists, no restrictions on implantology, and the gener-
al population does not have the money for implant 
treatments.” The situation in Macedonia is similar: 
3,500 dentists, many of them offering implantologi-
cal services, but without the possibility to practice 
actively. In Serbia, it was reported, about 70 per cent 
of dentists were not self-employed. There are also 
problems with the joint Chamber (general physi-
cians and dentists), according to Dr Zoran Marjanović 
of the USSI EDI. Dr  Martin Villa of SEI (Spain) said, 
not quite tongue-in-cheek, that there were almost 
more implant dentists in Spain than implants actu-
ally placed. From Portugal, the Netherlands, Croatia 
and Macedonia, the desire was voiced to engage in 
a cooperation with the BDIZ EDI. Pertinent discus-
sions had already begun in Cologne.

 AWU  

Christian Berger informed about the 11th Europe-
an Symposium, which was to be held in Dubrovnik 
on 19 and 20 May 2017, as a cooperative effort of 
the Croatian Dental Chamber, the Bavarian Dental 
Chamber and the European Society of Cosmetic 
Dentistry. He invited all committee members to at-
tend the congress, whose title was “Competitiveness 
in dental medicine – International congress of new 
procedures in the oral rehabilitation of patients”.  

Reports from individual countries
Brexit has produced considerable unease among 
dental organizations in the UK, as the representa-
tive of the ADI UK, Dr Peter Fairbairn, reported. At 
this point, however, all discussions about how the 
situation there will evolve must remain pure specu-
lation. In his capacity as an ADI UK board member, 
Fairbairn invited attendees to visit the ADI Team 

The 25th BDIZ EDI 
European Committee 
meeting was held in 
connection with the 

12th Expert Sym-
posium in Cologne.

Croatia and the BDIZ EDI: Foreshadowing planned cooperation efforts.  
Christian Berger in conversation with representatives of the Croatian Dental Chamber. 
(Left to right:) Christian Berger, Professor Pavel Kobler, Dr Ante Omrčen and 
Dr Hrvoje Pezo.
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The idea of this cooperation is based on the BDIZ 
EDI continuing professional development (CDC) 
concept, which with its European symposia has 
been promoting an active dental exchange of ideas 
at the European level for many years. The congress 
in Dubrovnik has also shown that self-administra-
tion bodies can and should work together in post-
graduate continuing education and training and 
that they adhere to the European idea. 

The two-day event with speakers from Croatia, 
Germany, France, Italy, Serbia, Lebanon, Turkey and 
the US was devoted to new trends in aesthetics, 
prosthetics and implantology. Cooperation part-
ners of the Croatian Dental Chamber (CDC) in-
cluded the Bavarian Dental Chamber (BLZK), the 
European Association of Dental Implantologists 
(BDIZ EDI) and the European Society of Cosmetic 
Dentistry (ESCD). 

11th European Symposium of BDIZ EDI – transnational cooperation between Croatia and Bavaria  

Successful premiere
The joint congress of the dental chambers of Croatia and Bavaria with the BDIZ EDI and the ESCD focused 
on the dental disciplines of implantology and aesthetics. Representatives from Croatia, Bavaria, Macedonia, 
Bosnia-Herzegovina and Slovenia met on the sidelines for an exchange of professional and political views.  

Photo: Fotolia.com / piboon

Left: In his function as President ot the Bavarian Dental Chamber, Christian Berger presented Professor Pavel Kobler (left) and Dr Hrovje Pezo (right) 
the Silver Needle of Honour of the German Dental Chamber. Middle: Dr Hrovje Pezo kicked off the transnational CDC event. Right: “Competitiveness 
in dental medicine – International congress of new procedures in the oral rehabilitation of patients” was the congress topic.

34
EDI NEWS



The presidents of  the dental chambers of Croa-
tia and Bavaria, Dr Hrovje Pezo and Christian Berger, 
had made this very point in a joint statement be-
fore the congress: “Humble beginnings and spuri-
ous opportunities have been consolidated into a 
comprehensive approach that allows communities 
of dentists to transcend national borders. With this 
congress, the dental chambers of Croatia and Ba-
varia want to demonstrate and promote the Euro-
pean cooperation!” 

With dentists in the hands-on workshops and in 
the main programme learning about new findings 
and new techniques of aesthetic and implantologi-
cal rehabilitation, the officials met for a round of 
talks on professional positions and policies. In ad-
dition to representatives of the dental chambers of 
Bavaria, Macedonia, Bosnia-Herzegovina and Slove-
nia, Dr Peter Engel, president of the German Dental 
Chamber (BZÄK), had been invited to provide him 
with an opportunity to learn more about the situa-
tion of dentists in Croatia and neighbouring coun-
tries. Dr Pezo, the host, asked the BZÄK president for 
assistance during the consolidation negotiations at 
EU level, seeking support for the dental chambers 

in the region, who between them represent 25,000 
dentists. “The idea of cooperation is very important 
to us”, said Dr Pezo with a view to the neighbour-
ing countries’ chambers. Dr Peter Engel offered his 
support and pointed to the work of the Council of 
European Dentists (CED), which is the umbrella 
organization for all the dental chambers in the EU 
countries. The close cooperation between these or-
ganizations at European level is of great importance 
in the face of growing bureaucracy, which places a 
significant burden on dental practices.

At the beginning of the congress, BLZK president 
Christian Berger had presented the two represen-
tatives of the Croatian Dental Chamber, Dr Hrovje 
Pezo and Professor Pavel Kobler, the Silver Needle 
of Honour of the German Dental Association in 
recognition of their contributions to transnational 
cooperation and their dedication to the joint con-
gress. The meeting ended with the prospect of fur-
ther joint events with the BDIZ EDI and an intensive 
cooperation between the two associated dental 
chambers.

 AWU  

Time for talks on board of the “Karaka” on the eve of the congress opening. Left: Dr Stefan Liepe, Dr Hrovje Pezo, and Dr Peter Engel.  
Right: The delegation of the BDIZ EDI with Anita Wuttke, Dr Renate Tischer and Dr Wolfgang Neumann. In the back: BDIZ EDI member Vukasin Gajic.

Round of talks with Dr Peter Engel, Christian Berger, Professor Pavel Kobler, Dr Hrovje Pezo and the ladies of the  Croatian Dental Chamber’s 
administration. The circle on the photo to the right shows the representatives of the dental chambers of the neighbouring states. 
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 assessment of implants and restorations, during 
which Ćelić answered questions by the examiners, the 
ranks of EDA Experts in Implantology had once again 
swelled by one – the first EDA Expert from Croatia. Pro-
fessor Robert Ćelić PhD is the Head of Department of 
Removable Prosthodontics at the School of Dental 
Medicine, University of Zagreb, Croatia.  AWU  

Professor Robert Ćelić from Zagreb has been lectur-
ing on titanium 3D printing in implant prosthetics 
on day 2 of the congress in Dubrovnik. Implanto-
logist Ćelić has taken the opportunity to sit the EDA 
 Expert examination. He had met all the prerequisites 
and was therefore able to present his cases to the 
review committee in Cologne. Following a 1,5-hour 

EDA Expert in Implantology

First “EDA Expert” in Croatia
The world is becoming one – not only on the internet. Every year, BDIZ EDI is holding its European Sympo-
sium in alternating European countries. This year, Croatia was the country of choice for the second time. 
One of the speakers of the common congress with the Croatian Dental Chamber, Professor Robert Ćelić, 
took the occasion at the congress to successfully take the EDA Expert in Implantology exam.

Certification as EDA Expert in Implantology

Admission requirements for the certification exam include:
• 250 EDA-recognized advanced 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 implantol-
ogy must be documented by at least 400 implants inserted and 
150 implants restored within the past five years. If you would like 

to  register for the next certification exam, you can receive the 
requisite information and registration documents from the BDIZ 
EDI office in Bonn or via internet: www.bdizedi.org > English > 
Professionals > Expert

BDIZ EDI
An der Esche 2 
53111 Bonn 
Germany
Phone: +49 228 93592-44 · Fax: +49 228 93592-46
office-bonn@bdizedi.org · www.bdizedi.org

Exam situation with the jury (left to right): Dr Wolfgang Neumann, Dr Stefan Liepe, Professor 
Johann Müller from the EDA, Christian Berger from the BDIZ EDI, and the representatives of 
the Croatian Dental Chamber, Professor Pavel Kobler and Dr Hrovje Pezo. In front, the examinee 
Professor Robert Ćelić.

Professor Robert Ćelić presented his cases 
and passed the exam. He now is EDA Expert 
in Implantology.
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dence. However, the good news is that dental pre-
vention now gets better every day. We have every 
reason to believe that DMF indices will soon place 
Croatia in line with other developed EU countries.

What status does dental health have for the Croa tian 
healthcare minister?

The cooperation between the CDC and the Min-
istry of Health is very good. A National Comittee 
for Dental Medicine has been founded, and since I 
am personally involved in its activities, the CDC can 
 exert a direct influence on our profession and as-
sure even better health care for our patients.

What percentage of the cost of dental treatment is 
borne by patients?

At the primary health insurance level, patients 
must make co-payments of 1.50 euros and cover 
around 37 per cent of the cost of prosthetic resto-
rations, capped at 280 euros per patient. Patients 
with supplementary medical insurance are exempt 
from co-payments for treatments covered. There 
are, of course, some treatments (such as implan-
tological procedures) not covered by compulsory 
insurance.

What are the problems dental clinicians are facing 
in your country?

There is just one insurance company in Croatia 
that provides compulsory insurance. There are new 
insurance companies that have recently begun of-
fering coverage – currently only for general medi-
cal procedures, but we expect them to expand into 
dental coverage as well. Treatments covered by 
compulsory health insurance is provided by den-
tists who have a a concession contract – which only 
half of the doctors have, while others work on the 
free market. There are not many concession con-
tracts available for young colleagues since we have 
rules in effect that prescribe the number of patients 

Dr Pezo, your country is one 
of the “youngest” mem-
ber states of the European 
Union. What has changed in 
dentistry in Croatia since the 
accession?

There have of course been 
many changes, including pa-
tient mobility and mobility 
of dental services providers. 
However, the major issue 
for Croatia and the Croatian 
Dental Chamber is the pres-
sure and fluctuation of den-
tists from third countries. Our 
regulations oblige the CDC to 
closely cooperate with uni-
versities and dental schools 
regarding the recognition of 
foreign qualifications.

How many dentists are members of the Croatian 
Dental Chamber, and what is its female-to-male-
ratio?

Not only dentists but also dental technicians 
and dental assistants are members of the CDC. 
They have autonomy while working within the 
 regulatory framework of the two CDC Professional 
Departments for dental technicians and dental as-
sistants, respectively. We chosed this setup because 
these three professions together form the dental 
team. The CDC has 7,886 members (2,302 men and 
5,584 women).

Could you describe the overall dental health situa-
tion in Croatia? 

Dental health awareness in Croatia, unfortunate-
ly, is not on the same level as the number of dental 
professionals. A system of dental prevention was 
not set at or around the time of Croatian indepen-

Interview with Dr Hrvoje Pezo, President of the Croatian Dental Chamber

Inside Croatia
For ten years, Dr Hrvoje Pezo has been serving as President of the Croatian Dental Chamber (CDC), which has 
maintained close links with the Bavarian Dental Chamber and the BDIZ EDI. In this interview, Dr Pezo talks 
about the situation of dentists and the development of oral implantology and comments on oral health in 
Croatia in general.   

Dr Hrvoje Pezo
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per dentist. Given the large number of dentists we 
have, this quota is almost exhausted. In primary 
health care dispensaries, administration is too gen-
eral and too complicated. It is not possible for a doc-
tor to transfer his concession after his retirement to 
his colleague, or to his children.

And how can the Croatian Dental Chamber help to 
solve these problems? 

 The CDC is actively involved in the regulatory 
process related to dentistry and dental services. We 
are extremely proud to be one of the most active 
chambers in the field of health protection. In the 
ten years of my mandate, we managed to improve 
relations with our members, to protect and evolve 
patient rights, to improve the status of dentistry 
within the public health sector and to propose per-
tinent legislation. My team, which is responsible for 
the protection of our profession and our patients, 
has around 250 members – dentists, dental tech-
nicians and dental assistants volunteering to be in-
volved in creating and conducting the public debate 
for the benefit of our profession.

Are patients well informed about innovative 
techniques and treatment options such as dental 
implants?

The CDC informs patients through our website 
and through our journal Smile, which all dentists 
receive free of charge. 

We plan to publish brochures explaining some 
of the most common oral diseases and treatments 
and providing guidance for oral hygiene. We feel 
that there is an overabundance of information 
about dental implantology that may leave patients 
confused and misinformed.

How interested in implant treatment are dental 
clinicians in your country?

Of course, there is great interest among our col-
leagues for oral rehabilitation with dental implants. 
The CDC is tasked to make it possible for all dentists 
to upgrade their skills and experience. We organize 
continuing education and clinical courses and work 
with well-known lecturers to benefit from their 
knowledge.

How many of them are active in implantology?
The Croatian Dental Chamber supports the posi-

tion of the Council of European Dentists (CED) that 
implant treatments can be performed not only by 
specialist oral surgeons but also by other dental 
practitioners with the requisite expertise in knowl-
edge about dental implantology obtained through 
continuing education.

Is it an attractive proposition to be an active im-
plant clinician?

In a way, yes, but I must say that in addition to 
financial benefits, there are many ethical and deon-
tological issues. 

Do you offer any training programmes in implant 
dentistry?

The CDC organizes clinical courses and is trying to 
expand the number as well as the quality of these 
courses. We wish to maintain and continue the coop-
eration we have with the Bavarian Dental Chamber 
(BLZK) and the BDIZ EDI, and hopefully organize many 
more courses similar to the one in Dubrovnik in May.

Please name three topics in postgraduate education 
in implant dentistry you would like BDIZ EDI to 
assign priority to.

We would like to name the following topics:
• digital implantology;
• the use of PRF (platelet-rich fibrin) membranes;
• new possibilities in superstructures.

In your opinion, how should dental implantology 
develop in your country – as the ideal solution in 
prosthodontics or as one concept of many?

Looking at European trends, oral implantology is 
already part of primary care in many clinics, where 
it is successfully implemented. We strive for profes-
sional supervision of their work to court proceed-
ings, compensation claims, procedures of concilia-
tion and so on.

You have close links to the Bavarian Dental Chamber. 
How did that develop?

Our cooperation began with the invitation we 
received to attend the Bavarian Dental Days, which 
established our first direct contact with Christian 
Berger. I would like to emphasize that Bavaria and 
Croatia have much in common; we have a strong 
traditional connection. High-level communication 
between Croatia and Bavaria have brought about 
cooperations on many levels, from professional to 
legislative issues. 

We are impressed by the BLZK project of a platform 
for communication with members, where a web in-
terface delivers the information members need for 
their work. Communication with patients has also 
achieved high-level results, and the BLZK has pro-
vided us with professionally edited information ma-
terial about procedures in dental medicine. I would 
like to point out that Mr Berger, as President of the 
BLZK, has shown exceptional political sensitivity to 
the international dimension, where he has unself-
ishly opened the gates of knowledge to  professional 
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actually perform them. There are also only very 
few quality panel discussions covering professional 
 policy, tax policy, healthcare economy and other le-
gal issues that accompany us in our work.

What would be the significance and the objective of 
an international professional journal in the field of 
dental implantology?

In my opinion, there should be more case reports 
published in every professional dental journal. This 
would make it possible for our colleagues to pres-
ent their failures as well as their accomplishments. 
The reality is that no one who practices dental im-
plantology has not yet experienced some failures.  

But I would like to take this opportunity to con-
gratulate you on the great work you have done 
with your journal, as it represents the highest-level 
reports and material available to the dental profes-
sion. It is a magnificent effort, which I think should 
be recognized properly.

Thank you, Dr Pezo, for this interview.

The interview was conducted by Editor-in-Chief  Anita 
Wuttke.  

organizations outside Bavaria. We know how diffi-
cult it is to find a successful politician, manager and 
dentist in a person who can achieve this.

Talking about the collaboration between the CDC 
and the BLZK: Are there any plans for common 
activities of the two organizations you would like to 
translate into action?

Our cooperation will surely continue, especially 
in the field of our profession and in the segment 
of professional training. This year, we organized an 
international congress together that took place in 
Dubrovnik on 19 and 20 May. Since the BLZK has 
had long-standing experience with an Academy of 
Dental Medicine, we will surely appreciate propos-
als and suggestions for forming the one in Croatia.

What would be your favourite topics for a future 
panel discussion or an international symposium?

As far as professional topics are concerned, they 
are all welcome, from the basic interventions that 
are useful for all of us to brush up our knowledge 
to reports on highly sophisticated procedures that 
keep a professional audience alerted of achieve-
ments within the field, even if only few of us will 

General Meeting of the Council of European Dentists (CED) in Valletta, Malta

Healthcare is different  
from other services
Representatives of CED member and observer organizations met in Valletta, Malta, on 26 and 27 May 2017 
for the regular biannual General Meeting under the chairmanship of the CED President Dr Marco Landi. The 
meeting was hosted by the Maltese Dental Association in the context of the Maltese EU Council Presidency.  

CED Code of Ethics
The CED adopted the revised Code of Ethics that 
takes into account national codes and the provi-
sions of the General Data Protection Regulation. 
First adopted in 1965 and regularly amended, the 
CED Code of Ethics contains agreed guiding prin-
ciples for professional conduct and ethics of den-
tists, which underpin high quality of dental care 
throughout Europe. It covers the commitment to 

the patient and the public, the practice of the pro-
fession and electronic commerce.  

CED Code of Ethics
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Dr Marco Landi

CED Position on proportionality test  
for regulated professions
The CED opposes the inclusion of healthcare pro-
fessions in the proposed Directive on a proportion-
ality test before the adoption of regulations for 
professions. Together with other healthcare profes-
sions, the CED calls for the exclusion of healthcare 
professions from this Directive, as public health and 
patient safety are put at risk with this approach. 
EU legislation and EU case law have established 
the special status of healthcare services over the 
years and the competence of member states to 
 determine the level of protection they want to af-
ford to public health. 

The CED welcomed Member of the European Par-
liament (MEP) Dr Roberta Metsola who addressed 
the assembly and shared the healthcare profes-
sions’ concerns about this proposal; he called for 
the exclusion of healthcare professions at the re-
cent European Parliament exchange of views with 
the European Commission. She emphasized that 
healthcare is fundamentally different from other 
services and should therefore not be dealt with by 
means of the same instrument. 

The CED position was unanimously adopted and 
clearly lays out why healthcare professions should 
be excluded.

CED Position on the proposal for 
a Directive on a proportionality 
test

CED Resolution on the dentist of the future 
The profile of the future dentist is constantly evolv-
ing and the expected competences and skills need 
to be updated and new ones created. The resolution 
that was unanimously adopted by the CED mem-
bers describes the competences and skills that den-
tists will need to overcome the future challenges of 
the profession. The ultimate objective of the future 
dentist is to be competent in managing traditional 
as well as new challenges in oral health, and they 
must be able to practise evidence-based, compre-
hensive dentistry independently, in group practice 
and in close collaboration with other health profes-
sionals, safeguarding ethics and patient safety.

CED Resolution on the profile of 
the dentist of the future

The EU Skills Agenda  
The members adopted the revised mandate of the 
Working Group Education and Professional Quali-
fications. As part of the new mandate, the Work-
ing Group will cover the EU Skills Agenda, monitor 
the developments of new challenges and trends 
affecting the profession and continue to discuss 
the  strategy for the future revision of the Annex 
V.3/5.3.1 of the Directive 2005/36/EC on the recog-
nition of professional qualifications.

 
Digitalization and ePrescriptions
The revised mandate of the Working Group eHealth 
includes a focus on monitoring and guiding ePre-
scriptions as well as monitoring digitalization in 
general, and the data information exchange and link 
to dental practices and third parties in particular.

 Source: press release of CED  

The CED

The Council of European Dentists (CED) is a European not-for-profit associa-
tion, which represents over 340,000 practising dentists through 32 national 
dental associations and chambers from 30 European countries. Its key objec-
tives are to promote high standards of oral healthcare and effective patient-
safety centred professional practice across Europe, including through regular 
contacts with other European organizations and EU institutions.

Photo: Fotolia/Andrey Kuzmin
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healthcare. It offers high-quality continued profes-
sional development (CPD) courses addressing the 
needs of the practitioner. 

Not all dentists are aware that BDIZ EDI scru-
tinizes the work of the European Commission, in-
tervening whenever regulatory measures are con-
templated (the Medical Devices Regulation and the 
Professional Qualifications Directive, to name just a 
few examples that impact dentists and their work), 
taking legal action where appropriate for the ben-
efit of all dentists.

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 not only the practice of oral 
implantology in the offices and clinics but also all 
dental offices:
• The annual Guideline on a current topic in 

implantology is a classic example. To date, 
twelve  Guidelines covering implant practice 
have been finalized and published by the 
European Consensus Conference (EuCC) under 
the auspices of BDIZ EDI (see page 16 as well 
as www. bdizedi.org > English > Professionals > 
European Consensus Conference).

•  “Meet the expert” is a programme the BDIZ EDI 
started in February in Cologne at its 12th Expert 
Symposium. It enables the young generation to 
get in touch with the experts (speakers etc.). 

• The Curriculum Implantology, a collaboration 
between BDIZ EDI and the University of Cologne, 
consists of different modules that run over a pe-
riod of one year. Many partner associations have 
already adopted the Curriculum Implantology.

• The European Symposia of BDIZ EDI offer the 
opportunity to get in contact with other implant 
dentists at European level. This year’s European 
Symposium was held in collaboration with the 
Croatian Dental Chamber (CDC), the Bavarian 
Dental Chamber and the European Society of 
Cosmetic Dentistry  on 19 and 20 May 2017 in 
Dubrovnik (see congress report on page 34).

With the “We want you!“ campaign, presented 
to a professional audience in the social media, on 
the internet and in the EDI Journal, the European 
Journal for Dental Implantologists, BDIZ EDI wants 
to spread information about its multifaceted work, 
raise the dentists’ awareness for important issues 
such as the anti-corruption law and seek to enlist 
support for the association’s objectives by winning 
new members. Only a strong association can make 
a difference.

 AWU  

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 make 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 

BDIZ EDI launches information campaign

“We want you!”
Under the motto “We want you!”, the European Association 
of Dental Implantologists (BDIZ EDI) has launched a broadly 
conceived information campaign. Defined goal of this cam-
paign is to let all dentists in Europe know about BDIZ EDI’s 
work – which is about so much more than “mereley” training 
and education. 

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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During this year’s International Dental Show (IDS) 
in Cologne, the Northern Europe Section honoured 
17 new fellows with fellowship. Among them: BDIZ 
EDI Secretary and Managing Director Dr Stefan Liepe, 
and BDIZ EDI Treasurer Dr Wolfgang Neumann.  

The Academy counts with well over three thou-
sand fellows within the established regencies in 
Asia Pacific, Australasia, Canada, Central America, 
Eastern, Europe, Japan, Middle East and Africa, Phil-
ippines, South America and the United States in 
over 86 countries. Coordination is underway to es-
tablish new Chapters in Nepal, the Islamic Republic 
of Iran, the People’s Republic of China, Colombia, 
Argentina, Nigeria and Thailand.   

Academy of Dentistry International (ADI)

Dedicated to helping  
underprivileged and underserved
The Academy of Dentistry International (ADI) is an affiliate member of the FDI World Dental Federation and 
the international honour society for dentists dedicated to sharing knowledge in order to serve the dental-
health needs and to improve the quality of life of people throughout the world.  

On Saturday, 25 March 2017, 17 new fellows were honoured with fellowship and inducted into membership. In the back row, from left to right: 
Dr Davorin Šimunović, Dr Deni Milevčić, Dr Stefan Liepe, Dr Octavio Weinhold, Dr Morteza Neshandar, Dr Wolfgang Neumann, Professor Sareh 
Habibzadeh, Dr Behnam Khosravani Fard, Dr Gholamreza Ghaznavi, Dr Alireza Soheili, Dr Shadi Soheili, Dr Johannes Schmitt, Dr Hannington 
Baliddawa and Obaida El-Modalal, Student Member. 
In the front row, from left to right: Friedrich Herbst, ADI Chairman of Public Relations, Dr Claudio Fernandes, Dr Gerhard Seeberger, ADI President-Elect, 
and Dr Dietmar Klement, ADI Regent, Northern Europe Section. 
Not pictured: Dr David Alexander, Vice President of International Affairs and New Fellows Dr Nasser Tahmasebi, Dr Anne Winter, Dr Danuta 
Zysko-Christ, Dr Sabine Hopmann.

A coveted document: Certificate of Fellowship at the ADI.
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with a bang: Daniel S. Alam, MD, world-renowned 
head and neck reconstruction specialist – who was 
involved in the first ever full-face transplant in the 
US – discussed “Transplanting faces, transforming 
lives: The future of facial reconstruction and facial 
transplantation”. He gave a glimpse of the role of the 
face and its importance in an individual’s quality of 
life examined with clinical data as well as through 
the anecdotal experience of two transplant patients. 
The technical challenges in the development of the 
procedure was outlined culminating in a video pre-
sentation of the actual procedure. He also presented 
long-term results of the transplants. The auditorium 
was able to watch the surgery evolve from a nascent 
concept to a clinical reality. 

Further headline speakers delivering the Plenary 
Programme included Dennis Tarnow, DDS, and 
Dr Stephen Chu from the USA, co-presenting a ses-
sion entitled “Current knowledge in managing ex-
traction sites in the aesthetic zone: Periodontal and 
restorative interrelationships”. Their presentation 
was about handling situations in the aesthetic zone 
that dentists all over the world deal with every day.  
Mid-facial recession and loss of the inter-dental pa-
pillae are some of the key problems that has been 
discussed. Chu and Tarnow showed how to prevent 
these problems when teeth have to be extracted, 
and also how to fix them. “If you can do quality den-
tistry in the aesthetic zone then you can perform all 
dentistry to the highest standard”, Tarnow said. 

Another highlight was undoubtedly the lecture 
of Dr Eduardo Anitua from Spain on biological ap-
proach to the treatment of atrophic maxillae.  Based 
on the fact that deficiencies in soft and/or hard tis-
sues are frequently encountered which requires 
provisioning of reconstructive surgery to correct the 
sequelae of alveolar bone resorption through mod-

The ADI Team Congress is held every other year and 
is traditionally addressed to dentists and all other 
members of the dental office team. This year’s 
theme: Get a global perspective on dental implan-
tology. It was again a fine combination of a plenary 
programme with internationally renowned speak-
ters, parallel sessions for all dental care profession-
als, a large exhibition and – not to forget – the din-
ner at the House of Lords hosted on behalf of the 
ADI UK by The Baroness Hooper CMG. 

Dr Craig Parker, ADI President, commented: “The 
ADI is the number one organization for dental im-
plantology in the UK. It is totally impartial and 
therefore the Team Congress is unique in offering 
an unbiased platform from which to learn tech-
niques and discover materials. As such, we cater 
for everyone who is considering dental implants, 
whether they already place or restore them, or wish 
to do so in the future. As a members’ organization, 
we also appreciate the benefits of face-to-face in-
teraction and our social programme complete with 
the Congress Dinner is testament to this.”

In its 30th anniversary year, the ADI Team Congress 
2017 has given the delegates again opportunity to 
learn from some of the biggest names in the field. 
The three-day educational programme was opened 

ADI Team Congress 2017

A global perspective 
It was one of the must do’s in the BDIZ EDI calendar – espe-
cially in view of the Brexit. The ADI Team Congress was held 
in London this year. Representatives of the BDIZ EDI Board 
attended the congress of the associated partner and enjoyed 
the warm-hearted hospitality of their British colleagues.  

Daniel S. Alam, MD, during his lecture on face transplan-
tation.

London by night.  
To the left,  

the  famous   
“London Eye”,  

Europe’s highest 
Ferris wheel.
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elling, Anitua was talking about the use of short im-
plants with the residual bone height as guidance to 
reduce the patient’s need for bone augmentation. 
Short implants could obviate the need for surgical 
augmentation or at least expand the indication of 
minimally invasive alternative, he said. In this effort 
to improve patient’s outcomes, he pointed out that 
the use of plasma rich in growth factors would also 
be of importance to minimize surgical complica-
tions whilst enhancing the patient’s recovery and 
accelerating tissue healing.

In order to complete the speaker line-up for the ple-
nary progamme, we just name a few of the renowned 
lecturers: Dr Ueli Grunder (Switzerland), Professor Lisa 

Heitz-Mayfield (Australia), Bjarni Pjetursson, DDS (Ice-
land), Dr Franck Renouard (France), Hom-Lay Wang, 
DDS (USA), and Dr Homa Zadeh (USA).

As a new approach, Dr Philip Bennett, Board mem-
ber of ADI UK, introduced an event at the ADI Team 
Congress specifically for the general public. This ini-
tiative is part of an ongoing programme of public 
awareness activity by the ADI. “We know that den-
tal implants are the treatment of choice for replace-
ment of the missing tooth. It is our responsibility to 
ensure that our population is aware of this but that 
we recommend dental implants to the people who 
will benefit and provide them in the right way”, he 
explained the presentation.  AWU  

Award winner 
Professor Fouad 
Khoury (right) 
with AO President 
Dr  Michael Norton.
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A commission of renowned scientists had evaluated, 
on behalf of the American Academy of Osseointe-
gration, more than 230 publications published in 
the International Journal of Oral and Maxillofacial 
Implants (IJOM) in 2015.

The experts’ highest-ranked contribution was the 
article by Professor Fouad Khoury and Dr Thomas 
Hanser, also of Olsberg, Germany, entitled “Man-
dibular bone block harvesting from the retromolar 
region: a 10-year prospective clinical study”, pub-
lished in the journal’s May/June issue. 

Their prospective study with its over 3,800 pa-
tients demonstrated that the harvesting of a bone 
block from the retromolar region of the mandible 
with a microsaw for augmentation purposes is re-
producibly associated with a low complication rate. 
For this reason, according to the award winner, aug-
mentation with autologous bone is still the gold 
standard when treating larger lateral or vertical 
defects. 

Prospective study with over 3,800 patients

William Laney Award 2017  
goes to Professor Khoury
The William Laney Award is the highest scientific recognition of the American Academy of Osseointegration. 
This prize was now awarded to Professor Fouad Khoury of Olsberg,  Germany, at the annual meeting of the 
Academy in Orlando. 

“My entire scientific career these past more than 
25 years has been built around the use of autolo-
gous material for bone building”, said Professor 
Khoury. Prospective studies with such a large num-
ber of patients over this many years are not com-
mon in oral implantology. But the effort paid off for 
the award winner: “Success has proved me right”, 
he concluded. 
 Source: press release of DGI  



more than 100 per cent. The publisher and the edi-
torial team had long known of her desire to free up 
more time for her personal life and her own projects. 

Along with Marianne Steinbeck herself, the jour-
nals’ publisher teamwork media GmbH (twm  – 
since 1 April 2014 a fully owned subsidiary of 
Deutscher Ärzte-Verlag) had been looking for a 
successor with the sales qualifications to promote 
the two successful implantological specialist jour-
nals. After a drawn-out identification and selection 
process, Deutscher Ärzte-Verlag had found the right 
successor in pharmacologist My To-Siegrist, who 
has excellent references and is very well connected 
within the dental industry. My To speaks fluent Eng-
lish, French and Italian in addition to her native Ger-
man and Vietnamese. She has extensive experience 
in marketing and as a product and sales manager 
for dental and pharmaceutical companies, includ-
ing on an international level. 

 AWU  

Steinbeck has withdrawn from advertising sales 
for BDIZ EDI konkret and EDI Journal at her own re-
quest. This decision certainly did not come easy for 
her, but everyone who has met her and followed her 
work is acutely aware that she has always given far 

Passing on the baton: new advertising management of BDIZ EDI konkret and EDI Journal

My for Marianne
Since April 2017, My To is the new Advertising Manager of EDI Journal, the implantological specialist 
magazine, and its German counterpart BDIZ EDI konkret. Her predecessor Marianne Steinbeck had been 
in charge of advertising sales and served as liaison to the dental industry ever since BDIZ EDI konkret first 
appeared.  

The new kid on the block:  
My To-Siegrist

Passed on the baton:  
Marianne Steinbeck

New faces on the editorial team

The editorial team of BDIZ EDI konkret und EDI Journal 
also reports a change. Robert Hoffmann will serve as 
Managing Editor of BDIZ EDI konkret. He completed his 
journalistic training in Hamburg and had previously 
worked for various specialist publishers, most recently 
as Editor-in-Chief of a regional and cultural magazine 
in the Augsburg area. 

Isabel Lamberty has been Managing Editor of EDI Journal 
for a little over one year now. She is a graduate trans-
lator and has accumulated a wealth of professional 
experience with various specialist publishers.

The editorial team (from left): twm Managing Director Dieter Adolph, Robert 
Hoffmann, My To, twm Editor-in-Chief Dentistry Natascha Brand, Isabel Lamberty, 
BDIZ EDI konkret and EDI Journal Editor-in-Chief Anita Wuttke. 
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Europe Ticker +++ 

 Rather, universities should ensure that dental curri-
cula were equivalent to ensure that dental students 
anywhere receive a high-quality education.
   Source: EDSA  

Brexit

Negative impact  
on the labour market
The upcoming withdrawal from the European 
Union is causing problems for the British economy. 
British enterprises have fewer workers from EU 
countries at their disposal. Food manufacturing 
and the healthcare sector are particularly affected, 
according to the Recruitment & Employment Con-
federation (REC), which has conducted a pertinent 
survey. “The weak pound and the uncertainty about 
future immigration laws keep some EU citizens 
from taking employment in the UK”, said REC Chief 
Executive Kevin Green. In general, UK companies 
have fewer workers available for their vacancies 
than at any time during the previous 16 months. 
The important financial sector is also affected by 
the UK’s withdrawal from the EU. More and more 
banks and mutual funds are planning to relocate 
staff from the Thames to continental Europe.
   Source: Frankfurter Allgemeine Zeitung (FAZ), 

Germany  

Dental schools in Europe

Dental school graduates 
with zero clinical experience

Graduating from dental school without ever having 
treated an actual patient? Ten per cent of all dental 
school graduates in the EU had not had any contact 
with patients during their studies, as an anonymous 
survey of the European Dental Students Association 
(EDSA) has revealed. A total of 23,300 graduates 
from 26 EU countries were surveyed anonymously; 
about 1,000 young dentists from 19 countries re-
sponded. The survey, which was carried out within 
the framework of a doctoral thesis at the University 
of Rennes, France, showed that the frequency with 
which clinical treatments, such as prosthetic or 
endodontic procedures, had been performed during 
dental school differed greatly. One in three students 
had never restored a tooth with a crown. Nearly half 
the graduates had never performed an endodontic 
treatment on a patient, and one-third had no ex-
perience of drug treatments. Yet despite all these 
shortcomings in practical training, 75 per cent of 
the graduates are convinced they could perform 
half of the listed 34 treatments on their own. Marco 
Mazevet, who had conducted the study, pointed 
out that it was “not the purpose of this survey to 
point a finger at a specific country or university” – 
much less stigmatize dentists from other countries. 

Ph
ot

o:
 F

ot
ol

ia
.co

m
 / 

D
el

ph
ot

os
to

ck

50
EDI NEWS



Germany critical of the EU Services Package

“Subsidiarity principle  
is being violated”

By a large majority, the German Bundestag adopted 
a resolution in March stating that the proposals for 
Directives on the notification procedure and on the 
proportionality test violated the principles of sub-
sidiarity and proportionality as set out in the Lisbon 
Treaty. Regarding the proposal for a Directive and 
Regulation on the Electronic European Service Card, 
the resolution states that the rules as  currently 
drafted would in fact result to the introduction of 
the country-of-origin principle. This would mean 
that the Service Card would be issued without ac-
tual verification by the host country, given the very 
tight audit deadlines and an assumption of ap-
proval if these deadlines are not met, with the re-
sult that national requirements on social standards, 
among other things, would be undermined and cir-
cumvented.

Source: Federal Association of the  
Free Professions (BFB), Germany  

Austrian Dental Chamber

Legal action against adver-
tisements by foreign dentists
The Austrian Dental Chamber sued a Hungarian 
dentist who had advertised his services throughout 
Austria. The court upheld the Chamber’s case – but 
only partially. Advertising directed at patients in an-
other country is not illegal, but the specifics depend 
on the individual circumstances. The defendant had 
excessively advertised his treatments in Hungary in 
Austrian print media. Not only did he specify his 
fees, but he also tried to attract patients with ex-
clusive services such as free taxi transfers from the 
patients’ accommodation to his office. The Austrian 
Dental Chamber regarded the Hungarian dentist’s 
way of advertising to be in breach of Austrian ad-
vertising guidelines for dentists. The lower court 
had conceded this point in that dentists in Austria 
may only advertise in print media once a quarter. 
The appeals court, which also had to hear the case, 
criticized that prices were quoted in the adverts, 
something that the advertising guidelines do not 
permit either.

It is the defendant’s duty to adhere to the adver-
tising guidelines that apply to Austrian dentists, 
even though he practices in Hungary. However, the 

fact that he advertises additional services, such as 
free taxi rides and accommodation, is not in viola-
tion of the guidelines and is therefore, in the court’s 
view, permissible.
   Source: diepresse.com  

Judgement of the European Court of Justice (ECJ)

Absolute prohibition on  
advertising is illegal
A ban on all advertising for dental services is in-
compatible with EU law, the European Court of 
Justice (ECJ) in Luxembourg has decided. However, 
restricting marketing measures could be admis-
sible. In the present case, a dentist established in 
Belgium had promoted his services by putting up 
a sign stating his name, his designation as a den-
tist, the address of his website and the telephone 
number of his practice. In addition, he placed 
some advertisements in local newspapers to pro-
mote his services. However, since any advertising 
for dental services is prohibited in Belgium, crimi-
nal proceedings were initiated against the dentist 
following a complaint by a dental professional as-
sociation. The dentist argued that the pertinent 
Belgian regulations were contrary to EU law and 
to the freedom to provide services. The competent 
criminal court in Brussels presented the dispute 
to the ECJ for a preliminary ruling. The ECJ has 
now decided that “commercial communications”, 
i.e. marketing activities, can be limited by profes-
sional regulations, but these regulations must not 
contain a general and absolute prohibition of any 
form of advertising. In addition, the freedom to 
provide services in fact precludes unrestricted ad-
vertising bans. Dentists must at least be allowed 
to describe their services. A prohibition of any ad-
vertising for a certain activity is liable to deny the 
persons performing that activity the possibility 
of making themselves known to potential clients 
and of promoting their services. Consequently, this 
type of prohibition must be regarded as a restric-
tion on the freedom to provide services. The EU 
states are at liberty, however, to prohibit aggres-
sive or misleading promotional messages as these 
might undermine public health or promote the 
provision of inappropriate and unnecessary care. 
Whether the dentist in question had gone too far 
in his advertising will now be up to the Belgian 
courts to decide.

   Source: ECJ press release  
(case C-339/15, judgement of 4 May 2017)  

Photo: Fotolia.com / nmann77
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This point in time marks the beginning 
of a three-year transition period within 
which the manufacturers of medical 
devices can adapt to the new regula-
tions. The regulation will then be bind-
ing from mid-2020 onwards. This en-
tails substantial changes to the legal 
situation for the enterprises concerned. 
At that time we will know whether 
the fears expressed by medical device 
manuf acturers ahead of the adoption 
of the MDR were justified.

The adoption of the MDR marks the 
end of a drawn-out legislative process 
that had taken many years to complete. 
Almost five years ago, on 26 Septem-
ber 2012, the European Commission 
had submitted a proposal for a regula-
tion of the European Parliament and of 
the Council on medical devices, and for 
amending Directive 2001/83/EC, Regu-
lation (EC) No 1878/2002 and Regula-
tion (EC) No 1223/2009 (COM 2012, 
542). A separate proposal for a regula-
tion of the European Parliament and of 
the Council on in-vitro diagnostic medi-
cal devices was launched concurrently 
(COM 2012, 541).

 In the following years, the new legal 
norms applicable to medical devices 
were intensively discussed at the Euro-
pean level, right up to the adoption of 
the MDR. The first reading in the Euro-
pean Parliament took place on 22 Octo-
ber 2013. By that time, more than 900 
amendments had been submitted for 

New classification of risk classes and additional conformity assessment procedures

European Parliament adopts  
EU Medical Device Regulation
On 5 April 2017, the European Parliament adopted the EU Medical Device Regulation (MDR) at second read-
ing after the European Council had discussed the document on 7 March 2017 at first reading. The regulation 
was published in the Official Journal of the European Union on 5 May 2017 and entered into force 20 days 
after its publication. 

consideration. On 2 April 2014, the Eu-
ropean Parliament adopted a legislative 
resolution on the proposed regulation, 
and the legislative procedure continued 
at the European Council. The proceed-
ings were subsequently delayed not 
least by the six-monthly rotation of the 
presidency of the Council of the Europe-
an Union. Finally, on 24 February 2017, 
the Council presented its position re-
garding the adoption of the regulation. 
The European Parliament was able to 
conclude the legislative process at first 
reading.

This extensive legislative process was 
triggered by the so-called PIP scandal. 
The French company Poly Implant Pro-
thèse (PIP) had sold breast implants 
filled with industrial silicone. Because of 
the health risks and damaged implants, 
many thousands of patients had to have 
their breast implants removed and pro-
ceeded to sue the producer for damages 
in German and French courts. The pro-
ducer company became insolvent and 
could no longer be held legally respon-
sible. The liability insurance of the insol-
vent company only covered the damages 
for patients residing in France. This situ-
ation was felt to be quite unsatis factory 
overall. Medical devices may not be 
placed on the market until a conformity 
assessment procedure has been carried 
out and the CE marking has been af-
fixed. However, unlike medicinal prod-
ucts, which require regulatory approval 

before they are placed on the market, 
no clinical trials had previously been re-
quired for medical devices. This was ulti-
mately perceived – not least in the light 
of the PIP scandal – as inadequate pro-
tection of patients and others coming 
into contact with medical devices. 

Medical device law in Europe is har-
monized. Uniform standards are to be 
applied throughout the European Union. 
In general, several paths to action are 
open to the European Union in imple-
menting the European internal market 
and the other objectives of the European 
Union. For example, the EU institutions 
can adopt so-called EU directives and EU 
regulations. As supranational law, this 
secondary Community law supersedes 
the law of the member states. This is to 
ensure that the uniform regulations are 
applied everywhere. Medical device law 
had until now been regulated by an EU 
directive. While an EU regulation directly 
constitutes “European law” throughout 
the European Union and thus applies im-
mediately to EU citizens and businesses, 
an EU directive is an act that is not ad-
dressed to EU citizens and businesses 
but to EU member states. An EU direc-
tive lays down the rules for harmoniza-
tion of the overall legislative objectives, 
but their subsequent implementation is 
the responsibility of national legislators, 
which are given some scope for variation. 

This has also been the case with medi-
cal device law. Considering the current 
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Directive 93/42/EEC of 14 June 1993 on 
medical devices, a Medical Devices Act 
and various derivative regulations such 
as the Medical Devices Operator Regula-
tion were passed in Germany. However, 
under the impact of the PIP scandal, the 
European Union considered it necessary 
to regulate medical devices by means of 
a directly applicable, binding regulation, 
leaving no room for individual imple-
mentation in the member states. The 
European Union expects this approach 
to promote product safety and patient 
protection. 

In the wake of the PIP scandal, there 
have also been demands to hold the 
notified bodies more strictly to account. 
These notified bodies accompany medi-
cal device manufacturers in the context 
of conformity assessment procedures for 
obtaining the CE marking, which is nec-
essary to introduce the medical device 
into the territory of the European Union. 
TÜV Rheinland was accused of consider-

able negligence in its monitoring of PIP. 
Due to the manufacturer’s insolvency, 
many injured parties tried to claim dam-
ages from TÜV Rheinland. But unlike the 
French courts, the German judiciary had 
always rejected this. The German Feder-
al Court of Justice (BGH) therefore raised 
the issue of liability of notified bodies 
with the European Court of Justice (ECJ), 
which recently stated in its judgment of 
16 February 2017 (C-219/15) that the 
notified bodies are not obliged to carry 
out unannounced audits of the medical 
device manufacturers they supervise. 
This is only the case if there are concrete 
indications that would require an unan-
nounced examination. The ECJ, however, 
also noted that liability on the part of 
notified bodies under national law could 
in principle not be ruled out. The BGH 
must now decide whether TÜV Rhein-
land is indeed liable for damages in this 
specific case. In the light of the fact that 
the manufacturer PIP had deliberately 

deceived the notified body, with the re-
sult that the latter had seen no need to 
carry out unannounced audits, there is 
probably no obligation to pay any dam-
ages in the absence of an infringement. 
Here, too, the European Union respond-
ed and passed a recommendation on 
25 September 2013, even before adopt-
ing the MDR, which obliges the notified 
bodies to conduct unannounced audits. 

But the rules were not tightened 
only for notified bodies. Medical device 
manu facturers, too, will have to meet 
stricter requirements if they want to 
market medical devices. There had been 
considerable opposition to the planned 
regulation on the German side already at 
an early stage. Germany is a leader in the 
field of medical devices, and many of its 
medical device manufacturers are small 
and medium-size enterprises. They were 
concerned that tightened rules for con-
formity assessments would become a 
considerable cost factor, with the result 
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 report any serious incident. This includes, 
in addition to the death of the patient, 
the user or another person, temporary 
or permanent serious deterioration of 
the health of any of these persons or a 
serious public health threat (see also Ar-
ticle 2, point 65 of the MDR). Article 88 
of the EU regulation even provides for 
“trend reporting”, requiring manufactur-
ers to report any statistically significant 
increase in the frequency or severity of 
non-serious incidents or expected unde-
sirable side effects that could have a sig-
nificant impact on the benefit-risk analy-
sis and which have led or may lead to 
risks to the health or safety of patients, 
users or other persons and are unaccept-
able. A UDI (Unique Device Identifica-
tion) database containing identifiable 
numbers or bar codes for each medical 
device is used for better traceability. 

The legislative process has taken al-
most five years to complete. It is incon-
ceivable for the European legislature to 
resume addressing medical device law 
in the foreseeable future, especially 
since the regulations will not actually 
take full effect until three years from 
now. Whether the fears of German med-
ical device manufacturers – that the ad-
ditional regulations will have a negative 
effect on the German economy – are jus-
tified remains to be seen, and also how 
the new regulations will be implement-
ed in the dental field, especially whether 
the changed classifications in this area 
will result in further regulations of the 
medical devices in use until now.   

these products will usually be custom-
made devices (see also Article 2 (3) of 
the MDR), such medical devices are, 
however, largely excluded from the 
stricter regulations, so that – as before – 
no conformity assessment procedure 
is required. For custom-made products 
such as dental prostheses this would 
not be practical. 

In the case of risk class III products, in 
addition to the conformity assessment 
procedure, a so-called scrutiny procedure 
must be carried out, meaning that the 
notified body must submit to the Euro-
pean Commission a report on the assess-
ment of the clinical evaluation together 
with the manufacturer’s documentation 
of that evaluation. The Commission then 
forwards the documents to an expert 
panel consisting of consultants that re-
flects the diversity of scientific and clini-
cal approaches in the EU. The same ap-
plies to class IIb active medical devices 
intended to deliver or remove medicinal 
products to or from the body. The expert 
panel then decides whether to submit a 
scientific opinion on the assessment of 
the clinical evaluation based on the man-
ufacturer’s clinical evaluation assess-
ment report, in particular on the benefit-
risk analysis, on the consistency of this 
evidence with the medical indication(s) 
or on the plan for post-marketing clini-
cal follow-up. The decision of the expert 
panel must be reported to the notified 
body within 21 days of receipt of the 
documents. If an opinion is to be submit-
ted, this must be done within 60 days. If 
no opinion is to be obtained or if it has 
not been delivered within the deadline, 
the notified body may proceed with the 
certification procedure. 

Another new feature of the MDR are 
the improved transparency and trace-
ability rules through the establishment 
of a basic information system. The data 
on all medical devices on the market are 
to be managed by a European database 
on medical devices (Eudamed), where all 
essential information is stored centrally. 

The monitoring of products by the 
manufacturers (vigilance) after  having 
been placed on the market is given 
greater weight. According to Article 87 of 
the MDR, manufacturers are obliged to 

that these companies would no longer 
be competitive. But there is nothing to 
be done but wait and see whether these 
fears are justified. 

The provisions of the recently adopted 
MDR go far beyond the requirements of 
the previous Medical Device Directive 
93/42/EEC of 14 September 1993. The 
MDR is preceded by no fewer than 101 
recitals that specify its purpose and ob-
jectives. The regulation itself has 123 ar-
ticles and 17 annexes; the current print-
ed version runs to more than 170 pages.  

Medical devices are indispensable in 
the dental field and are used in a wide 
variety of ways. As to simple prod-
ucts that pose only minimal risks, the 
changes in the conformity assessment 
procedures governing market entry will 
be less noticeable. However, everything 
depends on the risk class to which the 
product is assigned. The higher the risk 
class, the stricter the requirements of 
the conformity assessment procedure. 
The highest risk class, class III, had pre-
viously been reserved strictly for very 
high-risk products, such as active im-
plantable medical devices. The MDR as-
signs a higher risk class to a variety of 
products, placing them in the highest 
risk category. Implantable products as 
well as surgically invasive products in-
tended for long-term use are classified 
as class IIb according to Chapter 3 point 
5.4 of Annex VII (Rule 8) – unless the 
product is implanted in teeth, in which 
case the products are classified as the 
lower class IIa. The situation is also dif-
ferent in the case of implantable dental 
products if these have a biological effect 
or are resorbed completely or to a signifi-
cant extent, in which case the products 
are classified as class III, the highest risk 
class. The same applies to implantable 
devices that administer medicines. 

In future it will be even more impor-
tant to examine in detail the risk class 
to which the respective product is to be 
assigned. Dental implants will therefore 
probably continue to be classified as 
class IIb. For bone substitute materials, 
assignment to the highest risk class III 
is not inconceivable. Dental prostheses 
and crowns would fall into risk class IIa 
according to this  classification. Since 
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The following two case reports describe the treat-
ment protocol from diagnosis to conclusion, with 
step-by-step descriptions of the CAD/CAM sub-
crestal restoration treatment procedure adopted, 
and including evolution two years after treatment.

Case 1
Medical history
38 years old patient; no contributory history; mo-
bility in the persisting deciduous teeth 85 and 75 
(with agenesis of teeth 45 and 35); normal peri-
odontal status and good oral hygiene (Figs. 1 and 2).

Treatment plan
A 3D design system (Dentsply Sirona, Germany) 
was used to plan the extraction of teeth 85 and 75 
with immediate placement of implants (Axiom PX, 
4 × 12 mm; Anthogyr, France) (Fig. 3). This implant 
features a 6-degree conical connection with trilo-
bate apical indexing to stabilize the element if ap-
propriate, a completely etched surface, subcrestal 
placement of at least 1 mm – making the implant 
subosseous – and platform switching integrated 
with a reverse conical neck module. It has a spiral 
design indicated especially for immediate post-ex-
traction placement in porous bone. 

Implants were to be placed 2 mm subcrestally to 
promote the growth of bone tissue on the implant 
and to avoid the critical area of the paracrestal con-
nection, counteracting the bacterial proliferation 
often present when using implant systems with no 
conical connection and no paracrestal placement. 

Introduction
The “One abutment – one time” concept aims to 
prevent the hemidesmosomal rupture caused by 
frequent denture insertion and removal, thus im-
proving the stability of the soft tissue around im-
plants. Three-dimensional implant positions are 
planned subject to specific insertion protocols (sub-
crestal, paracrestal, tissue-level type). Special laser 
treatments improve the apposition of soft tissue to 
the implants, seeking to provide a seal against bac-
terial infiltration. Implant treatments thus depend 
on multiple variables that will determine our selec-
tion of treatment modalities and materials.

The objective of this article is to present a clini-
cal protocol with indexed conical-connection im-
plants, ideally placed 2 mm subcrestally, with CAD/
CAM restorations that match the critical subcrestal 
profile and therefore require a precise emergence 
profile, while minimizing the number of denture 
retrievals during the process.

Case reports
An accurate and specific preimplantological diagno-
sis requires several parameters to be examined: the 
patient’s needs, the condition of the soft and hard 
tissues, an accurate 3D analysis of the case, the 
choice of the implant system, and the modalities 
of implant placement and subsequent CAD/CAM 
restoration. Other parameters will also have a di-
rect impact on the treatment, such as the surgeon’s 
skill and experience and the patient’s oral hygiene, 
motivation, economic resources and expectations. 

CAD/CAM abutment design with constant emergence profile and single insertion

Optimized emergence profile
DR CARLOS GARGALLO GÁLLEGO*, BARCELONA, SPAIN

CAD/CAM-designed and manufactured implant-supported dental prostheses have thoroughly transformed 
our daily practice. CAD/CAM restorations as a standard treatment modality improve treatment quality. 
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Additionally, this type of placement improves the 
emergence profile of the restored tooth and makes 
it more gradual (Fig. 3). 

The day before the surgery, an impression was 
taken for the fabrication of a custom perforated 
tray designed for taking an impression of the im-
plant position on the day of surgery, so as to avoid 
having to remove elements on subsequent visits. 
(This step may be postponed until after osseointe-
gration, especially if gingival stability might be an 
issue.)

After extracting tooth 85, the implant was in-
serted at a torque 40 Ncm. It was decided not to fill 
the alveolar space. A healing abutment 4.5 mm in 
height and 6 mm in diameter was placed. The pro-
cedure was repeated for tooth 75, with an Axiom PX 

implant (4 × 12 mm) inserted at a torque of 40 Ncm. 
The healing abutment was 3.5 mm long and 5 mm 
in diameter. For this tooth, the defect volume was 
filled with Putty (OsteoBiol; Tecnoss, Italy) just past 
the soft tissue (Figs. 4 to 6).

After a  three-month osseointegration period, an 
impression was taken with a hard, polyether-type 
material (Impregum Penta; 3M, Germany). The 
maturation of the soft tissue was exceptional, as 
the biological space necessary for proper soft tissue 
maturation had been respected (Figs. 7 and 8).

We splinted both sides of the transfer with small 
amounts of photopolymerizable Triad gel. This gel 
must be stored refrigerated and should be removed 
from the refrigerator only shortly before use because 
it loses its viscosity rapidly at room temperature.

1 and 2 I Mobility in the persisting deciduous teeth 85 and 75 (with agenesis of teeth 45 and 35). 3 I Planning of implant placement. 

4 I Planning of implant place-
ment. 

5 I X-ray after implant placement. 6 I Occlusal view of the healing screw after 
implant placement. 

7 and 8 I 
After the three-
month osseoin-
tegration period, 
the maturation of 
the soft tissue was 
exceptional, as the 
necessary biologi-
cal space had been 
respected.

1

4

7 8

6

2
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CAD/CAM subcrestal abutment design, step 1
In the traditional technique, the working model 
is made with abundant soft pink silicone around 
the transfer coping and the implant analogue to 
make it easier to remove and read it with a scan-
body, preventing scanning artefacts and errors. This 
method is recommended if the implant is placed in 
a paracrestal position, as the CAD/CAM abutment 
will trace a gingival trajectory and compress the sur-
rounding soft tissue, according to its design (Fig. 9).

However, if the implant is placed 2 mm subcrest-
ally, a portion of the pink silicone cast will actually 
correspond to the hard tissue above the implant 
and only part of the pink silicone will correspond to 
the actual soft tissue.

Normally, the bone tissue must be left uncom-
pressed, so the abutment will have to adapt per-
fectly to the bone area in order to compress the soft 
tissues in the coronal section. As a result, most of 
the subcritical profile of the abutment is located “in 
the bone” and only the ridge (the critical profile of 
the abutment) and one-third of the coronal section 
is located in the soft tissue (Fig. 10).

To correctly identify the emergence profile and 
reproduce it without compromising the proper 
placement of the abutment within the subcrestal 
section, the definitive abutment was designed 
based on the healing abutment. The Anthogyr im-
plant range offers what is called “constant emer-
gence profile between elements”: All standard and 
healing abutments, Locator abutments, etc. match 
the healing abutments used. All that was needed 
was to provide the manufacturing centre with 
the details of the healing abutment representing 
the correct gingival height. The Anthogyr Simeda 
production centre used this information to design 
a titanium abutment with the same emergence  

9 I 
Gingival healing.

10 I 
Paracrestal implant; 

the abutment has 
no subcrestal part.

 11 I 
X-ray of a case 

illustrating the 
emergence profile 

of Simeda custom-
ized abutments.

12 I 
Interproximal 

spaces.

13 I Abutment design by Simeda.

9 10

11 12
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profile, ensuring accurate placement of the CAD/
CAM-designed model with no bone interference.

Past the two-thirds of the constantly emerging 
apical section, the abutment in the coronal third 
can be designed to give as much support as possi-
ble to the soft tissue and the tooth, ideally screwed 
and sealed for extraoral cementation.

The abutment was designed with ExoCad and 
verified with a simple interactive PDF. Ideally, the 
contact points of the abutment are a projection 
of the distal and mesial margins. The emergence 
profile goes from being concave in its apical two-
thirds to promote bone apposition, to being con-
vex on its coronal third to extend the projection to 
the points of contact and the sides. The objective is 
to provide maximum possible support to the soft 
tissue and crown, to close open spaces and to pre-
vent, as far as possible, the accumulation of food 
in the interproximal space (Figs. 11 and 12).

The next step after the abutment design had 
been approved was the choice of material. A milled 
titanium abutment is recommended for a good 
implant/abutment interface made of the same 
material. This is another reason why the prosthe-
sis would optimally be screwed and cemented to 
let the operator choose the material of the crown 
without compromising the interface.

CAD/CAM subcrestal abutment design, step 2
The Anthogyr Simeda production centre designed 
the abutment (Fig. 13) and returned it with a new 
screw. Before it was sent to the laboratory for pro-
duction of the crown, the screw was replaced with 
the one provided by the distributor, shipped to-
gether with a copy (analogue) of the implant. This 
is a significant advantage as it guarantees that the 
screw is “virgin” and used for one insertion only and 
tightened only once.  

The crown manufactured by the production 
 centre was checked on the model sent with the 
abutment and intraorally without the abutment. 
The intraoral check also verifies the correct shade 
and shape, which is possible in this system without 
removing the healing abutment placed on the day 
of surgery. The crown fit rather well in the mouth, 
since its base was hollow because the milled abut-
ment had not yet been placed (Figs. 14 and 15).

When the abutment was considered ready to be 
placed in the mouth, the crown/abutment assem-
bly was cemented extraorally with a dual-curing 
resin cement (Fig. 16). After extraoral polishing and 
checking , the abutment was inserted in the mouth 
through the crown opening as if it were a crown 
to be screwed directly on the implant (Fig. 17). The 
insertion torque was 25 Ncm. The abutment was 

14 and 15 I 
Abutment and 
crown are checked 
on the model.

16 I 
The crown/abut-
ment assembly 
was cemented 
extraorally with a 
dual-curing resin 
cement.

17 I 
Insertion of the 
abutment.

16

14

17

15

CASE STUDIES
59



design of the abutment (Figs. 18 to 20). The tooth 
was placed in the mouth in the same way as on the 
other side, with screwing and sealing at a torque of 
25 Ncm. Figures 21 to 24 show the situation two 
years after implant placement.

 introduced with hardly any discomfort for the pa-
tient and without interfering with the bone.

The same process was repeated at the site of the 
previous tooth 75, but adding a double-scanning 
technique to the 3D design to improve the spatial 

18 to 20 I 
The process is re-

peated on tooth 75 
with an additional 

double-scanning 
technique to 

the 3D design to 
improve the spatial 

design of the  
abutment.

21 to 24 I 
The situation of 

Case 1 two years 
after implant  

placement.

18

2018

19

21 22

23 24
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The healing abutment was 4.5 mm long. This 
abutment length is among the most frequently used 
for markedly subcrestal placements. At this point, 
there are three options without immediate loading:

1. Keeping the healing abutment in place as in-
serted.

2. Modifying the healing abutment at the level of 
the paragingival margin to give it more vol-
ume and create a more customized emergence 
profile, according to the tooth to restore. This 
modification can be made with composite or 
other materials (Fig. 29).

3. Using the initial digital workflow when design-
ing and manufacturing a healing abutment 
placed on the day of the surgery, normally 
from titanium and PMMA, for later transfer of 
this digital design to the permanent element 
(DAP technique, Dr Carlos Repullo).

Case 2
Medical history
48 years old patient; no contributory history; thick 
periodontal tissue and poor oral hygiene. The patient 
presented with acute pain in tooth 15. The clinical 
examination showed a vertical fracture of this tooth 
and generally poor oral hygiene (Figs. 25 and 26).

Treatment plan
An emergency periodontal treatment was per-
formed and tooth 15 was extracted. An implant was 
planned using a 3D CT scan (Dentsply Sirona, Ger-
many). The patient refused gingival modelling after 
surgery. An Axiom PX implant (4 x 12 mm;  Anthogyr, 
France) was placed in a flapless technique (Fig. 27) 
in an attempt to keep the soft tissue as stable as 
possible. The gap was filled with Putty  (OsteoBiol, 
Italy) and the healing abutment placed to define 
the initial emergence profile (Fig. 28).

25 and 26 I The clinical examination showed a vertical fracture of tooth 15 and generally poor oral hygiene.

27 I After careful extraction of 
tooth 15, an Axiom PX implant 
(4 x 12 mm; Anthogyr, France) is 
inserted.

29 I Modification of the healing abutment at the level of the para-
gingival margin to give it more volume and create a more customized 
emergence profile.

28 I The healing abutment is 
placed to define the initial emer-
gence profile.

25

27 28

26

29
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way to the gingival section; however, the polyether 
paste should preferably be introduced from below 
to avoid dislodging the Triad gel in the embrasures 
in case of incorrect insertion axes (Figs. 30 and 31).

Pink silicone (Gi-Mask; Heraeus Kulzer, Germany) 
was placed and extended beyond the analogue/im-
plant connection all the way to the apical section, 
for the same reason as in the previous case. Had 
a wide and compressive profile been considered, 
it would have been advisable to mould the mesial 
and distal ends of the impression in pink silicone 
to prevent a situation where the future abutment 
cannot be placed on the model accurately due to its 
width and because it interferes with the mesial and 
distal plaster (Fig. 32).

The next step was the virtual design of the abut-
ment. The emergence profile of the healing abut-
ment (4 mm in diameter and 4.5 mm in length) was 
again applied. If the position of the implant makes 

After a three-month osseointegration period, an 
impression was taken. At this stage, it is particularly 
useful to have a system that preserves identical 
emergence profiles between elements, as gingival 
resorption – which may occur during site prepara-
tion and consolidation with the transfer of the im-
pression – is minimized, and the patient does not 
feel discomfort due to the change and introduction 
of different elements, as had been the case if op-
tion 1 had been adopted for the healing abutment.

The Triad gel applied had to be extended as far 
as the contact points of the contiguous elements to 
obtain a double anti-rotational lock of the transfer 
element for the open-tray impression, when the 
analogue was to be screwed into the impression. 
Thus, the transfer element remained locked by 
the indexed connection of the implant and by the 
other elements. It is not necessary for the Triad gel 
to support the entire arch of the impression all the 

30 and 31 I Application of Triad gel. The polyether paste should be introduced from below to avoid dislodging the Triad gel in the embrasures.

32 I Situation where the future abutment cannot be placed on the model accurately due to its width and because it 
interferes with the mesial and distal plaster. 

30 31

32
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crown without touching the walls to enable more 
precise torque control and to avoid building stress 
in the crown when tightening, which may cause de-
cementation of the abutment (Figs. 33 and 34). The 
element was placed and tightened at 25 Ncm with 
no anaesthesia. Figures 35 and 36 show the situa-
tion two years after placement.

A large critical profile with extensive compression 
of the soft tissue can impair the penetration of the 
crown/abutment element, making its insertion dif-
ficult. In this case, the thickness in the central line of 
soft tissue should be partially reduced to open it and 
to allow the insertion of the prosthesis. The present 
procedure, however, will increase the amount of 
vestibular soft tissue of the prosthesis and improve 
the emergence profile. Suturing the soft tissue with 
6-0 absorbable suture is recommended to minimize 
tissue damage and to keep the tissue in the desired 
position to prevent its collapse (Figs. 37 to 39).  >>

an aesthetically viable screwed and sealed prosthe-
sis impossible, and calls for a cemented restoration, 
placing the distal and lingual margins of the CAD/
CAM abutment in a slightly supragingival position 
is recommended to minimize possible issues asso-
ciated with oral cementation. In areas without aes-
thetic concern, there is no reason to hide margins 
subgingivally.

Once the abutment and crown had been delivered 
and the necessary checks performed, the laboratory 
screw was replaced with the permanent screw. The 
sealing should preferably be performed extraorally 
with the screw already inserted, as this will allow 
the diameter of the crown ridge to be smaller if de-
sired, and the screw will act as a “retaining screw”. 
This technique provides better aesthetic results and 
requires less additional sealing with permanent 
material, with a lower risk of accidentally losing the 
screw. The wrench should enter easily through the 

33 and 34 I Final abutment and final crown on the model.

35 and 36 I The situation of Case 2 two years after implant placement.
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The CAD/CAM abutment design with the same 
emergence profile greatly facilitates standard clini-
cal treatment and results in higher patient satisfac-
tion, without requiring sophisticated techniques to 
register the emergence profile.

It is not as if the emergence profile transfer tech-
nique was not valuable or adequate. But the tech-
nique of copying the profile in the CAD/CAM abut-
ment provides good results that make the transfer 
technique redundant while reducing the number of 
appointments and the number of times the pros-
thetic elements are retrieved from the mouth. 

In cases where the critical profile should be im-
proved and there are doubts about the soft-tissue 
support, we will always have to see if it is possible, 
as advised here, to place the permanent CAD/CAM 
abutment and associate a provisional one. If we do 
not wish to remove the CAD/CAM abutment, we 
will only have two options: either make a copy of 
the abutment and proceed to retrieve the supra-
structure – with or without a crown profile trans-
fer – or apply a digital protocol that allows scanning 
the abutment directly for the digital production of 
the crown without a model.  

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

Conclusions
Several techniques and working protocols are avail-
able today to treat our patients successfully – but 
all of them are based on an accurate diagnosis and 
treatment plan, anticipating any complications. 
Some of these complications are inevitable and 
need to be resolved as they appear, but the working 
protocol adopted in the two cases described here al-
lowed us to control and direct the treatment course 
in the best possible way. The success or failure of a 
treatment is not determined by a single factor but 
by a combination of factors, some more and some 
less significant. 

Hemidesmosal ruptures caused when inserting 
or removing prosthetic elements on various oc-
casions can result in suboptimal tissue adhesion 
to the implant while unintentionally promoting 
bacterial contamination of the peri-implant area, 
even if this is not evident initially. Placing the con-
nection of the prosthesis away from this area and 
using a long conical connection sealed as tightly as 
possible helps avoid these issues. If the implant is 
placed subcrestally, this also improves the emer-
gence profile of the CAD/CAM abutment and closes 
the embrasure spaces more efficiently, as the sub-
critical profile of the abutment is more progressive. 
This is why it is very important to insert the CAD/
CAM abutment only once if at all possible, and to 
start creating the contour of the emergence profile 
on the same day as the surgical procedure and keep 
it stable at both the bone and gingival level.  
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37 to 39 I Illustrations of a case in which the soft tissue 
thickness was reduced in order to allow the insertion of 
the prosthesis.
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abbreviated protocols and better cicatrization of 
the peri-implant soft and hard tissues.

BioHPP is a high-performance PEEK polymer rein-
forced by ceramics that permits immediate loading 
while protecting the peri-implant tissues. The risk 
of bacterial contamination is lower than with other 
materials of choice due to its favourable biological 
behaviour and the better attachment of the soft tis-
sue to the surface of the material. In addition, the 
load is more efficiently transferred via the attach-
ment and deferred to the implant and finally to the 
bone, helping to reduce changes to the peri-implant 
bone in the initial and subsequent phases of osseo-
integration [5-6].

Placing implants in fresh extraction sockets is 
especially critical in the aesthetic zone. Therefore, a 
protocol to master the small details is paramount 
for functional and aesthetic treatment success. 
Factors such as perimeter gaps, anatomical im-
plant types, surface treatments, attachment types, 
connector types and the stability of the prosthesis 
should all be considered. In the first weeks after an 

Immediate loading is defined as the placement of 
a prosthesis on the implant/abutment complex in 
the first 48 hours after the implant is placed. Here it 
is important to distinguish between merely placing 
a prosthesis and letting it bear occlusal loads from 
the first moment [3]. 

An immediate loading protocol requires, on the 
one hand, sufficient primary stability of the implant 
to allow functional loading, with forces transferred 
physiologically to the bone. The most adequate 
measurement of this primary stability is performed 
by an ISQ stability analysis, where values above 65 
indicate that the protocol can be implemented with 
a reasonable amount of confidence.

Another success factor for immediate loading is 
the stability of the implant/prosthesis connection. 
It is essential to eliminate or at least minimize the 
micromovements that result in a loss of initial reten-
tion and in vertical and horizontal bone remodelling 
during the early phases of osseointegration [4].

The development of new materials that more 
evenly distribute loads to the bone has facilitated 

Immediate restoration of post-extraction implants using BioHPP Elegance

Complex treatment processes 
in a single session
JOSÉ EDUARDO MATÉ SÁNCHEZ DE VAL*, ALICANTE, SPAIN

Dental implants replacing lost teeth offer stable high success rates [1]. With evolving techniques and 
advances in implant designs, surfaces, connections and materials, new approaches have arisen that allow 
earlier loading of implant-supported prostheses [2]. Immediate-loading protocols have been extensively 
studied and provide highly predictable protocols with survival rates above 95 per cent in implants with  
immediate and early loading.
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1 I BlueSKY Implant used 
in the clinical study. 
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extraction, the peri-implant bone tissue is restruc-
tured, resulting in vertical and horizontal volume 
changes widely described in the literature. Implant 
placement immediately after extraction and peri-
implant bone filling seem to help minimize these 
volume changes and stabilize the peri-implant 
bone. [7]

Selecting the appropriate material to fill the de-
fect in terms of particle size, origin and form of 
presentation is essential to the success of this part 
of the treatment. Finally, it will be necessary to oc-
clude the peri-implant space with membrane bar-
riers that prevent invagination of the soft tissue in 
the bone or loss of the graft material [8].

The objective of the present article is to present 
a digital protocol for the placement of implants in 
fresh extraction sockets with immediate functional 
loading and a bone graft to correct the peri-implant 
defect.

Clinical protocol

Inclusion and exclusion criteria
Twenty patients requiring extraction and immedi-
ate implant placement and loading participated in 
the project. Exclusion criteria included acute infu-
sion at the time of extraction, untreated systemic 
pathology, non-retentive bone defects that could 
not be corrected at the time of implant placement 
and systemic medication that could have compro-
mised implant integration.

Surgical planning and protocol
All patients included in the study were treated us-
ing the standard protocol of the UCAM training 
programme, consisting of study models, articulator 
mounting, diagnostic wax-ups, surgical guides and 
a CT for diagnosis and treatment planning.

Post-surgical care
All patients receive anti-inflammatory treatment 
(AINE), 400 mg of ibuprofen every eight hours for 
three days, and 0.12% chlorhexidine gel treatments 
every twelve hours for two days after surgery.

Implants
blueSKY implants (3.5 to 4 mm in diameter and 
10  to 12 mm in length; bredent medical, Senden, 
Germany) were crestally inserted into the extrac-
tion sites (Fig. 1).

Bone graft material
The bone graft material used was porcine hydroxy-
apatite (HA) in paste form (OsteoBiol; Tecnoss, Tu-
rin, Italy) combined with small-grained synthetic 

HA (< 400 µm), ensuring complete filling of the 
peri-implant defect from the base outwards. A col-
lagen membrane (Alveoprotect; bredent medical) 
was used to cover the graft material.

Abutments
BioHPP SKY elegance abutments (bredent medical) 
were connected at the time of implant placement 
(immediate loading). BioHPP SKY elegance abut-
ments are hybrid abutments with a core of titanum 
and a BioHPP sleeve, joined without gap. These 
abutments are used for single-stage procedures in-
volving immediate restoration, since they combine 
the properties of a temporary and a definitive abut-
ment; it is not necessary to change the abutment. 
All crowns were realized in feldspathic ceramic (IPS 
e.max CAD Cerec/inLab; Ivoclar Vivadent, Schaan, 
Liechtenstein) using a Cerec system. The restora-
tions were cemented with self-adhesive cement 
(RelyX Unicem; 3M, Neuss, Germany).

Radiological analysis
Standardized radiographs were taken at implant 
placement and at five months using a one-position 
system and the parallel technique. The radiological 
analysis was performed with ImageJ software by 
Wayne Rasband (Bethesdam, Maryland, USA). Dis-
tances between the implant platform and the point 
of first bone contact were recorded.

ISQ stability analysis
ISQ stability measurements (Osstell Mentor, Göte-
borg, Sweden) were made at day zero in order to 
assess whether the stability of the implant allowed 
immediate loading. An ISQ of 65 was defined as the 
minimum value.

Mucogingival analysis and clinical findings
The bleeding index values for implants were re-
corded at one, three and five months using a spe-
cial peri-implant probe. Post-insertion losses of 
the peri-implant mucosa or height loss were also 
recorded. Bleeding on probing (0 = no bleeding ; 1 = 
bleeding) was also assessed. 

Pocket depths were measured with of a conven-
tional plastic probe by the same investigator, tak-
ing six measurements for each implant. The results 
were presented as the mean of the six measure-
ments.

Statistical analysis
Values were expressed as means ± standard de-
viation (SD) and medians. Descriptive analysis was 
performed by statistical software (SPSS v22 for 
Mac; IBM, Chicago, Illinois, USA).
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Adaptation of the crown to the gingival contours 
is important to guide the maturation process of the 
peri-implant soft tissue.

The BioHPP attachment was prepared extraorally 
with an intraoral check. The crown was cemented 
on the BioHPP abutment and any excess cement 
removed extraorally to avoid residual cement in the 
peri-implant area. The top was sealed with micro-
filled composite.

Results
Figures 2a to m illustrate the clinical protocol in-
cluding the extraction of the root, the placement of 
the implant and the placement of the peri-implant 
bone filler. The extraction was performed as atrau-
matically as possible to avoid damaging the bone 
tissue. The implants were placed 1 to 2 mm subcre-
stally. The gap was filled using a stratified graft with 
smaller particles in the apical area of the implant.

2 I Illustration of an example of the clinical protocol used. 2a and b I Preoperative situation.

2e I Socket after tooth extraction.2c and d I Tooth hemisection.

2a

2d

2b

2e2c
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2l I Crown preparation in detail. 2m I Two-month follow-up of the healing process with IPS e.max restoration.

2h and i I BioHPP Elegance preparation and reposition in mouth.

2j and k I Final result at the day of the preparation.

2f and g I Implant placement and gap filling with biomaterial.

2g

2l 2m

2h

2j

2i

2f

2k
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the gingival tissue that will enclose the future im-
plant must be closely guarded, and any manipula-
tions must be performed very carefully [9].

The correct three-dimensional position of the 
implant as determined using prosthetically ori-
ented surgical guides will stabilize the surrounding 
tissues and make it easier to produce a prosthesis 
that perfectly matches the clinical situation. Again, 
planning will be the most important aspect of the 
 treatment. Limitations of the treatment must be 
known, techniques must be mastered, and the ma-
terials needed must be available [10].

The analysis of implant stability using objective, 
quantifiable and comparable ISQ values is essen-
tial for safe immediate-loading procedures. Other 
means of measuring stability – such as counter-
torque testing – have not proven as reliable [11].

Table 1 shows the mean ISQ stability data, which 
allowed immediate loading. Linear measurements 
of the distance between the bone and the implant 
platform are shown in Table 2. The results of the 
clinical analysis of the peri-implant soft tissue are 
shown in Table 3. Figures 3a and b show radiological 
findings on the day of surgery and after five months 
of healing. 

No clinical evidence of peri-implant soft-tissue 
inflammation was found, nor were there any abnor-
mal bleeding values in the cases analyzed. The radio-
logical analysis showed good bone stability around 
the implant at placement and at five months.

Discussion
Post-extraction implants, if placed using a suitable 
technique and a controlled protocol, behave highly 
predictably. The vascularization of the bone and of 

Implant placement 5 months

Mean ± Sd Median Mean ± Sd Median

Mesial 0.14 ± 0.04 0.14 0.33 ± 0.21 0.33

Distal 0.17 ± 0.13 0.17 0.27 ± 0.10 0.27

Table 2 I Radiological lineal measurement of bone distance to implant platform. 
Values as mean ± SD and median.

ISQ value Insertion

Mean ± Sd Median

Bio HPP Abutment 70.01 ± 5.14 70.01

Table 1 I ISQ analysis performed. Values as mean ± SD 
and median.

1 month 3 months 5 months

First bone contact to platform (mm)

Mean 
± Sd

0.32 ± 0.11 (0.32) 0.37 ± 0.05 (0.37) 0.47 ± 0.17 (0.47)

Bleeding on probing (0-1) 0.22 ± 0.11 0.13 ± 0.03 0.07 ± 0.04

Insertion lenght (mm) 3.01 ± 1.23 3.23 ± 1.20 3.65 ± 1.05

Table 3 I Clinical values registered at one, three and five months of study. Probing: 0 = no bleeding on probing,  
1 = bleeding on probing. Values as mean ± Sd and median (x).

3a and b I  
Radiological  

measurements on 
the day of surgery 

and at five months.

3a 3b
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Peri-implant defects more than 2 mm in size as 
measured from the implant platform should be 
filled, given the initial dimensional changes expect-
ed in the peri-implant tissue regions. The particle 
size of the filling material should be small to reach 
all voids; the resorption rate of the material must 
not interfere with the normal processes of new 
bone formation [12].

The composition (PEEK reinforced with ceram-
ics) and biomechanical behaviour of BioHPP abut-
ments permit complex treatments in a single ses-
sion and reduce treatment times – the abutment 
will be placed almost immediately and not removed 
thereafter. The low affinity of the material to micro-
organisms has been demonstrated, so inflamma-
tion and peri-implant mucositis will be less preva-
lent. The physical and mechanical properties of the 
material allow it to withstand masticatory loads 
and transmit them to the bone more smoothly 
than titanium. The integrated metal base allows 
the component to be used as a final abutment, as 
the screw seat is made of titanium. 

Digital treatment planning and preparation helps 
shorten treatment courses and reduces the risk of 
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errors associated with a manual technique. Digital 
impressions allow surgical planning using guides, a 
development that will eventually lead to the imme-
diate fabrication of the prosthesis using the mill-
ing technique. The shortened treatment times and 
lower cost associated with this treatment modality 
are evident [13].

Conclusion
The integration of digital therapy into the clinical 
protocol helps obtain optimal results. Applied to 
a situation of post-extraction implant placement, 
peri-implant bone augmentation and immediate 
loading, the digitalized protocol has proven predict-
able, with high survival rates and very good clinical 
and aesthetic success.  

The references are available at www.teamwork-media.de/literatur
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 error on radiographs and continued until a mean 
error on 20 consecutive radiographs was less than 
or equal to 0.2 mm (range 0.0 to 0.3 mm). The as-
sistant was blinded with respect to the purpose of 
the assessment and was responsible for performing 
one-half of the radiographic measurements. 

Surgical and maintenance protocol
All patients were pre-medicated with a loading dose 
of antibiotics (Amoxicillin 2 g or Clindamycin 600 mg 
for Amoxicillin-allergic patients) before implant sur-
gery. Postoperatively, patients took antibiotics for up 
to seven days. Standard surgical procedures were 
employed to place the implants [3-5]. The implants 
were inserted at, or coronal to, or apical to the osse-
ous crest as dictated by the available interocclusal 
space and expected prosthetic design. Chromic gut 
sutures were used to approximate the flaps. Patients 
were instructed to take analgesics as needed.

Patients were seen for post-operative evaluations 
at one or two and four to six weeks after surgery. If a 
secondary surgery was employed to uncover an im-
plant, a healing abutment or prosthetic component 
was attached to the implants at that time. Osseointe-
gration was verified by tapping the abutment with a 
metal instrument and listening for a “ringing” sound 
as opposed to a “thud” and by testing mobility by ap-
plying pressure against the abutment using two metal 
instruments in a bucco-lingual  direction. Patients 
were instructed in oral hygiene techniques (brushing 
and flossing) two weeks after implant placement or 

Materials & methods 

Patient population 
In a private practice setting, 50 consecutive patients 
were prospectively recruited to receive dental im-
plants – either one dental implant or multiple im-
plants per patient. When multiple implants were 
placed, one implant was randomly selected for a pa-
tient to be included in the statistical assessments. 
Randomization was accomplished by blindly select-
ing a number assigned to each implant from an en-
velope. Patients had to meet the following inclusion 
criteria: good health (no uncontrolled systemic dis-
eases), and sufficient ridge width at the implant site 
so that the implant would be surrounded by at least 
1 mm of bone. Patients were excluded if they were 
taking bisphosphonates, long term steroid medica-
tions or if they smoked more than one-half pack of 
cigarettes per day. Patients were taking a  variety of 
other medications. 

Radiographic distortion and measurement error
The author and one surgical assistant were calibrat-
ed with respect to taking radiographs using the long-
cone paralleling technique (Rinn film-holding instru-
ments, Dentsply-Rinn, Elgin, IL). The distortion factor 
was less than 10 per cent. For a radiograph to be 
used for measurements, the implant threads had to 
be bilaterally discernible [2]. Before commencing the 
assessment, the author and the assistant calibrated 
themselves with regard to operator  measurement 

Analysis of a platform-switched, coronally mini-threaded, textured dental implant 

100 per cent success rate
JOHN S. CAVALLARO JR.*, DDS, BROOKLYN, NY, USA

Since the original Brånemark fixture, implant designs are available which provide improved macro- and 
microscopic features and implant-abutment connections. These features include platform switching  
(the implant-abutment interface is medialized relative to the periphery of the coronal aspect of the im-
plant body), coronal mini-threads, larger body threads, textured surfaces (soluble blast media, SBM) [1], 
tapered bodies and internal connections. A dental implant that incorporates all of these features was 
analyzed in this study (Legacy 3; Implant Direct, Valencia, CA, USA). Data were collected with respect to its 
survival and the amount of radiographic proximal bony change that took place from its insertion to pros-
thetic restoration and again at five years post-restoration of the implants.
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implant uncovering surgery. When necessary, soft tis-
sue was allowed to heal for six to eight weeks after 
implants were uncovered or longer in the aesthetic 
zone. Standard prosthodontic protocols were used to 
fabricate single crowns or fixed implant prostheses. 
Subsequently, patients were seen every six months 
for an examination and prophylaxis. 

Calculation of survival rates and assessment  
of proximal bony alterations
Implant survival was assessed and calculated in ac-
cordance with previously established para meters 
and methods (for example, functionality, patient 
comfort) [6,7]. Data pertaining to changes of proxi-
mal bone levels relative to the most coronal aspect of 
the implant’s periphery were recorded. Bony changes 
were assessed at the time of the definitive restora-
tion (first time period) and five years later (second 
time period). The total sample of implants (n = 50) 
were available for the first time period assessment. 
Thereafter, data pertaining to proximal bone changes 
for each implant were recorded at five years post- 
restoration (n = 46). Four patients were not available 
for the five year assessment (8 per cent lost to fol-
low up). Of the group that was lost to follow up, one 
patient was deceased and three others were seen by 
different dentists. These clinicians provided a radio-
graph of the other three implants at five years post-
restoration, which demonstrated implant survival; 
however, the x-rays were not adequate for proximal 
bone level measurements. 

At the end of the first time period (definitive res-
toration), proximal bone levels were measured on 
radiographs from the most coronal aspect of the 
implant’s body, just apical to the platform-switched 
incline, to the first bone to implant contact (BIC) that 
could be visually determined. The measurement 
points are depicted in Figure 1. Two radiographs per 
patient were used to make measurements for time 
period 1: The first radiograph was taken at surgical 

insertion and the second at definitive restoration. 
Bone change per surface (mesial and distal) was 
calculated as the net difference between the first 
and second readings. Mean bony change on the 
mesial and distal aspect of each implant was calcu-
lated independently. It was determined on each side 
by adding the sum of all differences between the 
two time points and dividing that sum by the total 
number of patients in the group. For the second time 
period assessment (five years later), proximal bone 
changes were recorded using the same procedure as 
described for the first time period. The mesial and 
distal measurements were collapsed into a single 
reading per implant because the mean numbers 
pertaining to the proximal surfaces were within 
0.01 mm of each other. 

If an implant was submerged, the time computed 
for osseointegration to occur was the number of 
weeks until uncovering surgery. If an implant was 
not submerged, integration time 
was considered to be the number of 
weeks until the healing abutment 
was removed for the first time.

Results 
Implant lengths, diameters, location 
within the jaws, whether submerged 
or non-submerged, local bone quality 
and restoration type are presented in 
Table 1. 

All 50 patients were available for ra-
diographic analysis for the first time 
period: surgical insertion through 
definitive restoration. There were 
21 males and 29 females represent-
ing three age groups: 20 – 40 years 
old (n = 2), 41 – 60 years old (n = 9) 
and 61 – 80 years old (n = 39). Forty-
six patients were available for assess-
ment five years post-restoration of the 

1 I Intraoral periapical radiograph 
depicting the measurement points 
used in the assessment of proximal 
bone levels. The top white arrow rep-
resents the most coronal aspect of 
the widest part of the implant body 
and the bottom white arrow shows 
the first bone to implant contact 
that is visibly discernible.

Table 1: Data pertinent to implants placed in this study population

Lengths Diameters Position in jaws Protocol Bone type¹ Restorations

8 mm (n = 7) 3.7 mm (n = 6) Maxilla (n = 25) Submerged (n = 7) Dense (n = 5)2 Single crown (n = 26)

10 mm (n = 17) 4.2 mm (n = 44) Mandible (n = 25) Non-submerged (n = 43) Medium (n = 40)3 Fixed bridge (n = 24)

11.5 mm (n = 21) Anterior (n = 8) Soft (n = 5)4 Screw-retained (n = 10)

13 mm (n = 5) Posterior (n = 42) Cement-retained (n = 40)

¹  For details, see Reference Cavallaro, Greenstein, Greenstein; JADA 2009
²  Dense quality bone: During drilling, the bone is mechanically supportive for the entire length of the osteotomy.
³  Medium quality bone: There is approximately 3 mm of cortical bone followed by a distinct drop in drilling resistance. 
⁴  Soft quality bone: There is an indiscernible layer of cortical bone and little drilling resistance for the entire length of the osteotomy.
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(n = 26) or fixed prostheses (n = 24) on the implants. 
Forty of the restorations were cement-retained on 
pre-fabricated or custom abutments and ten were 
screw-retained. To date, no definitive abutments 
loosened on the restored implants. No other types 
of prosthetic complications occurred during the 
study.

Discussion 
The implant design assessed in this study per-
formed well over a 72-month evaluation period af-
ter implant insertion with respect to survival rates 
and radiographic proximal bone level changes. This 
study demonstrated a survival rate of 100 per cent 
for implants placed into healed ridges. This result 
is similar to  other implants systems used to treat 
fully and partially edentulous patients [8-13]. Perti-
nently, Jung et al. [13] demonstrated in a systematic 
review a survival rate of implants which supported 
single crowns of 97.2 per cent (95 per cent CI: 96.3 –  
97.9 per cent) after five years. 

The mean amount of bone loss detected up to 
definitive restoration was 0.29 mm. This osseous 
resorption is attributable to the effects of the surgi-
cal procedure [14,15], formation of biologic width 
[16-18], factors such as bone quantity and qual-
ity [19,20], proximity to adjacent implants [21] or 
natural teeth [22] and the effects of abutment dis-
connection and reconnection [23,24]. Formation of 
the biologic width is a normal physiologic process sur-
rounding dental implants. In this regard, Adell et al. 
[25] reported a mean bone loss of 1.5 mm for Bråne-
mark implants the first year after insertion and Cox 
and Zarb [26] showed a mean bone loss of 1.6 mm 

 implants. The mean integration time for all implants 
was 13.8 weeks (range 10 – 24 weeks). All implants 
were surgically placed by the author and the restora-
tions were fabricated by restorative dentists within 
the practice between February and October 2010.

Implant survival 
The implant survival rate was 100 per cent. All im-
plants were immobile and the soft tissues surround-
ing the implants were healthy (absence of bleeding 
upon probing). An example of an integrated implant 
from time period 1 is presented in Figures 2a and b.

Radiographic asessment of proximal bone changes 
Mean values related to osseous changes at the two 
different time points for the proximal aspects of the 
assessed implants are provided in Table 2. This value 
for the first time period (definitive restoration) was 
0.29 +/- 0.34 mm; range 0.0 to 1.7 mm; 95 per cent 
confidence interval, CI 0.22 to 0.36. The mean cu-
mulative proximal bone level changes per implant 
for the second time period (after five years) was 0.34 
+/- 0.29 mm; range 0.0 to 1.65 mm; CI 0.26 to 0.42. 
Therefore, the total mean bone level alterations from 
implant placement through the end of the study was 
0.63 mm.

Examples of the radiographic proximal bone 
change at five years post-restoration of the implants 
are presented in Figures 3a to c (a mandibular im-
plant) and Figures 4a and b (a maxillary implant).

Prosthetic restorations 
The design of the definitive restorations is provided 
in Table 2. All patients received either single crowns 

2a I Intraoral periapical radiograph of a 
4.2 mm diameter by 10 mm long dental 
implant with an attached healing abutment 
taken at surgical insertion of the implant into 
the lower left second premolar site (baseline).

2b I Intraoral periapical radiograph of the same implant taken at the 
time of definitive restoration (time period 1) to assess the proximal 
bone levels. Note that the proximal bone has undergone minimal 
change. 

2a 2b
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found in the absence of platform switching (0.29 mm 
up to definitive restoration) reported above. This 
finding is in agreement with others [27-31] who 

from surgical placement to the end of the first year. 
These data pertain to the platform-matched design 
(the implant-abutment connection and the widest 
part of the coronal aspect of the implant are the 
same diameter). However, the implant assessed in 
this study is platform-switched (the implant-abut-
ment junction is located medially to the widest part 
of the implant’s periphery). This enables part of the 
biologic width to form on the platform-switched in-
cline available on this implant design. Consequently, 
since part of the biologic width forms on the plat-
form switched area, less bone is lost when biologic 
width forms around an implant, as evidenced on an 
intraoral radiograph. Pertinently, the findings in this 
study demonstrate less bone loss than is normally 

3a I Intraoral periapical radiograph used to 
assess the proximal bone levels of implant 
#30 (lower right first molar site) at non-sub-
merged surgical placement (baseline).

3b I Intraoral occlusal view of the same 
implant during implant placement surgery 
demonstrating that at least 1 mm of bone 
surrounds each surface of the implant at 
insertion. 

3c I Intraoral periapical radiograph taken five 
years post-restoration of the same implant 
that is depicted in Figures 2a and b to assess 
the proximal bone levels. Note that the bone 
closely approximates the coronal aspect of 
the periphery of the implant at or just below 
the inclined, platform switched area.

Table 2:  
Proximal bony changes at delineated time periods

Time period 1, n = 50, at definitive restoration: 
0.29 +/- 0.34 mm mean change 
Range: 0 to 1.7 mm 
Confidence interval, CI 0.22 – 0.36

Time period 2, n = 46, 5 years post-restoration:  
0.34 +/- 0.29 mm mean cumulative change 
Range: 0 to 1.65 mm 
Confidence interval, CI 0.26 – 0.42

4a I Intraoral periapical radiograph which demonstrates 
the proximal bone levels approximating an implant in the 
maxillary second premolar position at definitive restoration. 

4b I Intraoral periapical radiograph of the same implant 
five years post-restoration of the implant. Note that there 
is minimal bone loss on the radiograph.

3a 3b 3c

4a 4b
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able and demonstrated relatively small differences 
(0.14 – 0.5 mm mean differences) [38-42]. Therefore, 
it remains unclear which implant design feature has 
the greater bone preserving effect – the complete 
texturing or the mini-threads.

In this study, radiographs were done with a Rinn 
holder to reduce measurement errors. This is a prac-
tical method used in private practice for the purpose 
of monitoring proximal bone levels around implants. 
Both rehearsal of the radiographic technique and 
operator calibration took place before this study, 
and this resulted in reproducible measurements 
[18]. Additionally, all periapical radiographs used 
for measurements clearly portrayed the implant 
threads, which indicated that there was minimal 
radiographic distortion [2].

This clinical trial reviewed the combined effect of 
platform-switching, coronal mini-threads and a fully 
textured body on survival of an implant and bony 
alterations. In this regard, the author observed that 
when procedures are properly performed with the 
assessed implant, it was straightforward to achieve 
primary stability, the implants experienced minimal 
osseous changes over the short and intermediate 
time frames, the survival rate was excellent, the 
internal connection was stable and no definitive 
abutments became loose. 

Conclusions 
1. With respect to the time frame of the study, 

the assessed implant demonstrated favourable 
implant survival (100 per cent).

2. Five years after definitive restoration, the as-
sessed implant demonstrated minimal radio-
graphic bone changes.

3. Further clinical studies would be valuable in 
monitoring the performance of this dental im-
plant over longer periods of time.  

Acknowledgment: Thanks to Angelo Cacciatore for tak-
ing half of the radiographic measurements needed for 
this assessment.

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

reported a smaller amount of marginal bone loss 
around platform-switched implants when compared 
to non-platform-switched implants (Fig. 5). 

The stability of marginal bone over time (five 
years) is an important consideration. Historically, 
the definition of implant success proposed by 
 Albrektsson et al. [32] was based upon clinical im-
mobility, minimum radiographic bone loss over time, 
an absence of exudate, persistent inflammation, 
patient discomfort or peri-implant radiolucencies. 
The same authors also considered an implant “suc-
cessful” if it did not demonstrate progressive bone 
loss greater than 0.2 mm annually after the first year 
of implant placement. Subsequently, a Consensus 
Conference sponsored by the International Congress 
of Oral Implantologists (ICOI) developed four clini-
cal categories to be used to define implant success, 
survival and failure [33]. All of the implants in this 
study meet the criteria of the ICOI Early Success 
category. With respect to the present study, mean 
cumulative proximal bone loss five years post resto-
ration was 0.34+/- 0.29 mm. These results are com-
parable to the results of Telleman et al. [34] who 
reported interproximal crestal bone level changes 
of 0.38 ± 0.61 mm at five years after implants had 
been placed into healed ridges. Another investigator 
also had similar results [35]. 

The implant in this study also had coronal mini-
threads that were textured to the top of the implant. 
The effects of complete texturing upon bone levels 
has been previously studied and found to improve 
peri-implant bone preservation [36]. This is in agree-
ment with the results of the current  assessment. 
With respect to the coronal mini-threads, several 
investigators proposed a positive bone preserving 
effect associated with this characteristic [37-42]. 
However, this claim remains controversial, because 
previous study designs were either experimen-
tal [37], did not isolate mini-threads as the sole vari-

5 I  
Intraoral periapical 

radiograph depicting 
a platform-switched 
implant in-between 

two platform-
matched implants;  
the proximal bone 

levels of the middle 
implant are at a 

more coronal level 
than the adjacent 

implants. 
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The body wants to heal, let’s work with it.

A biphasic matrix for true host bone regeneration.

* “A piece of tissue composed of both compact and 
trabecular woven bone within moderately cellular 
fibroblastic tissue. Both active fibroplasia and osseous 
production are underway. Multiple, variably sized “cavities” 
containing residual refractile granular graft material are 
present throughout the sample. 

Approximately 50% (overall) is induced woven bone. No 
pre-existing host lamellar bone is present. 

No significant inflammatory cell infiltrate is present.” 

Professor David Mangham, Histopathologist, University Of 
Birmingham, UK



The ideal bone grafting material should have spe-
cific attributes [11]. It should be osteoconductive, 
osteoinductive and biocompatible. It is important to 
be fully replaced by host bone having an appropri-
ate resorption time in relation to new bone forma-
tion and it should be able to maintain in the long-
term the volume of the augmented site. Moreover, 
it should have satisfactory mechanical and handling 
properties and no risk of disease transmission.  

Synthetics represent a group of alloplastic, bio-
compatible bone substitutes. These biomaterials 
are free of any risk of transmitting infections or 
diseases by themselves, which might be an issue 
when utilizing xenografts or allografts. Moreover, 
their availability is unlimited in comparison to auto-
genous bone. One of the most promising groups of 
synthetic bone substitutes are calcium phosphate 
ceramics. Calcium phosphate ceramics combine 
good stability with porosity and interconnectivity, 
and they are non-toxic during the dissolution and 
degradation process. Moreover, they allow the ad-
hesion and growth of multipotent mesenchymal 
stem cells and osteoblasts and there is strong ex-
perimental evidence that calcium phosphates have 
also osteoinductive properties, apart from being 
osteoconductive [12-14]. Among calcium phos-
phate ceramics, β-TCP is commonly used in clinical 
practice [14-18]. It should be distinguished from hy-
droxyapatite, which is hardly degradable at all [14]. 
Adding CS to β-TCP produces an in situ self-hard-
ening grafting material that binds directly to the 
host bone [19]. The improved stability throughout 
the scaffold of the graft seems to further improve 
the quality of the bone to be regenerated due to 
reduced micro-motion of the material. It is known 

Introduction
Early implant placement is performed two to eight 
weeks after tooth extraction and is usually com-
bined with simultaneous bone augmentation in an 
attempt to rebuild and maintain the architecture of 
the hard and soft tissues of the alveolar ridge [1]. 
According to the existing knowledge this technique 
overcomes the main disadvantages of immedi-
ate implant placement, like the enhanced risk of 
infection and the lack of soft tissue closure, while 
the short-term survival rate of implants seems to 
be similar between immediate, early and late ap-
proaches [2-6].

In early implant placement, as the implant is 
placed into an extraction socket, a gap of variable 
distances will be present between the implant 
surface and the surrounding bone walls. More-
over, it is possible that one or more walls of the 
socket may be partly or completely missing ei-
ther due to the normal anatomy of the site, pre-
existing inflammatory processes or damage as a 
complication of the tooth extraction procedure. 
For these reasons, bone regeneration around early 
placed implants may be necessary and performed 
by using a variety of bone augmentation or guid-
ed bone regeneration techniques [2,7]. A common 
and successfully documented route is the use of 
particulate bone substitutes such as allografts, 
xenografts and synthetic materials (alloplasts), 
with or without a barrier membrane [8,9]. 

These bone substitutes vary in terms of origin, 
composition and biological mechanism of func-
tion regarding graft resorption and new bone for-
mation, each having their own advantages and 
disadvantages [10].

Bone grafting using an in situ hardening synthetic material with simultaneous early implant placement

Simplified protocol, successful results
MINAS LEVENTIS¹,², DDS, MS, PHD; PETER FAIRBAIRN¹,³, BDS; BOTH LONDON, UK  

This case report highlights the use of a novel in situ hardening synthetic resorbable bone substitute com-
posed of beta tri-calcium phosphate (β-TCP) and calcium sulfate (CS) for alveolar bone augmentation in 
parallel to early implant placement. The biological and biomechanical properties of the grafting material 
helped promoting the regeneration of newly-formed vital bone, while allowing for simplified, minimally 
invasive surgical techniques.

¹ Private practice, 
London, UK

² Researcher, Depart-
ment of Oral and 
Maxillofacial Surgery, 
Dental School, 
University of Athens, 
Athens, Greece

³ Visiting Professor, 
Department of 
Periodontology and 
Implant Dentistry, 
School of Dentistry, 
University of Detroit 
Mercy, Detroit, USA
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that micro-movements between bone and any im-
planted grafting material may lead to mesenchy-
mal differentiation to fibroblasts instead of osteo-
blasts and prevent bone formation, resulting in the 
development of fibrous tissue [21,22]. It is also im-
portant that the CS can act as a barrier, halting the 
ingrowth of soft tissue during the early phases of 
bone regeneration [20]. The CS element will quickly 
resorb over a three to six week period depending on 
patient physiology, which will release calcium at the 
site and increase the porosity in the β-TCP scaffold 
for improved vascular and cell ingrowth and im-
proved angiogenesis and osteogenesis [14,23,24]. 
The β-TCP element, the scaffold for the bone regen-
eration, will then resorb over a period of nine to six-
teen months again dependent on host physiology 
leading to true regenerated host bone [14,17].

The purpose of this report is therefore to present 
a case of early placement of an implant into a de-
fective molar socket with simultaneous bone graft-
ing with an in situ hardening β-TCP/CS material, fol-
lowing a standardized protocol, as described by the 
authors in a previous publication [4]. 

Case report
A 60-year-old male patient, non-smoker, without 
medical contraindication for implant therapy was 
referred by his general dentist for rehabilitation of 
the edentulous site 36. The referring dentist had ex-
tracted in a non-surgical way the failing lower left 
first molar four weeks ago. During extraction, a part 
of the mesial root was broken and left behind. The 
dentist did not want to perform a surgical extrac-
tion and informed the patient that the root would 
be removed at a second stage, probably at implant 
placement if possible. At presentation, the post-
extraction site was covered by newly-formed soft 
tissue, regenerated by secondary intention healing 
(Fig. 1). There were no clinical signs of infection and 
the residual root was submerged under the soft tis-
sue. Radiologically, a periapical x-ray showed the 

residual part of the mesial root with no evidence of 
pathology in the surrounding bone, while the septal 
bone seemed intact (Fig. 2). As there were no signs 
of infection, it was decided to treat the case as an 
early implant placement with simultaneous bone 
grafting, according to a standardized protocol pub-
lished by the authors [4]. Following this simplified 
protocol, the treatment plan consisted of:
• Implant placement at the four weeks healed socket 

with extraction of the part of the residual root; 
• Simultaneous bone grafting with an in situ 

hardening synthetic resorbable bone substitute 
composed of β-TCP and CS;

• Loading of the implant at twelve weeks post-op. 

Under local anesthesia, a site-specific full thick-
ness flap was raised using vertical releasing inci-
sions, without including the papillae of the adjacent 
teeth (Fig. 3). After flap elevation, the residual root 
was mobilized and removed with a thin elevator. 
Subsequently, the site was thoroughly curetted and 
debrided of any granulation tissue with bone cu-
rettes and degranulation burrs ( Degranulation Kit; 
EK-Solution, Beit Kama, Israel) (Fig. 4). 

1 I Clinical view four weeks after extraction. 

4 I Clinical view after extraction of the root and thorough debridement of the site.

1 32

4

3 I Site-specific flap revealing the post-
extraction socket and the residual part of the 
mesial root.

2 I Initial x-ray. 
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into a sterile gauze. The hydrated material is now 
taken to the surgical site and extruded into the de-
fect, then compressed with another gauze using 
an instrument to pack the material into any cavi-
ties. The gauze is then held over the graft for three 
to four minutes until the CS element has set hard, 
making sure to restrict the adjacent blood to the 
material site and remembering not to overfill the 
site for tension free closure. No barrier membranes 
were used (Figs.  6 and 7). The mucoperiosteal flap 
was repositioned and sutured without tension with 
4-0 sutures (Vicryl, Ethicon; Johnson &  Johnson, 

A 5 mm x 10 mm implant (Paltop Advanced Den-
tal Solutions Ltd, Caesarea, Israel) was placed at 
the optimal position (Figs. 5a and b). After placing 
the cover screw, the site was augmented utilizing 
a self-hardening resorbable synthetic bone grafting 
material: ethoss (Ethoss Regeneration Ltd., Silsden, 
UK) is a novel biphasic bone substitute consisting of 
β-TCP (65 per cent) and CS (35 per cent). The graft-
ing material comes in a delivery syringe where the 
piston is drawn back and sterile saline added to the 
powder. It is allowed to seep through the particles 
and then the excess is discarded by compression 

5a and b I Implant placed at the correct 3D positioning. Note the bone defect between the 
implant surface and the surrounding bone walls.

6 I Bone grafting with β-TCP/CS (ethoss).

9 I Clinical view after ten weeks.7 I Periapical radiograph immediately after 
implant placement and bone grafting.

10 I X-ray ten weeks after implant place-
ment and grafting showing the consolidation 
of the grafting material around the implant.

8 I Tension-free closure.

11a and b I ISQ measurement showing high secondary implant stability.

6
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implant and consolidation of the grafting mate-
rial (Fig. 10). A tissue punch was used to expose the 
implant and the secondary stability of the implant 
was measured by resonance frequency analysis 
(PenguinRFA; Integration Diagnostics Sweden AB, 
Göteborg, Sweden). An ISQ-value (Implant Stability 
Quotient) of 76 was recorded demonstrating high 
stability (Figs. 11a and b). Subsequently, an open-
tray impression was taken and a healing abutment 
was placed (Figs. 12 and 13). A screw-retained 
crown was fitted after two weeks with excellent 
aesthetic and functional results (Figs. 14 to 17). 

Somerville, NJ, USA) (Fig. 8). The patient did not 
wear any prosthesis during the healing period. An-
tibiotic therapy consisting of 500 mg amoxicillin ev-
ery eight hours for five days and mouth rinsing with 
0.2 % chlorhexidine every eight hours for ten days 
were prescribed. The sutures were removed after a 
seven-day healing period.

After ten weeks, the healing was uneventful. The 
architecture and the dimensions of the ridge were 
adequately preserved and the site was covered 
with thick keratinized epithelium (Fig. 9). A periapi-
cal x-ray showed excellent osseointegration of the 

12 I Open-tray impression coping.

14 I Maturation of the soft tissues two weeks after placement of the 
healing abutment.

13 I Occlusal view after placing of the healing abutment.

15 and 16 I Screw-retained metal-ceramic crown fitted and torqued at 35 Ncm. 17 I X-ray immediately after fitting the 
implant crown.

12

13

16

14

15 17

PRODUCT STUDIES
81



and architecture of the bone that surrounds the im-
plant [27]. However, there are concerns that the full 
resorption of the biomaterial may contribute to site 
collapse. In this case, although a resorbable biphasic 
β-TCP/CS graft was used for bone regeneration, the 
architecture and dimensions of the ridge were pre-
served one year after loading of the osseointegrated 
implant. The stability of the buccal mucosa, shown 
clinically, indicates the stability of the underlying 
bone. A possible explanation is that the early load-
ing of the implants twelve weeks after placement, 
as proposed in the authors’ protocol [4], enhances 
the metabolic activity and triggers the remodeling of 
the regenerated bone around the implant. Assuming 
that the newly-formed hard tissue around the im-
plant is vital bone with no residual graft particles, it 
can be concluded that it adapted successfully to the 
transmitted occlusal forces according to Wolff’s law, 
became stronger to resist to that sort of loading and 
thus maintained the bone mass and volume [28].

Finally, the non-need for a separate barrier mem-
brane, as shown in this case, significantly reduced 
the surgical time and cost and may be attributed 
to enhanced bone regeneration as the periosteum 
was not isolated from the grafted site.  The perios-
teum has been shown to play a pivotal role in bone 
graft incorporation, healing and remodeling, as it 
contains multipotent mesenchymal stem cells that 
are capable of differentiating into bone and car-
tilage, and provides a source of blood vessels and 
growth factors [29-31].

Conclusion
In the presented case, an in situ hardening resorb-
able synthetic bone substitute was used according 
to a standardized protocol for bone augmentation 
in parallel to early implant placement, resulting in 
pronounced hard tissue regeneration and enhanced 
implant stability in order to load the implant twelve 
weeks post-op. The in situ hardening and handling 
properties of the grafting material may enable cli-
nicians to utilize simplified techniques in achiev-
ing successful functional and aesthetic results for 
implant rehabilitations. Moreover, the fully resorb-
able nature of this bone substitute ensures that no 
residual particles of the material will be present in 
the newly-formed hard tissue in the long term, pro-
moting the regeneration of vital bone which can be 
successfully loaded and remodeled.  

Follow-up clinical examination one year after 
loading revealed stable peri-implant keratinized 
soft tissues with excellent preservation of the vol-
ume and architecture of the ridge (Fig. 18). A peri-
apical x-ray showed further functional remodeling 
of the bone around the loaded implant with no ra-
diological findings of residual biomaterial (Fig. 19). 

Discussion
In the presented case, the post-extraction site 
was allowed to heal for a four-week period and an 
early implant placement procedure was followed. 
This four-week period enabled the spontaneous 
production of adequate newly formed keratinized 
soft tissue over the post-extraction socket, and so, 
tension free primary closure could be achieved at 
implant placement and grafting without the need 
of advancing the flap coronally. In this way, the mu-
cogingival junction was not displaced and the buc-
cal keratinized mucosa was preserved, resulting in 
a pleasant and stable aesthetic final result without 
distortion of the vestibule [25].

Placement of the implant and the grafting mate-
rial at four weeks after the extraction takes advan-
tage of the enhanced and activated host bone-heal-
ing environment of the post-extraction site [6,16]. 
Also, it has been found that the implant itself, due 
to its semi-conductive nature, increases local bone 
metabolism and plays a part in the host hard tissue 
regeneration. Thus, early placement at four weeks 
with earlier loading at eight to twelve weeks, sub-
ject to suitable ISQ measurements, both have a pos-
itive effect, increasing the bone metabolic activity 
and regeneration [26]. 

The full resorption of bone substitutes like β-TCP 
and CS will lead to the regeneration of vital bone at 
the site without residual biomaterial. This is of great 
importance clinically as the long-term presence of re-
sidual non-resorbable or slowly resorbable graft par-
ticles might interfere with normal bone healing and 
remodeling, may reduce the bone-to-implant con-
tacts and have a negative effect on the overall quality 

 Contact address
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18 and 19 I Clinical view and x-ray one year after loading of the implant.

18 19

The references are available at www.teamwork-media.de/literatur
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should also be advised that successful periodontal 
therapy can have a positive impact on their meta-
bolic control and complications.

The Perio-Diabetes Workshop was co-chaired by 
Professor Mariano Sanz (EFP, Spain) and Professor 
Antonio Ceriello (IDF, Italy). “Evaluating the available 
scientific evidence from both the medical and den-
tal viewpoints has allowed us to develop consensus 
guidelines on how physicians should evaluate the 
oral condition of their diabetic patients and how 
dentists should screen for the risk factors associ-
ated with diabetes”, said Professor Sanz. “This is a 
major step forward towards a more comprehensive 
care of both diabetic and periodontal patients.”

“Perio-Diabetes Workshop has been a unique 
opportunity for experts of both fields to interact 
and share their experiences”, explained Professor 
Ceriello. “Diabetes is a pandemic disease, currently 
affecting more than 400 million people around the 
world. Periodontal problems in diabetes are often 
neglected as until recently, healthcare profession-
als considered periodontopathy just as an effect of 
 living with diabetes.”  

The international experts met at the “Casa de las 
Encías”, the Spanish Perio Society’s Centre for Gum 
Health in Madrid, for the pioneering summit, which 
explored the latest evidence on the links between 
periodontal diseases and diabetes. The workshop 
reached a new scientific consensus on how these 
widespread chronic conditions reinforce each other, 
and produced recommendations on how dentists 
and physicians can cooperate more effectively to 
help prevent and treat them. Following were among 
their conclusions:
•  Periodontitis patients have a higher chance of 

developing pre-diabetes and type-2 diabetes.
•  While there is no data to support a causal rela-

tionship between the periodontal microbiome, 
the microorganisms involved in gum disease, 
and the presence of diabetes, recent studies do 
show an association between altered glucose 
metabolism in pre-diabetes and diabetes and 
changes in the periodontal microbiome.

•  There is a moderate level of evidence that certain 
biological mechanisms mediate the effect of 
periodontitis on the control of diabetes.

•  There is evidence that improving the control of 
diabetes results in improvements to periodontal 
status and that improving periodontal health 
has benefits in improving metabolic control  
and/or the complications of diabetes.

Guidelines drawn up by the workshop include 
providing oral-health education to all patients with 
diabetes and informing them that they have a great-
er risk of periodontal disease which, if left untreated, 
could have a negative impact on metabolic control 
and may also increase the risk of complications in-
cluding cardiovascular and kidney disease. Patients 

Perio-Diabetes Workshop of EFP and IDF

New consensus on links between 
diabetes and gum disease
The European Federation of Periodontology and the International Diabetes Federation jointly organized an 
international summit on the mutual interactions between periodontitis and diabetes. In February, 15 leading 
members of the two organizations met for two days in Madrid to assess the scientific evidence on the links 
between periodontal diseases and diabetes, and to develop guidelines for physicians, dentists, and patients.

  More information
 www.efp.org 

www.idf.org
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Committee. “The attendance figures speak for 
themselves. It is clear that the ITI is meeting a 
strong need for reliable evidence-based informa-
tion and it is my belief that practitioners are going 
home carrying many new keys in their pocket ready 
for use in daily clinical practice.” 

At the ITI’s Annual General Meeting 2017, held 
the day before the ITI World Symposium, Dr  Stephen 
T. Chen (Melbourne, Australia) was officially inau-
gurated as ITI President. Taking over from Professor 
David L. Cochran (San Antonio TX, USA), who led the 
organization for the past four years, Dr Chen has a 
strong track record in ITI education, having served 
both as member and Chair of the ITI Education 
Committee for more than ten years. He is ideally 
positioned to take the ITI’s education projects to the 
next level – in particular the new ITI Curriculum, a 
standardized modular programme of structured 
learning for dentists that will be rolled out in the 
course of this year.

At the same meeting, the ITI awarded Professor 
Daniel Buser (Bern, Switzerland) an ITI Honorary 
Fellowship in recognition of his untiring efforts on 
behalf of the ITI and implant dentistry as a whole 
over the last three decades. He is the 16th ITI  Fellow 
to be awarded this honour since 1993. The next 
ITI World Symposium will take place in 2020.   

The scientific programme was presented by more 
than 100 speakers and presenters from all over the 
world who provided keen insights into diverse as-
pects of current treatment methods and new tech-
nologies. The presentations ranged from 45-minute 
in-depth plenary lectures covering the entire treat-
ment cycle from diagnosis through treatment to 
aftercare, to highly concentrated 15-minute talks in 
a series of six lively breakout sessions. The faculty 
combined the field’s established leading speakers 
along with a broad range of talented specialists 
from all of the ITI’s 27 sections. To ensure as broad 
an understanding as possible of the knowledge be-
ing presented, simultaneous translation was pro-
vided into eleven different languages. The event 
kicked off with a half-day Pre-Symposium Corporate 
Forum presented by Straumann, botiss and Morita. 

In his key note address, Professor Kevin Warwick, 
world-renowned researcher and pioneer in the field 
of artificial intelligence and biomechanical engineer-
ing, provided fascinating insights into the potential 
future directions of healthcare. A large industry exhi-
bition and poster presentation kept participants oc-
cupied during coffee and lunch breaks. These activi-
ties were complemented by the traditional evening 
social programme including the ITI reception and the 
famous Straumann party that allowed people to re-
lax and network after a full day of science. 

“I am delighted with the results of this year’s 
World Symposium at every level”, said Professor 
Daniel Wis meijer, Chair of the Scientific Programme 

ITI World Symposium 2017

Reliable evidence-based information
The International Team for Implantology 
(ITI) held the ITI World Symposium 2017 
from 4 to 6 May in Basel, Switzerland.  
A total of more than 4,800 dental profes-
sionals from 90 countries attended the 
ITI’s flagship event, making it the biggest 
international implant dentistry congress 
ever. The focus of the three-day scientific 
programme was on “Key factors for long-
term success”.

  More information
 www.iti.org
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derlined that the mission of every treatment was 
to save the natural tooth as long as possible and 
to consider the longevity protocol for every single 
patient. He presented different clinical cases includ-
ing the use of tilted as well as trans-sinus implants 
as alternatives to sinus grafting in edentulous and 
partially edentulous patients. “Always think about 
alternatives – patients are coming for teeth, not for 
an implant”, as Testori put it.

“Bone augmentation on posterior mandibular 
atrophic zone: autogenous bone block graft versus 
rotational segmentary osteotomies” was the title 
of the catching lecture of oral surgeon Dr Giancarlo 
 Bianca, Marseille, France, who presented an inno-
vative technique of vertical and horizontal bone 
grafting. Dr Mauricio Araujo, Rio de Janeiro, Brazil, 
covered the topic of ridge preservation in the aes-
thetic area. He pointed out the importance of pre-
serving the thin alveolar buccal wall during tooth 
extraction in order to assure a successful implant 
insertion. Dr Geoffrey Lecloux, Liège, Belgium, com-
pleted the programme with his lecture on bioma-
terials and bone regeneration. He was followed by 
Dr Sophia Aroca, Berne, Switzerland, who shared 
her reflections on whether the soft tissue quality 
could be improved with soft tissue substitutes. She 
hightlighted the importance of peri-implant kera-
tinized mucosa and elaborated the requirements 
for a soft tissue substitute. The last speaker of the 
day was Professor Marc Quirynen, Leuven, Belgium, 
who elaborately answered the question whether  
L-PRF is an alternative to bone graft by introducing 
its different applications in bone grafting. According 
to Quirynen, L-PRF not only manifests osteogenic 
but also bacterio static properties in these applica-
tions. All three sessions of the symposium ended 
with vivid round table discussions in the course of 
which the expert speakers answered the questions 
of the interested professional audience. MT  

Dr  Franck Renouard and Dr David Abensur, both 
Paris, France, opened and chaired the first  session 
on Friday, 26 May. They presented the initial speaker, 
Dr  Guillaume Fougerais, Nantes, France, who lec-
tured on “Digital workflow and CAD/CAM in implan-
tology”. His presentation was followed by Dr Goran 
Benic, Zurich, Switzerland, who straightened out 
the myths, facts and recommendations of guided 
implant placement. He stated that for example an 
insufficient amount of vertical bone, or implant 
placements close to sensitive anatomical structures, 
would be favourable indicators for guided surgery 
whereas simpler clinical indications only signified 
additional radiation and unnecessarily increased 
cost and time for the patient. Dr  Stephan Beuer, 
Landshut, Germany, took the audience on a journey 
from the analogue to the digital world of bone aug-
mentation procedures. Session 1 was concluded by 
Dr  Olivier Etienne and Dr  Etienne Waltmann, both 
Strasbourg, France, who offered prosthetic solutions 
for bone defects in the aesthetic area. 

The second part of the day was chaired by 
Dr   Pascal Valentini, Paris, France, and Dr  Olivier 
Henry-Savajol, Chateaurenard, France. This session 
was kicked off by an extensive discussion on the al-
ternatives for maxillary sinus grafting by Dr Tiziano 
Testori, Milan, Italy. The renowned oral surgeon un-

11th International Implant Symposium in Porto-Vecchio, Corsica, France

“Less invasivity, more technology”
A cluster of excellence: Numerous international experts accepted the joint invitation of the Corsican Dental 
Association of Continuing Education and the University of Corsica to gather in Porto-Vecchio on the last 
weekend of May 2017. During one and a half intense days of lectures and discussions, the experts shared 
their knowledge and views on cutting-edge implantological topics.

Round of questions 
after the lectures 

(from left): Dr Oli-
vier Henry-Savajol, 

Dr Pascal Valentini, 
Dr Tiziano Testori, 

Dr Giancarlo Bianca,   
Dr Mauricio Araujo, 

and Dr Geoffrey 
Lecloux. 
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More options to protect soft tissue attachment 
and save chair time 
Also on show at IDS were the latest developments 
for the On1 concept, the innovative modular solu-
tion that connects the surgical and prosthetic work-
flows. The On1 Base connects to the implant at sur-
gery and stays in place throughout the lifetime of 
the restoration, leaving the soft tissue undisturbed 
for optimized healing. The On1 concept also offers 
clinicians peace of mind. Only precision-engineered 
Nobel Biocare components can be used with the 
On1 Base, removing the risks associated with ill-
fitting third-party abutments. 

For a restorative clinician, the On1 Base allows for 
an improved patient experience, as the discomfort 
previously associated with the recurrent exchange 
of components such as healing abutments or im-
pression copings can be completely avoided. The 
On1 concept is also designed to shorten treat-
ment times. For example, the On1 IOS Healing Cap 

Nobel Biocare is one of the industry leaders and 
innovation drivers for the treatment of edentu-
lous and soon-to-be edentulous patients. At the 
forefront is the next generation of the original and 
proven All-on-4 treatment concept. In Cologne, 
 Nobel Biocare presented the components that 
significantly enhance workflow efficiency. These 
include the new Multi-unit Abutment Plus, which 
offers significant time savings thanks to a snap-fit 
function that removes the need for screws during 
the denture try-in process. 

In addition, Nobel Biocare presented the Trefoil 
concept at IDS. Trefoil makes a fixed, final, full-arch 
restoration possible on the day of surgery thanks 
to a prefabricated, passively fitting framework 
on three implants and a cost effective restorative 
workflow. A prospective clinical multi-center study 
with the Trefoil concept is currently underway, and 
feedback from participating clinicians has been 
very positive. 

Nobel Biocare enhances immediate solutions for immediate patient needs

Shaping the future of patient care
At the International Dental Show 2017 in Cologne, Nobel Biocare displayed a powerful combination of 
next-level efficiency and quality. Visitors to the Nobel Biocare booth at IDS discovered substantial innovations 
for immediate implant placement and enhanced workflows developed to reduce time-to-teeth for dental 
implant patients. All of Nobel Biocare’s solutions benefit from the company’s long-standing experience in 
research, development and design.

Dr Pascal Kunz, Vice President and Product Management Digital Dentistry, welcomes the guests of the Nobel Biocare press event.
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 supports an intraoral scanning approach, which 
eliminates conventional impression-taking proce-
dures for delivery of the final crown. Currently avail-
able for single teeth, Nobel Biocare also previewed 
an extension of the concept for short-span implant 
bridges at IDS. 

Connecting workflows, from diagnostics  
to final restorations 
In Cologne, Nobel Biocare also launched a new 
time-saving CAD/CAM-based protocol that en-
ables clinicians to receive a screw-retained Temp-
Shell provisional restoration from a dental labora-
tory in time for placement on the day of implant 
surgery. 

Visitors were among the first to see the new 
SmartSetup software feature that considerably re-
duces the time it takes clinicians to create a pros-
thetic-driven treatment plan. This plan can then be 
used by the dental laboratory for the fully digital 
design of the cement-free TempShell provisional 
restoration. Incorporating several of Nobel Biocare’s 

digital technologies, the updated workflow has 
been developed not only to shorten time-to-teeth, 
but to increase both treatment efficiency and ac-
ceptance as well as further improve collaboration 
between dental professionals. 

Predictable quality and fast results 
IDS saw the next significant step in restorative in-
novation with the launch of NobelProcera preci-
sion-milled implant bridges in high-translucency 
multilayered zirconia. With the angulated screw 
channel (ASC) innovation and completely cement-
free adapters, this new NobelProcera option offers a 
fast, predictable and cost-efficient solution for both 
dental laboratory and clinic. 

The ASC option, combined with the pick-up func-
tionality of the Omnigrip tooling, significantly ad-
vances screw-retained restorations. It makes it pos-
sible to reposition the screw access hole in cases 
where it would otherwise be on the facial or incisal 
edge, or when occlusal space is limited, while also 
improving retrievability and reducing the risk of re-
sidual cement. 

The NobelProcera launches did not stop there, 
with precision-milled bridges in the same high-
translucency multilayered full-contour zirconia also 
having been unveiled at IDS. Following the recent in-
troduction of the NobelProcera Crown in the same 
material, this launch harmonizes NobelProcera’s 
offering. This new range efficiently combines high 
strength with aesthetics and a time-saving work-
flow, as the dental technician needs only apply sub-
tle staining, if desired, before polishing and glazing.   
 

  More information
 www.nobelbiocare.com

Innovation on all levels: Instead of the usual speaker-centered press conference format, Nobel Biocare had installed different stations where people 
could connect, collect specific information on various topics and chat with the experts.

Making connections at the Nobel Biocare IDS booth.
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Are there any other new products of Planmeca 
paving the way for the digital workflow?

We have a new mill, PlanMill 30 S, which is com-
pleting the CAD/CAM range in the chairside CAD/
CAM work. It is a very economical solution for us-
ers who have not yet entered the CAD/CAM world, 
but want to go for it now without investing a huge 
amount of money. The 30 S PlanMill has actually 
the same quality as our top-end mill, but it has only 
one spindle and that lowers the cost and makes it 
very easy to use. Same quality, same software, same 
user interface, same intelligence, same kind of work 
as with the higher-end mill, but more economical – 
yet being a complete solution for chairside CAD/
CAM usage. 

But most importantly, we are introducing a lot 
on the software side because this is the special 
strength of Planmeca – a strong focus on develop-
ing software. We have the Romexis software plat-
form that actually puts together all our hardware 
products. We provide a new cloud-based service 
called Insights where we can control all the equip-
ment. Additionally, it has integrated analytic tools 
so that you can monitor how you use your equip-
ment or your resources in the clinic. This is particu-
larly convenient for corporate chains. You can moni-
tor the whole, complete set of your clinics, what 
is happening there and how efficiently everything 
is working, what is being done, and you can really 
screen into the different clinics and see the opera-
tions there. Everything is recorded, everything is 
monitored, so this brings great transparency and 
more audit trail which means that you have more 
control of your business. 

Of course in the actual clinical work our software 
serves a lot of purposes, a lot of specialties. Look, 
for example, at the new surgical modules that we 
introduced. We also offer 3D printing solutions, 
which means that we can design surgical guides 
in our software and then produce them with our 
3D printer. So we have basically all the equipment 
a clinic needs including all the necessary software. 

What was your impression about the IDS this year?
It’s was again a wonderful experience. It was my 

tenth IDS actually – the first time was in 1999 – and 
it has always been the highlight of every second 
year. And this year, I had the impression that there 
were even more people compared to last time. And 
as usual, I did not have many chances to leave our 
booth because the customer flow was so big and it 
was really buzzling at our booth all the time. It was 
really a very enjoyable week and I think the result 
was very good. So we are very satisfied.

Which are your favourite new products that you 
presented at the IDS this year?

As usual, Planmeca brought a lot of innovations 
to the IDS. As you might know, we are one of the 
leading companies especially in dental imaging and 
now also in CAD/CAM-based dentistry, and in digi-
tal dentistry in general. So we have a full range of 
products for dental clinics, hospitals, universities, 
and dental service providers. This time, we brought 
great innovations and actually several totally new 
products. 

One of the new highlights we presented is the 
high-end cone beam CT Viso. It’s truly a next gen-
eration CBCT with great new features. It has a new 
and innovative graphic user interface which allows 
users to do FOV adjustments directly on the touch 
screen. The process is easy because you can place 
the volume freely and determine the appropriate 
size. The control panel of the unit can also be ac-
cessed directly from the imaging workstation. And 
it’s using video patient positioning, so you know ex-
actly where to position the patient and how to ad-
just the size – free sizing and free positioning. 

In addition to this new CBCT, we also presented 
a new intraoral scanner. It’s called Emerald and it’s 
a great evolution compared to our old PlanScan be-
cause the Emerald is now several times faster and 
lighter. It’s actually probably one of the lightest in-
traoral scanners in the market. With ist 183 grams, 
it’s even lighter than a larger mobile phone. 

Interview with Jouko Nykänen, Vice President Sales of Planmeca

“We are already in the 4D world”
On the occasion of the IDS, Jouko Nykänen, Vice President Sales at Planmeca, talked about the innovations 
that Planmeca brought along to the show and casted a glance into the future of digital dentistry.

“Our new intraoral 
scanner Emerald is 
even lighter than 
a larger mobile 
phone.”
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What about the future of dental imaging and X-ray 
technology? Which trends do you see in digitaliza-
tion for the next few years?

I think that the tendency from CBCT to 3D imaging 
will definitely continue. We have seen this same de-
velopment in the most main markets all around the 
world. Of course, the majority of the equipment sold 
is already digital, but in many big markets the number 
of 3D systems sold is already exceeding the 2D pan-
oramics. So we are definitely going to the 3D world. 

One tendency now is that we have more and more 
hybrid units that actually do everything: traditional 
2D and then of course 3D imaging. And that is a 
trend that Planmeca actually created. We launched 
this kind of hybrid platform already in 2005 at the 
IDS. Now we are very far into that development. 

We also see an increasing number of tools with 
software-based applications that can be further de-
veloped based on 3D imaging. We talk about virtual 
patients where you combine many kinds of data: 
CBCT imaging and 3D photography and the digital 
impression scan. You put them all together in the 
software and then you have excellent possibilities 
to give benefits for all specialities. 

We showed a model of our “Digital Dream Clinic” 
at our booth where you could see the whole digi-
tal workflow: what it really means if you have 3D 
imaging, CAD/CAM-based work, chairside scanning 
of impressions, and how the software actually com-
bines all of this and how it benefits your work. So 
these are the tendencies: Digital dentistry is going 
ahead and in imaging, there are more and more 
software-based solutions. And it’s more about how 
you transfer the data and how you communicate. 
Services are going to cloud, for example, and we at 
Planmeca are very far into that. It’s a great develop-
ment and in fact it’s not only 3D – we are already 
in the 4D world: We have a system where you can 
combine the CBCT with a jaw motion system to reg-
ister the jaw movements in the same machine and 
the same software platform. These are really excit-
ing developments, I might say.  

Thank you very much for your time and for this 
interesting interview, Mr Nykänen.

The interview was conducted by Jenny Hoffmann.   

Interview with Dr Pär-Olov Östman, Falun, Sweden, on the new Locator F-Tx

Three successful years with an  
innovative restorative solution
Dr Pär-Olov Östman has been running a private practice for 20 years now, working mainly in implantology 
and prosthetic rehabilitation. On occasion of Zest Dental Solutions’ press conference at the IDS 2017 in 
Cologne, Germany, Dr Östman gave a summary of his practical experience with the new Locator F-Tx.

Over the past three years, you evaluated the Loca-
tor F-Tx. Please give us a brief description of how 
the evaluation was conducted.

In the ongoing study, twelve patients are treated 
with six maxillary and six mandibular complete 
overdentures. In each case, four implants were 
placed to support the mandibular overdentures – 
the standard number of implants for this jaw in 
the past decade – and from four to six implants for 

the maxillary denture. Depending on the circum-
stances, an existing or a new prosthesis was used 
for provisionalization. During the first ten days, 
processing balls were used. Once the sutures had 
been removed, the processing balls in combination 
with “low” retention balls were used for the final 
prosthesis. All combinations used were document-
ed and the restorations finalized after eight to ten 
weeks.
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Proper treatment planning is al-
ways a very important step in achiev-
ing a good distribution of the im-
plants. This step has not changed 
since I started using the Locator F-Tx. 
However, the possibility to adjust the 
angle by up to 40 degrees is a great 
advantage. Especially in a narrow 
alveolar ridge it is now possible to 
achieve the best possible retention in 
the bone without the need for angled 
abutments.

What kind of feedback did you  
receive from your patients?

The most common feedback refers to the quick 
and easy temporary phase. After the surgery, all 
that patients want to do is rush home and get some 
rest. Therefore, the time needed to “convert” a pros-
thesis to a fixed solution can be very tiring for the 
dentist and his or her team, but especially for the 
patient. With the Locator F-Tx system, this time is 
shortened to about 30 minutes after the surgical 
procedure. I have not found any differences be-
tween the Locator F-Tx and conventional protocols 
in terms of patient comfort and oral hygiene. How-
ever, the system makes it easier to correct phonetic 
or other discomfort because retrieval is faster and 
the individual components, such as the attachment 
housing, are easier to handle .

Looking at demographic developments, the percen-
tage of older people is increasing. What will be the 
future role of implant-supported restorations?

Today, most patients consult us because their 
teeth are not salvageable due to periodontal dis-
ease and they require fixed implant-supported 
prostheses for that reason. These cases are becom-
ing more frequent. From a global perspective, we 
are witnessing a growing middle class combined 
with an aging population that places considerably 
greater emphasis on health as well as on aesthetics. 
Especially the older population is getting ever more 
active and looks for reliable fixed dental solutions. 
In addition, fewer patients are willing to tolerate 
lengthy treatments and long periods with remov-
able dentures. Here, the Locator F-Tx responds well 
to the changing needs of the population. Its simple 
handling is a distinct advantage over conventional 
screw-retained solutions. 

Thank you very much for this interesting interview, 
Dr Östman.

The interview was conducted by Florian Bischof.  

What results and insights have you gained?
First of all, our expectations were confirmed with 

respect to implant survival rates: To date, we have 
not lost a single implant. The long-term survival of 
fixed restorations is high and the bone level at one 
year showed very little bone loss. Furthermore, we 
noted a big difference in the overall treatment time, 
and patients were really amazed at the fast and un-
complicated treatment. 

I was also able to determine the reliability of the 
retention balls (low, medium, high). If six implants 
are used, it is generally enough to use the medium 
retention balls to prevent dislocation. With four 
implants, I always use retention balls with high re-
tention. We had two cases of dislocation during the 
temporary phase and replaced the black processing 
balls by the blue balls with low retention. But we 
did not see any problems with dislocations in the 
final prostheses.

For which cases and indications do you recommend 
the Locator F-Tx?

I can recommend the Locator F-Tx for all fixed 
full-arch restorative procedures, provided there 
are at least four well-placed implants and no ex-
treme cantilever situations. Today, the F-Tx system 
is my first choice for complete dentures. However, 
in cases where severe absorption of the alveolar 
ridge results in anatomical constraints or where the 
anatomy prevents the optimal placement of im-
plants, I still resort to conventional screw-retained 
prostheses.

What are the advantages of the Locator F-Tx ?
The Locator F-Tx saves time, is easy to use and the 

risk of denture fractures is low. It also has an excel-
lent pivoting capability and passive fit. The simplic-
ity of overdenture retrieval with Locator F-Tx is a 
definite plus, too, for myself at check-ups as well as 
for my dental hygienists, who find it much easier to 
remove calculus and biofilm. 

What other experiences did you have – for example 
regarding the pivoting range, retention, or hydrau-
lic displacement of the removal system?

It took me some time to find the right combina-
tion of retention balls. Now I have learned to trust 
the system and I am confident I can select the right 
retention strengths. The retention should be nei-
ther too weak nor too strong. I usually try to place 
the implants at the sites of the canines and premo-
lars or first molars when I work with four implants. 
In the maxilla, I prefer five or six implants, with mo-
lars, canines, and the central incisors being the best 
positions. 

Pär-Olov Östman, 
DDS, PhD, MD: 
“The Locator F-Tx 
responds well to the 
changing needs of 
the population.”

BUSINESS & EVENTS
93



native routes ensure the required flexibility to en-
able clinicians to choose the best treatment option 
for each particular patient. Dentsply Sirona offers 
dentists and dental technicians solutions based on 
their very specific needs. 

This “route map”, which symbolizes the digital 
interlinking of processes, provides both generalists 
and specialists with many options. Depending on 
the indication, patient requests, or the practitio-
ner’s personal preferences, efficient workflows can 
be used to reach the “destination” and desired re-
sults quickly and successfully. 

“At the IDS, it became apparent that it is less 
about the individual products”, stated Chris Clark, 
President and Chief Operating Officer Technologies 
at Dentsply Sirona. “Treatment workflows can be 
more effective and efficient if the individual steps, 
the technologies deployed, and each product used 
are integrated and well matched.” 

Well thought-out solutions for various indications 
Dentsply Sirona has had considerable success 
with its integrated solutions just one year after 
the merger. Based on an intense collaboration be-
tween the individual business units, well thought-
out workflows for various indications have been 
created. For example in the field of implantology: 
At Dentsply Sirona, the diagnostics using 3D X-ray 
devices, digital impressions using Cerec Omnicam, 
planning using the corresponding software, manu-
facturing of surgical guides, as well as insertion 
of clinically tested implants and their CAD/CAM-
supported treatment merge seamlessly. In addition, 
the implantology feature integrated in the Teneo 
and Sinius treatment centers provide maximum 
comfort during the intervention.  

“It is our goal to improve the predictability and ef-
ficiency of treatments and achieve optimum care 
even faster – we accomplish that primarily by way 
of integrated solutions”, explained Jeffrey T. Slovin, 
CEO of Dentsply Sirona, at the company’s press con-
ference in Cologne. “I’m proud that we were able to 
present – just one year after the merger – 50 inno-
vative products and concepts. They are the result of 
our joint research and development efforts – as well 
as the close exchange of ideas with our customers.” 
At the world’s leading dental trade fair, the com-
pany demonstrated its ability to address the mega 
trends in dental industry by providing integrated 
solutions, including innovative products and pro-
cesses that fulfill the individual needs and require-
ments of dental practices. 

Solutions map: solutions at a glance 
Dentsply Sirona has developed a clinically tested 
process for nearly every requirement of dental 
treatments, in which all work steps are lined up like 
stations along a subway route. “Transfers” to alter-

Dentsply Sirona at the International Dental Show 2017

Integrated solutions expertise
With 50 new products and concepts, Dentsply Sirona demonstrated the innovative power resulting from 
the merger of two internationally renowned dental manufacturers at the IDS 2017. As “The Dental Solu-
tions Company”, Dentsply Sirona presented integrated solutions that enable generalists and specialists 
alike to offer their patients better, safer and faster dental care.

  More information
 www.dentsplysirona.com

Clinical workflows that easily merge into one another such as in a metro route 
map, while at the same time offering “interchanges” for complete flexibility –  
this is what characterizes the Dentsply Sirona solutions.
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Marco Gadola, CEO of the Straumann Group, 
commented: “We offer an exciting portfolio of inte-
grated solutions, including chairside and lab-based 
scanning and milling technology, 3D in-lab printing 
and central milling – all combined with intercon-
nected software platforms, validated workflows, 
and materials, including our own new glass ceramic 
n!ce. All of this together with service support, im-
plants and biomaterials is now conveniently avail-
able from a single source.”    

Intraoral scanning is a convenient modern alterna-
tive to unpleasant conventional methods of taking 
impressions of the patient’s teeth. 3Shape’s Trios 3 
range of intraoral scanners is widely recognized as 
a leading technology, offering accurate, ultra-fast, 
powderless scanning. In addition to the full-colour 
package, which includes digital shade measure-
ment and an integrated intraoral camera, an up-
gradable lower-priced monochrome version is also 
available. The combination of 3Shape Trios 3 and 
Straumann’s compact milling machine made by 
Amann Girrbach enables the Group to offer a high 
quality chairside solution for producing dental 
prosthetics in the practice. 

Rapid Shape 3D printers enable dental labs to 
produce temporary prosthetic restorations, models 
and drill templates in certified precision for guided 
surgery, very quickly and efficiently. Further applica-
tions, including partial frameworks, bite splints and 
ortho models, can also be produced. The compact, 
reliable printers are simple and intuitive to operate 
and can print drill templates or temporaries in ap-
proximately 16 minutes. Another key advantage is 
the open system approach, which allows customers 
to choose from a wide variety of certified materi-
als from multiple suppliers. Straumann will sell the 
printers under its own brand, seamlessly connected 
into its Cares digital workflow.  

Straumann complements its digital all-in-one solutions with 3Shape scanners and Rapid Shape 3D printers 

Winning combinations
Straumann has signed two distribution agreements to supply 3Shape dental scanner solutions and Rapid 
Shape 3D printers to dental practices and laboratories around the world as part of Straumann’s validated 
digital workflow for tooth replacement. The Group presented both systems at the world’s largest dental 
trade exhibition, the International Dental Show in Cologne.

  More information
 www.straumann.com

Marco Gadola,  
CEO of the 
 Strauman Group: 
“We can now offer 
an exciting portfolio 
of integrated solu-
tions from a single 
source.”
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realized that good design and economic success go 
hand in hand. The awards presented by the demand-
ing Red Dot judges honour their high design quality 
and serve as a guide for a successful design strategy.”
  

The Implantmed drive unit was specially designed 
for use in dental implantology by W&H’s in-house 
design team. Its sleek design, clean lines and top-
quality materials not only satisfy all the hygienic 
requirements of dental practices but also fulfil the 
dentist’s design requirements for a contemporary 
practice equipment. In addition, the intuitive oper-
ating concept with its colour touch screen and wire-
less foot control offer great comfort and flexibility. 

The presentation of the Red Dot Design Award rec-
ognized the remarkable design of the new Implant-
med surgical drive unit. The judges’ reasoning: “The 
operating controls on the Implantmed drive unit 
 focus on the bare essentials, thus creating a particu-
larly clean appearance characterized by efficiency 
and clarity.” Professor Peter Zec, initiator and CEO of 
the Red Dot Award: “The Red Dot winners are pur-
suing the right design strategy. They have correctly 

W&H receives Red Dot Design Award
In early April 2017, a qualified panel of judges decided to present W&H with the 
coveted “Red Dot” for the high design quality of one of its products. 

  More information
 www.wh.com

W&H’s new Implantmed design impresses with its clear 
design. Tailored to the requirements of oral surgery  
environments, the new device satisfies all requirements 
in terms of hygiene, comfort and functionality.

on the occasion of the Oral Reconstruction Global 
Symposium which will take place from 26 to 28 April 
2018 in Rotterdam, Netherlands. The authors of the 
three best contributions will also receive cash prizes 
of 10.000, 6.000 and 4.000 euros respectively. Regis-
tration deadline is 30 November 2017.  

The expected scientific papers must be published 
or accepted for publication in English in a peer-
reviewed journal. They must address one of these 
topics in implant dentistry, oral reconstruction or 
related areas:
• Diagnostics and planning
• Hard- and soft-tissue management
• Sustainability of implant-supported prosthetics
• Physiological and pathophysiological aspects
• Advances in digital procedures

The winner of the Oral Reconstruction Foundation 
Research Award 2016/2017 will have the opportu-
nity to present his/her work to a wider audience 

OR Foundation Research Award 2016/2017
The newly relaunched Oral Reconstruction Foundation (former Camlog Foundation) is proud to announce 
the continuation of its renowned Research Award. The Research Award is presented every two years and is 
open to all young, talented scientists/researchers and dedicated professionals from universities, hospitals 
and practices.

  More information and registration
 www.orfoundation.org/awards
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“IT’S ALL ABOUT 
THE STRIKING FIT!”

PROF. MARKUS HÜRZELER,
MUNICH



an increasing need for better products in clinical 
work and diagnostic is assumed. “We strive for a 
synergistic product offering dedicated to the Indian 
market demands. By sharing not only facilities but 
also other practical activities with our partner Plan-
meca, we want to establish a professional technical 
support, professional application support and edu-
cation”, explained Peter Malata. 

With the local office and direct representation, 
W&H and Planmeca create a direct link to the In-
dian customers and strengthen customer bonds. 
Heikki Kyöstilä underlined the importance of pro-
viding best treatment quality to Indian customers: 
“How will we get the most out of modern and in-
tegrated digital dental platforms in a way that pa-
tients can enjoy faster, safer and consistent treat-
ment quality without compromises? And how do 
we do this while also keeping dental services on an 
economically sustainable road? The answer lies in 
true partnerships, continuous learning as well as 
responsibility and commitment to each other.”

After the official opening of the new premises, 
the event was continued at the Hotel Taj Bangalore  
where all participants took the opportunity for talks 
and networking.  

With the new premises and a highly skilled team 
on-site, the cooperation partners have taken steps 
in India to localize their support centre. “Our aim is 
to work for the good of the Indian dental communi-
ty by bringing good quality dental and patient care 
to the people of the country”; stated Heikki Kyöstilä. 
The new office offers essential prerequisites for a 
synergistic and broad product offering of both com-
panies as well as best customer service. “With the 
new office, we aim to strengthen our joint sales 
and service structure and to create a centre point 
for boosting customer confidence and trust in our 
brands”, explained Peter Malata.

Over 125 invited guests accepted the invita-
tion of W&H and Planmeca and joined the official 
opening ceremony. A particular highlight was the 
demonstration of the new showroom. Equipped 
with modern technology within an area of 2,800 
square feet, it offers great possibilities for product 
presentation, live demonstrations and customer 
training. “The new office was especially designed to 
provide basic product courses for Indian customers 
followed by advanced courses at the respective fa-
cilities in Austria and Finland”, explained Raghavan 
Radhakrishnan, General Manager & Country Head.

As a market with high potential and a vast popu-
lation of 1.3 billion people, it is expected that India 
will be needing and asking for more and more safe 
and good quality dental services. For that reason, 

Official opening of joint branch office in Bangalore

W&H and Planmeca set for  
further expansion in India

Since 1 September 2016, the two family-
run businesses W&H and Planmeca have 
joined forces on the Indian dental market. 
A substantial component of the coop-
eration was the establishment of a joint 
branch office in Bangalore. On 20  April 2017, 
the new office was officially opened by 
W&H President Peter Malata and  
Planmeca President Heikki Kyöstilä. 

  More information
 www.planmeca.com 

www.wh.com
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The Webinar World Tour began in 2016 as part of the 20 years of Geistlich 
Bio-Gide and 30 years of Geistlich Bio-Oss product anniversaries. Thanks 
to the great demand, the series is being continued in 2017. The slogan 
of this year’s series of webinars is “Key to Success”: The speakers focus 
on what factors are key to treatment success, reveal their particular tricks 
and use literature data to show the methods with the best supporting 
evidence. All the lectures are held in English.

The 2017 webinars
• Professor Lisa Heitz Mayfield, Australia  

Peri-implantitis: decision-making in clinical practice  
On-demand webinar

• Dr Michael Norton, United Kingdom 
Assessment and planning before sinus lift 
On-demand webinar

• Professor Daniel Buser, Switzerland 
Long-term results for GBR 
28 June 2017 – 7 pm CEST (UTC + 2 hours)

• Dr Isabella Rocchietta, United Kingdom  
Management of severe alveolar defects 
21 September 2017 – 7 pm BST (UTC + 1 hour)

• Dr Pascal Valentini, France 
Sinus floor elevation: prevention and therapy of postoperative  
complications 
24 October 2017 – 7 pm CEST (UTC + 2 hours)

• Dr Diego Velasquez, United States 
Treatment of single tooth extraction sockets 
29 November 2017 – 7 pm EST (UTC – 5 hours)

Register now for the upcoming live webinars at: 
www.geistlich.dental-campus.com 
To watch all recorded webinars, please visit: 
www.geistlich-pharma.com/en/about-us/webinar-world-tour/  

Geistlich continues webinar series in 2017

The key to success
Geistlich is again orga-
nizing a Webinar World 
Tour offering dentists 
throughout the world 
a free, interactive and 
highly qualified online 
training. 

  More information
 www.geistlich-pharma.com/en/

You can find our complete course program, as 
well as details and registration documents at 
www.thommenmedical.com. You can also contact 
us by email at info@thommenmedical.com or by 
phone at +41 61 965 90 20.

OUR 
MASTER 
COURSES 
FOR YOU.
 SOME HIGHLIGHTS
 SEPTEMBER–NOVEMBER

MUNICH, DE I 18.10.17
ALL-IN-TWO

BRING BIOLOGY AND THE DIGITAL 
WORKFLOW TOGETHER 

WITH PROF. DR. M. HÜRZELER

MUNICH, DE I 19.–20.10.17
IMPLANT RELATED 

SOFT TISSUE MANAGEMENT  
WITH DR. O. ZUHR

AGEN, FR I 26.–27.10.17
L’IMPLANTOLOGIE DU 
SECTEUR ANTERIEUR 

WITH DR. O. LE GAC

BEUNINGEN, NL I 14.–15.09.17
PREDICTABILITY IN IMPLANT 

DENTISTRY 
WITH DR. S. SMEEKENS

MUNICH, DE I 26.–27.09.17
COMPREHENSIVE TREATMENT 

STRATEGIES WITH DENTAL 
IMPLANTS 

WITH PROF. DR. M. HÜRZELER

FR

WARSAW, PL I 10.11.17
AESTHETICS IN 
IMPLANTOLOGY 

WITH DR. U. GRUNDER



Secondary results that were sought included:  
(i) comparison of frequencies of implant survival; 
(ii) comparison of surgical complications includ-
ing changes in local soft and hard tissue param-
eters, such as plaque scores, bleeding on probing, 
probing attachment levels, probing pocket depths, 
width of keratinized mucosa and radiographic bone 
 level;  (iii) comparison of implant aesthetic scores 
using the modified pink and white aesthetic scores; 
and (iv) comparison of patient experience with the 
surgical procedures, satisfaction with the results 
and impact on oral health and quality of life.   

*J Clin Periodontol 2017; 44: 215–224. doi: 10. 1111/jcpe.12666.

The study with the title “Immediate versus delayed 
implant placement after anterior single tooth ex-
traction: the timing, randomized controlled clinical 
trial” by Maurizio S. Tonetti, Pierpaolo Cortellini, Filip-
po Graziani, Francesco Cairo, Niklaus P. Lang, Roberto 
Abundo, Gian Paolo Conforti, Siegfried Marquardt, 
Giulio Rasperini, Maurizio Silvestri, Beat Wallkamm 
and Anton Wetzel was a multicentre, multination-
al study in a randomized, controlled, parallel arm, 
single blind setting with 124 patients observed over 
three years. The study was designed to compare 
the clinical, radiographic and patient reported out-
comes. Thommen SPI Contact implants of different 
lengths and diameters were placed either immedi-
ately after extraction or after twelve-week healing 
of the extraction socket. The primary result sought 
from the study was to compare the need for bone 
augmentation at the time of implant installation in 
the test and control groups.

Advantages of immediate implant placement 
An international group of renowned implant specialists recently published an extensive study in the Journal 
of Clinical Periodontology* exploring the advantages of immediate versus delayed implant placement after 
single tooth extraction, using Thommen SPI Contact implants.

 More information
www.thommenmedical.com

The Implantmed user concept is clear and in-
tuitive. Three contacts on the modern glass touch 
screen are sufficient to switch to a new implant sys-
tem. Preparation protocols can be adapted quickly 
and intuitively for up to six users. Each individual 
setting can be documented and saved on USB.

The Piezomed allows particularly precise and ef-
fective preparation of bone. Soft tissue and nerves 
are treated gently even at higher power settings. 
The atraumatic instrument detection and highly 
effective illumination with the 4x ring LED ensure 
efficient working processes.  

The new W&H Implantmed and Piezomed are now 
available on a mobile trolley – optionally with the 
wireless foot control. The “Single Point of Opera-
tion” covers all central indications for oral surgery 
and implantology, and permits a particularly effi-
cient workflow: Dentist can select the position of 
their choice at all times, there are no bothersome 
cables and both devices can be conveniently select-
ed with the new foot control. The hygienic design 
facilitates the work of the practice team.

The W&H Osstell ISQ module for measuring im-
plant stability, which can be simply attached to the 
Implantmed, is another unique feature. In combi-
nation with the torque measurement during the 
implantation, it allows to determine the optimal 
loading time based on scientific criteria.

 More information
www.wh.com

The latest technol-
ogy for oral surgery 
can be combined on 
the new W&H treat-
ment trolley.

The complete mobility solution
Enhanced user comfort for the implant practice: W&H combines two proven surgical devices on one trolley 
with a wireless foot control plus the W&H Osstell ISQ module for measuring implant stability. 
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be downloaded in 3Shape and exocad 
formats from www.bego.com. 

For conventional processing, two 
burn-out plastic caps (with and 
without anti-rotation mechanism) 
are supplied that are used for prepar-
ing restorations for crowns and bridges.  

The OCP abutment, which is available in two dif-
ferent gingival heights, is screwed onto the implant 
once and shapes the tissue during the healing pro-
cess. The abutment is temporarily provided with a 
healing cap and this is followed by impression tak-
ing with the impression coping and a prefabricated 
pick-up tray. The impression coping, which can also 
be used as a CAD Positioner, acts as a bridge to 
digital CAD/CAM restorations. The datasets for the 
prosthetic restoration on the OCP abutment can 

A new treatment concept
The One Care Package (OCP) treatment concept enables efficient and predictable prosthetic restorations 
based on the concept of a pack that contains all the necessary prosthetic components needed for an im-
plant treatment. The set approach eliminates several steps from the conventional treatment sequence.

 More information
www.bego.com

full arch  restorations, as the elasticity is similar 
to bone. Tensions on the implant-bone interface 
are reduced. Clinical experience and scientific re-
sults published in recent years regarding implant 
restorations with the bionic material BioHPP are 
very encouraging, whether it is processed conven-
tionally or with CAD/CAM. A growth above aver-
age can be expected for the coming years, both in 
terms of the number of implant based teeth re-
stored with bionic materials and of the materials 
themselves.  

The excellent elasticity values of these bionic ma-
terials are the basis of a secure one-time treat-
ment of missing teeth with implants. Primary sta-
ble implants are immediately restored with the 
BioHPP SKY elegance abutment. This innovative 
hybrid abutment made out of a BioHPP body and 
a titanium base obviates the need to exchange the 
temporary for a final abutment, which prevents 
trauma to the soft tissue attached to the BioHPP 
abutment. As a result, this new workflow reduces 
treatment time as well as material input, and the 
complete treatment becomes more attractive for 
patents.  BioHPP is also a good value alternative 
for any kind of bridgework, from small bridges to 

Implantology meets bionics
The restoration of missing teeth using bionic prosthetic materials is the latest trend in dental implantology. 
The innovative BioHPP material – a ceramic reinforced PEEK offered by the bredent group in Senden, Germany –  
initiated a great demand among dentists and dental technicians worldwide as a framework and abutment 
material. Besides its own SKY Implant system, bredent also offers a solution for all leading implant systems.

  More information
 www.bredent.com
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ments. The geometry has been developed specially 
to suit zirconium and therefore guarantees a safe 
and aesthetic connection to the ceramic meso-
structure. 

Dentaurum Implants offers comprehensive digi-
tal solutions to dental technicians and dental offic-
es for manufacturing high-precision dental restora-
tions that are tailored to the customers’ needs. On 
top of this, the manufacture process is economical, 
reproducible and fast. 

Dentaurum Implants’ service point for tioLogic 
CAD/CAM can be reached at www.dentaurum-im-
plants.com/tiologic-digital. Data sets for 3Shape, 
Dental Wings and exocad can be downloaded at the 
service point and integrated into the software.  

  More information
 www.dentaurum-implants.com

There are only two types of scanbodies, 
which cover all indications and enable a 
production workflow that is simplified, re-

producible and precise. Each position is ex-
actly reproduced in the CAM software, be it 

directly from the implant interface in the case 
of customized one-piece abutments and hybrid 
abutments, or from the mesostructure in the case 
of bar and bridge restorations. Even angled abut-
ments (AngleFix) are exactly reproduced digitally 
like the other abutments. 

Manufacture of customized one-piece abutments 
using CAD/CAM is uncomplicated thanks to tioLogic 
PreForm titanium blocks which are compatible with, 
for example, the Medentika abutment holders. They 
are also guaranteed to fit the inner connection of 
the tioLogic implants. Pre-formed  tioLogic titanium 
bases can be offered for individual hybrid abut-

Complete CAD/CAM workflow
tioLogic digital provides dental technicians access to the entire CAD/CAM workflow and offers smart 
solutions for implant treatment. The product range comprises all data sets and original materials for the 

fabrication of customized one-piece abutments, hybrid abutments as well as bar and bridge 
restorations using CAD/CAM technology.

and the workflow is optimized. The implant can be 
inserted in three ways: with a torque ratchet, with 
the surgical handpiece, or by hand.

TRI even takes it a step further and expands its 
product portfolio with the innovative TRI 2in1 Im-
pression Abutment. The patented instrument-free 
and simple handling concept enables a new, fast 
and safe closed-tray impression. The impression 
post can then be used as a final abutment. The new 
TRI 2in1 Impression Abutment is equally attractive 
in terms of simplicity, quality and price.  

The touchless concept of TRI Pod Packaging com-
bines simplicity and design. The innovative con-
cept allows to pick-up the implant directly with the 
 surgical instrument in one single step, thereby en-
suring that the TRI SBA surface remains untouched 

Instrument-free impression handling 
Swiss implant manufacturer TRI Dental Implants is driving the “ultimate simplicity” in implantology, and in 
addition to its innovative handling concept TRI Pod is launching a patented and instrument-free closed-tray 
impression system including final abutment, the TRI 2in1 Impression Abutment.

  More information
 www. tri.swiss

TRI 2in1 Impression 
Abutment
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Nouvag’s latest development in the 
field of implantology is the motor 
system MD 11. Drilling, thread cut-
ting, screwing in the implants, and 
placing the cover screw are now all 
organized in separate programs. 
The insertion of the tubing set is 
done with very little effort due to 
the great visibility of the mounting 
bracket and easy-to- reach notches 
in the bracket. The display shows 
all information at a glance, without 
the need to press any key. Even the 
activation of the cooling pump and 
the changing of the pump speed 
are conveniently achieved by press-
ing switches on the pedal.

To make the set of the MD  11 
complete, Nouvag offers all required 
contra-angles such as 1:1, 16:1, 20:1, 
32:1 and a 70:1. The 20:1 contra-
angle, also available with LED 
spotlight, covers the majority of 
the implantologist’s tasks, thanks 
to the sophisticated motor control 
of the MD11 which provides suffi-

Implantology motor system MD 11 by Nouvag

Getting to the  
heart of the matter
Since 45 years, Nouvag AG has been committing itself to 
the development and manufacturing of medical devices 
and  instruments and is known throughout the world for 
its Physio Dispenser. This device was one of the first tools 
equipped with a peristaltic pump which delivers a sodium 
chloride water solution for cooling the rotating instruments 
to eliminate the feared necrosis of bone and its surrounding 
tissues.  

  More information
 www.nouvag.com

cient torque from the lowest pos-
sible speed of 15 rpm to the highest 
speed of 1700 rpm.

With any Nouvag device and ac-
cessory comes a piece of safety, 
precision and reliability, made in 
Switzerland.  

The product information produced editorially in the 
Product Reports section is based on information 
provided by the manufacturer and has not been 
checked for accuracy by the editor.   

Aesculap®  
Ergoperio
The New Class of Excellence

Aesculap AG 
Am Aesculap-Platz 
78532 Tuttlingen
www.aesculap-dental.de

❙  Flawless performance

❙  Easy-to-grip surface

❙  Pleasant ergonomics

❙  Pioneering aesthetics

Aesculap – a B. Braun company

Ergoperio combines modern 
design with unique ergonomics 
and top functionality

The Winner of the 

iF DESIGN AWARD 2015
Category Medicine / Healthcare



unit (engaging) restorative solutions on Nobel Bio-
care conical connection implants.

Like all Nobel Biocare solutions, the Temporary 
Snap Abutment is precision-engineered and me-
ticulously validated for functionality. Manufactured 
using state-of-the-art techniques, each abutment is 
designed to produce a tight and stable fit with its 
corresponding implant connection.

All Nobel Biocare abutments are delivered with 
dedicated clinical screws that have been optimized 
for each implant-abutment system. Depending on 
the abutment, connection type and platform size, 
screws can come with or without surface coatings. 

For added peace of mind, all Nobel Biocare pre-
fabricated abutments are covered by a lifetime 
product warranty.  

*  Ioannis Papadopoulos, Georgia Pozidi, Hercules Goussias, and 
Stefanos Kourtis, “Transferring the Emergence Profile from the 
Provisional to the Final Restoration”, Journal of Esthetic and 
Restorative Dentistry, vol. 26, no. 3, pp. 154–161, 2013.

The Temporary Snap Abutment features an innova-
tive snap-fit function. The common practice of plac-
ing and removing the abutment several times dur-

ing the provisionalization process can now 
be accomplished with a few snaps, 

and without tightening and loosen-
ing an abutment screw each time.

Without the abutment screw, 
less time is needed for try-in and 
adjustment of the provisional. For 

the patient, chair time is reduced, 
which can increase satisfaction and 

limit discomfort. For the clinician, pa-
tient throughput is boosted, while the risk of 

abutment screw mishaps during try-in is all but 
eliminated.  

The Temporary Snap Abutment comes in two 
heights. A pre-shortened post has been designed 
to match limited interocclusal space, often found in 
posterior indications. This shorter variant saves the 
clinician valuable time when making any required 
manual adjustments chairside. 

For increased restorative flexibility, the Tempo-
rary Snap Abutment is available with two margin 
heights, 1.5 and 3.0 mm, accommodating varying 
soft tissue thicknesses. These variations are de-
signed to assist clinicians in creating an optimal 
soft tissue interface for long-term and predictable 
aesthetics.*

When the Temporary Snap Abutment is ready to 
be placed, the clinician carefully uses a specially de-
signed analogue drill guide and apical drill to create 
the abutment screw access channel. These tools 
simplify the process and help prevent any damage 
to the temporary restoration. 

Aside from the above redesign highlights, the 
Temporary Snap Abutment retains the grooves of 
the Temporary Abutment Titanium for engaging 
temporary acrylic materials. It is designed for single-

Simplified restorative workflows with Nobel Biocare Temporary Snap Abutments

Try-ins are now a snap
The Nobel Biocare Temporary Snap Abutment replaces the popular Temporary Abutment Titanium for use 
with Nobel Biocare conical connection implants. The highlight of the redesign is a “snap” connection that 
simplifies the temporization workflow. With this abutment, clinicians can try in a provisional restoration 
without needing to screw and unscrew it each time, significantly reducing provisional delivery times.

  More information
 www.nobelbiocare.com/snaptemp

Specially designed installation tools simplify careful 
creation of the occlusal screw channel, helping avoid any 
damage to the abutment.

Snap-fit function-
ality eliminates the 

need for screw  
fixation during  
try-in and provi-

sional restoration 
adjustment.
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Bego Implant Systems    CAD Positioner
The new Bego CAD positioner ensures a smooth dig-
ital workflow and reliable transfer of the intraoral 
situation to the dental laboratory. To optimize the 
scanning and milling results, the previous CAD posi-
tioner for Bego Semados implants has been refined 
and extended for intraoral scanning. The modified 
flag design ensures a reliable matching process in 
the digital process chain. The abutments are select-

ed based on their diameter and screwed 
directly into the implant with the associ-
ated prosthetic screw. The anodized CAD 
positioners are made of grade  4 titani-
um. The associated implant libraries for 
the Bego Semados adhesive abutments 
are available to download for 3Shape 
and exocad from www.bego.com. 

Product
CAD Positioner

Indication
Intraoral scanning

Distribution
Bego Implant Systems  
GmbH & Co. KG
Wilhelm-Herbst-Straße 1
28359 Bremen
Germany
www.bego.com

mectron    Piezo-Lift
Mectron is introducing a new piezoelectric tech-
nique for sinus lifts using a crestal approach, 
launching three new Piezosurgery inserts devel-
oped in collaboration with Professor Tomaso Ver-
cellotti, Italy. Thanks to the shapes of the new in-
serts, the innovative Piezo-Lift technique facilitates 
a crestal approach when performing a sinus floor 
elevation. The new protocol makes the technique 
safer, minimizing the risk of membrane perforation 
while guaranteeing safe membrane detachment 
and fewer postoperative complications. This new 
protocol elevates the membrane by utilizing the 
cavitation effect and bone grafting inside the sinus, 
which is the least invasive technique for elevating 
the maxillary sinus floor prior to implant place-
ment. 

Each of the three new instruments offers its own 
special benefits:
• The PL1 insert reaches the sinus floor and per-

mits the safe removal of the bony ring.
• The PL2 insert separates the sinus membrane 

and performs the initial membrane elevation. 

• The PL3 insert removes the basal 
cortex of the sinus and further ele-
vates the sinus membrane by using a 
cavitation effect.

The Piezo-Lift technique facilitates 
treatment in even the most difficult cas-
es with severe reduction of the residual 
crestal bone volume.  

Product
Piezo-Lift

Indication
Piezosurgery inserts

Distribution
mectron S.P.A.
Via Loreto, 15/A
16042 Carasco (GE)
Italy
www.mectron.com
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EDI Journal – the interdisciplinary journal for prosthetic dental implantology is aimed at 
dentists and technicians interested in prosthetics implantology. All contributions sub-
mitted should be focused on this aspect in content and form. Suggested contributions 
may include:
· Original scientific research
· Case studies
· Product studies
· Overviews

Manuscript submission
Submissions should be made in digital form. Original articles will be considered for 
publication only on the condition that they have not been published elsewhere in part 
or in whole and are not simultaneously under consideration elsewhere. 

Manuscripts
Pages should be numbered consecutively, starting with the cover page. The cover page 
should include the title of the manuscript and the name and degree for all authors. 
Also included should be the full postal address, telephone number, and e-mail address 
of the contact author. 
Manuscripts can be organized in a manner that best fits the specific goals of the ar-
ticle, but should always include an introductory section, the body of the article and a 
conclusion. 

Illustrations and tables
Each article should contain a minimum of 20 and a maximum of 50 pictures, except in 
unusual circumstances. Our publishing house attaches great importance to high qual-
ity illustrations. All illustrations should to be numbered, have a caption and be men-
tioned in the text. 
The photos should have a size of 10x15 cm, the image or graphic files must have a reso-
lution of 300dpi. Tiff, eps and jpg file formats are suitable. Radiographs, charts, graphs, 
and drawn figures are also accepted. 
Captions should be brief one or two-line descriptions of each illustration, typed on a 
separate page following the references. Captions must be numbered in the same nu-

merical order as the illustrations.Tables should be typed on a separate page and num-
bered consecutively, according to citation in the text. The title of the table and its cap-
tion must be on the same page as the table itself

References
Each article should contain a minimum of 10 and a maximum of 30 references, except 
in unusual circumstances. Citations in the body of the text should be made in numeri-
cal order. The reference list should be typed on a separate sheet and should provide 
complete bibliographical information in the format exemplified below:
[1] Albrektsson, T.: A multicenter report on osseointegrated oral implants. J Prosthet 
Dent 1988; 60, 75-82. 
[2] Hildebrand, H. F., Veron, Chr., Martin, P.: Nickel, chromium, cobalt dental alloys and 
allergic reactions: an overview. Biomaterials 10, 545-548, (1989)

Review Process
Manuscripts will be reviewed by three members of the editorial board. Authors are 
not informed of the identity of the reviewers and reviewers are not provided with the 
identity of the author. The review cycle will be completed within 60 days. Publication is 
expected within nine months.

Page Charges and Reprints
There are no page charges. The publisher will cover all costs of production. 
The journal will provide the primary author with a PDF file of the article and a free copy 
of the journal issue in which the article appears.

Editors office: 
teamwork media GmbH
Hauptstr. 1
86925 Fuchstal/Germany 
Phone: +49 8243 9692-0
Fax: +49 8243 9692-22
service@teamwork-media.de
www.teamwork-media.de

Event Location Date Details/Registration

8/2017 
9/2017

FDI Annual World Dental Congress Madrid
Spain

29 August –  
1 September 2017

FDI World Dental Federation 
www.fdiworldental.org

ADI Young Dentist Day London 
United Kingdom

2 September 2017 Association of Dental Implantology  
www.adi.org.uk

CEDE 2017 – 26th Central Euro-
pean Dental Exhibition

Poznan 
Poland

14 – 16 September 2017 Exactus 
www.cede.pl

Nobel Biocare Zagreb Symposium Zagreb 
Croatia

29 – 30 September 2017 Nobel Biocare 
www.nobelbiocare.com

10/2017 EAO Annual Scientific Congress Madrid 
Spain

5 – 7 October 2017 EAO European Association for 
Osseointegration 
www.eao.org/eao-congress

BDIA Dental Showcase Birmingham 
United Kingdom

19 – 21 October 2017 British Dental Industry Association 
www.bdia.org.uk

Pragodent 2017 Prague 
Czech Republic

12 – 14 October 2017 Incheba Praha 
www.pragodent.eu

DenTech China 2017 Shanghai 
China

25 – 28 October 2017 UBM China 
www.dentech.com.cn

11/2017
12/2017

Dentsply World Summit Tour 2017 Shanghai 
China 

25 – 26 November 2017 Dentsply Implants 
www.worldsummittour.com

Greater New York Dental Meeting 
93rd Annual Session

New York 
USA

26 – 29 November 2017 Greater New York Dental Meeting 
www.gnydm.com

ADF Meeting 2017 Paris 
France

28 November –  
2 December 2017

Association Dentaire Franc¸aise
www.adfcongres.com

2/2018 4th Bego Implant Systems Global 
Conference

Dubai 
VAE

9 – 10 February 2018 Bego Implants Systems 
art-of-implantology.com
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A shield never  
to be broken

© 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, trademarks 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. For prescription use only. Caution: Federal (United States) law restricts this device to sale by or on the order of a licensed dentist. 
See Instructions for Use for full prescribing information, including indications, contraindications, warnings and precautions.

On1™ concept
On1 is the first solution designed to preserve the natural shield created by the soft tissue 
attachment while offering full surgical and restorative flexibility. The unique On1 Base moves the 
restorative platform to tissue level, radically simplifying all restorative procedures.

Visit nobelbiocare.com/shield

Free interactive e-book
nobelbiocare.com/shield

“With On1 you get the  

best of both worlds –  

a bone-level implant with 

built-in platform shifting and 

restoring at tissue level without 

disturbing the mucosal seal.”   

Prof. Bernard Touati, France

GMT51315_On1_Advert_A4_GB.indd   1 01.06.17   14:35



Angled bar abutment for 
the COMFOUR™ System, 
available in 17° and 30° angles

Prosthetic screw M 1.6

Anatomically shaped emergence 
pro� le, lean design Titanium bonding base 

for straight and angled 
bar abutments, Passive Fit

Aligning tool

Scanning cap

Titanium cap

Flexible handle

The COMFOUR™ Abutment System for occlusal screw-retainded restorations is an ideal addition 

to the CAMLOG® and the CONELOG® Implant System. With the COMFOUR™ System, you can 

offer your edentulous patients the option of an immediate, comfortable and permanent denture 

on four or six implants – and thus a considerable gain in quality of life. www.camlog.com

THE NEW COMFORT CLASS.

COMFOUR™ offers you a range of options 

to overcome the challenges you face in your 

implant practice, making them easier while saving time.


