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As you probably know, I will be actively involved in this event 
myself in a dual role: as President of the Bavarian Chamber of 
Dentists and as head of the scientific programme I have put to-
gether with Professor Joachim E. Zöller, who represents BDIZ EDI, 
on the subject of “Implantology 2020”. A specially implemented 
infection control concept should make the event possible. 

We also stand firmly by our 16th Expert Symposium in Co-
logne in February. The topic is “Ceramics in Implantology”, 
however, we will not just talk about materials, but also put ce-
ramic implants to the test. The European Consensus Conference 
(EuCC), which traditionally meets the day before, will again issue 
a BDIZ EDI Guideline. So those are the plans we have.

But the Covid-19 crisis has also shown us that BDIZ EDI know-
how is in demand online as never before. At the height of the 
pandemic, our various online seminars proved that we can of-
fer answers to pressing questions in the fields of hygiene and 
infection control, as well as legal aspects affecting the dental 
practice. Our participants’ enthusiastic response has encour-
aged the Board to launch another series of seminars, “BDIZ EDI 
informs”. Please take the opportunity as a member to take in all 
this information by attending the online seminars we present 
in this issue.

In the midst of every crisis lies an opportunity – I firmly be-
lieve in this and look forward to seeing you again very soon. 
Stay healthy!

Christian Berger
President  

Dear colleagues:

I hope you have been able to navigate your practice and its chal-
lenges with some confidence these past months. Unfortunately, 
the Covid-19 pandemic is still keeping us on our toes. The virus 
continues to dominate our lives: privately, socially, economically 
and of course in our own work.

And in these past few months, continuing dental education in 
the form of face-to-face events has practically come to a com-
plete standstill – not just in Europe but also beyond. Digital 
seminars dominate the training landscape. Of course, facing a 
screen and listening to a presentation held in a window is one 
thing. Witnessing a presentation with a live speaker in a con-
genial environment of peers is quite another. The interpersonal 
aspect, the exchange between colleagues, the social component 
has all but disappeared for now. Every day we receive news that 
another congress or trade fair has been cancelled because the 
organizers fear that infection control regulations and distancing 
rules would be untenable. 

We ourselves had to postpone our European Symposium with 
EDI Macedonia, which should have taken place in Skopje in May, 
until next year. The scientific part of the German Dentists’ Con-
gress was also cancelled. Osteology, EAO, FDI – all these events 
have been cancelled or put on hold.

The organizers of the leading dental trade fair, IDS, scheduled 
to take place in Cologne in March 2021, will make their decision 
in early October. We at BDIZ EDI hope that IDS will take place 
and that we will be able to welcome the representatives of our 
partner associations and our guests, friends and visitors to our 
stand, as always in the past decades.

The BDIZ EDI is sticking to its schedule of planned events. Our 
Expert Conference on Implantology in Hamburg in June was 
proof that smaller events can safely be held with the help of 
a stringent infection control concept. We are the cooperation 
partner of this year’s Bavarian Dentists’ Congress in Munich, to 
be kicked off on 22 October 2020 – and we are confident! 

What the crisis 
has taught us
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Partner Organizations  
of BDIZ EDI

 Association of Dental Implantology UK (ADI UK)

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

 Ogolnopolskie Stowarzyszenie Implantologii Stomatologicznej (OSIS EDI)

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

 Sociedad Espanola de Implantes (SEI)

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

 Sociedade Portuguesa de Cirurgia Oral (SPCO)

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

 Udruženje Stomatologa Implantologa Srbije-EDI (USSI EDI)

USSI EDI was founded in 2010 with the desire to enhance dentists’ knowledge of dental im-
plants, as well as to provide the highest quality of continuing education in dentistry. The most 
important aims of the organization are to make postgraduate studies meeting the standards 
of the European Union available to dentists from Serbia and the region; to raise the level of 
education in the field of oral implantology; to develop forensic practice in implantology; and 
to cooperate with countries in the region striving to achieve similar goals.
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sion with the speakers. Participation is free of charge 
for members. All participants will receive a certificate 
of participation.

Please look at the 2020 programme of seminars 
in the “BDIZ EDI informs” series. Send your selec-
tion either to the editorial office at office-munich@ 
bdizedi.org or by fax to +49 89 720 69 888. BDIZ EDI 
will of course spread the news via Facebook and 
 Instagram as well. The online seminars will be held 
in the evenings between 7 and 8 pm.   

The “BDIZ EDI helps” has been relaunched as the 
“BDIZ EDI informs” series of online seminars. The cri-
sis management that COVID-19 had made necessary 
and which had given rise to, among other things, 
various online seminars, has been received so favor-
ably that BDIZ EDI would now like to provide dental 
practices with fast and well-targeted information 
and further training even internationally, in English. 

The presentations will be broadcast online and 
live. Participants will have an opportunity for discus-

Seminars 2020: “BDIZ EDI informs”

Seminar offers 
There is still a great demand for information on infection control, hygiene, and legal issues. The “BDIZ EDI 
informs” seminars combine this information with updates on advanced dental topics in continuing 
 professional development. International members and other interested parties can choose from several 
BDIZ EDI online seminars. Just tick the topic you would like to be presented online.

Dr Jörg Neugebauer 
Dr Markus Tröltzsch

  Topic No. 1: Update on peri-implantitis; Guideline of the European Consensus Conference 2020 
Presenter: Dr Jörg Neugebauer (Landsberg am Lech, Germany), Member of the BDIZ EDI Board, 7–8 pm  

  About this seminar: Biological complications cannot be avoided completely; they occur at different times following the delivery of 
the implant restoration. The etiology of these complications is as diverse as the way in which they manifest themselves. This issue 
has been addressed three times before by the European Consensus Conference; this panel of experts has now re-evaluated the cur-
rent literature and updated the recommendations of the Guideline. Dr Neugebauer will present the most recent findings from the 
literature with numerous clinical examples to ensure the best possible care for patients with peri-implantitis, with a view to avoiding 
implant loss and eliminating risk factors.

 Topic No. 2: Update on digital implantology 
  Presenter: Dr Markus Tröltzsch (Ansbach, Germany), Chair of the Academy of Dentistry and Oral Medicine (APW)  

of the German Society for Dentistry and Oral and Maxillofacial Surgery (DGZMK), 7–8 pm

  About this seminar: In Germany, most implants are still planned the traditional way, using OPGs and physical models and placed 
without digital support, even though the tools for use in digital implantology are readily available. What do practitioners have to 
pay attention to, and what are the advantages and disadvantages of digital methods in oral implantology? Dr Tröltzsch addresses 
these questions and shows how the digital workflow can be integrated into everyday practice.

 Topic No. 3: Update on bone augmentation surgery – Presenter: Dr Markus Tröltzsch, 7–8 pm

  About this seminar: For implantological restorations to achieve long-term stability, both hard and soft tissues must be available 
in sufficient quantity and quality. There are many ways in which this can be achieved or maintained. In this online seminar, Dr 
Tröltzsch, who was in charge of the new DGI/DGZMK Guideline on implantological indications for the use of bone replacement 
materials, will highlight the various “minor” and “major” techniques.  
One of the topics Dr Tröltzsch will discuss is how tissue volume can be (re)built or maintained and which of the relevant techniques 
are suitable for practitioners with different types of practices and different levels of experience.

  Please contact me via email at: ________________________________________________

Send your selection either to the editorial office at office-munich@bdizedi.org or by fax to +49 89 720 69 888



10
EDI NEWS



EDI NEWS
11

Ph
ot

o:
 ©

 G
et

ty
 Im

ag
es

S  I  N  C  E     1  9  7  4

M
is

ta
ke

 a
nd

 s
ub

je
ct

 to
 c

ha
ng

e 
re

se
rv

ed

S  I  N  C  E     1  9  7  4

bredent medical GmbH & Co. KG · Weissenhorner Str. 2 · 89250 Senden · Germany · T: +49 7309 872-441 · F: +49 7309 872-444 · www.bredent-medical.com · @: info-medical@bredent.com

The unique hybrid connection 
for highly aesthetic solutions

Conical? 

Parallel? 

The new 
copaSKY!

For subcrestal position | Unique prosthetic diversity | More space for the gingiva



Country Cases/ 
deaths  
12 June

Cases/ 
deaths 
new to date
20 August

New  
Cases
20 August

Situation Source

  Spain
242,280 /  
27,136

370,867 /  
28,797

6,671 (++) Over the past two weeks, Spain has detected more  
COVID-19 cases per capita than any other European country. 

WHO, Euronews, 
ECDC

   
268,220 /  
39,101

321,102 /  
41,397 / 

812 (-) Daily infections had risen consistently since the start 
of July following 'Super Saturday' — the first major 
easing of lockdown.

Daily Mail,  
WHO, ECDC

  Italy
236,142 /  
34,301

255,278 /  
35,412

642 (+) Despite the rise in infections, daily death tallies 
remain low and are often in single figures. 

The Irish Times, 
WHO, ECDC

  Germany
185,674 /  
8,867

228,621 /  
9,253

1,707 (++) Germany sees uptick of infections as school reopens Euronews,  
ECDC, WHO

  France
155,561 /  
29,398

225,043 /  
30,468

3,680 (++) The sharp rise is partly being explained by an in-
crease in testing. 

Euronews,  
ECDC, WHO

  Sweden
48,288 /  
4,874

85,411 /  
5,802

192 (--) Death rate remains lower than some European coun-
tries which had imposed much harsher measures, 
including Italy, Britain and Spain.

ABC News,  
ECDC, WHO

  Belgium
60,299 /  
9,657

79,386 /  
9,969

-- Belgium’s Security Council: Return to normal not yet 
possible

The Brussels, 
Times, WHO

  
48,251 /  
6,059

64,463 /  
6,172

552 Number of cases has been rising steadily – new 
measures by government

Dutch News, 
ECDC, WHO

  Poland
28,201 /  
1,247

58,611 /  
1,913

735 (+) Poland tightens measures amid record infections The First News,  
ECDC, WHO

  Portugal
35,910 /  
1,512

54,701 /  
1,786

253 (+) UK takes Portugal off travel restriction list Euronews,  
ECDC, WHO

  Austria
16,964 /  
677

24,300 /  
729

425 (++) Austria has been removed from UK travel corridor 
(safe travel list)

Euronews,  
ECDC, WHO

  Greece
3,088 /  
183

7,684 /  
235

212 (-) Greece makes testing mandatory for citizens from 
10 countries 

Schengenvisa-
info news

  Croatia
2,249 /  
107

7,074 /  
168

215 (++) Croatia off safe travel list BBC News,  
ECDC, WHO

  Serbia
12,102 /  
253

30,048 /  
648

158 (+) The number of the newly infected has continued to 
rise since June 21

Balkans Insight
WHO

  Turkey
174,023 /  
4,792

253,108 /  
6,039

1,505 Doctors fear coronavirus number higher than the 
government admits

The World,  
WHO

  Switzerland
30,961 /  
1,938

38,662 /  
1,718

 310 (++) Government disputes claims of second coronavirus 
wave

The Local Switzer-
land, WHO

Update on COVID-19 pandemic in Europe 

Talking about second wave?  
In the previous issue of EDI Journal we gave a glimpse on the measures during the crisis in Europe. Two months later some countries 
have issued travel warnings due to summer tourism and increased infection rates. As of 20 August 2020, almost 2 million cases of 
COVID-19 infection in people have been reported. The following data is based on the European Centre for Disease Prevention and 
Control (ECDC), agency by the European Union. We also compare in this issue the infection data based on 12 June with data from 
20 August 2020. Whereas in the European countries death rate is dropping, the Unites States of America show still increasing death 
rates as well as the highest number of infection cases in the world with a total of 5.5 million cumulative. In the summer issue of 
the EDI Journal (2/2020), we reported a step-by-step back to “normal” for Europe. In August situation has changed.

Nether- 
lands

United  
Kingdom
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all solution’. Therefore, official guidelines that are al-
ready in place at the national, sub-national or local 
level may vary and should be followed. 

FDI reinforces that oral healthcare is essential to 
maintaining good overall health and routine care 
is necessary for the early detection, prevention, 
and control of oral diseases. FDI advocates that ev-
ery opportunity should be utilized to reinforce oral 
health promotion and prevention messages to help 
reduce the need for avoidable dental visits. But at the 
same time governments must ensure continued and  
equitable access to essential oral healthcare services, 
as well as the availability of appropriate personal 
protective equipment (PPE), to avoid an even bigger 
burden on health systems in the future.    

There was a great deal of fuss about the release of 
WHO on 7 August 2020, which was misinterpreted 
in some media outlets. The FDI World Dental Federa-
tion was urged to respond to WHO’s latest guidance 
on the provision of oral health services in the context 
of COVID-19 on 14 August 2020. 

“Provision of oral health services can continue dur-
ing COVID-19 but must comply with official recom-
mendations at a country’s national, sub-national or 
local level,” says the FDI statement. Therefore, FDI 
reinforces that routine oral healthcare is essential 
for the early detection, prevention, and control of 
oral diseases. 

FDI states that misinterpretation of the WHO 
document has led to widespread confusion and 
the circulation of inaccurate and misleading infor-
mation. FDI and its member associations are com-
mitted to ensuring the safety and well-being of 
the communities and patients they serve. Contrary 
to recent media reports, people can safely visit the 
dentist and utilize oral health services, in the context 
of COVID-19, if a country’s regulations permit this. 

Guidance and not guideline
Within the considerations provided, WHO clarifies 
meanwhile that oral health services – including rou-
tine oral healthcare such as check-ups, dental clean-
ings, and preventive care – can continue during the 
COVID-19 pandemic, in those countries where there 
has been a sufficient reduction in transmission rates 
from community transmission to cluster cases. FDI 
considers the WHO publication as being a ‘guidance’ 
and not ‘guideline’ document with a no ‘one-size-fits 

Misinterpretation of WHO release  
led to confusion

FDI: Patients  
can safely visit  
their dentist
Misinterpretation of a WHO release has led to widespread confusion in the dental area and was short after 
being clarified. Oral health services – including routine oral healthcare such as check-ups, dental cleanings 
and preventive care – can continue during the COVID-19 pandemic, in those countries with a sufficient 
reduction of transmission rate. 

Measures for adequate protection

FDI and its approximately 200 member associations in 130 countries have 
put measures in place to ensure that patients and staff are adequately 
protected from infection risk to avoid viral transmission, such as: 

• screening and triaging patients;  
• implementing strict hand hygiene and disinfection measures;
• ensuring the availability and correct use of PPE by all staff; 
• enforcing physical distancing and use of masks by patients in waiting 

rooms;
• utilizing tele-dentistry for patient consultations;  
• carrying out stringent sterilization measures for all dental instruments, 

devices and equipment;
• ventilating dental practices to reduce the risk of transmission of 

 COVID-19.

Photo: Robert Petrovic/stock.adobe.com 
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This environment would mean that 
customer meetings, interactions and 
consultations would not have their usu-
al quality. Dentsply Sirona also believes 
that travel conditions will result in sig-
nificantly fewer national and, especially, 
international visitors attending the IDS”.

Walter Petersohn, Chief Commercial 
Officer at Dentsply Sirona, explained: “It 
was a difficult decision to make, but much 
of what makes the IDS and its unique dy-
namics what they are, will not be possible 
in March 2021 because of the conditions 
we expect due to COVID-19. We would 
not be able to provide our customers and 
visitors with their usual experience at the 
show at this time. The same applies to 
the quality that they expect of Dentsply 
Sirona. We trust that the situation will 
change in due course, and we already look 
forward to taking part in the next IDS.”

Dentsply Sirona’s announcement to can-
cel its participation in the upcoming IDS 
2021 caused a stir in the dental world. 
The US dental group, one of the major 
players in the implant sector, announced 
in late July 2020 that after intensive dis-
cussions and after weighing up all fac-
tors for customers and employees, had 
decided that “the Company will not at-
tend the International Dental Show (IDS) 
scheduled to be held from March 9th to 
13th, 2021 in Cologne, Germany. This 
also applies to Dentsply Sirona brands 
VDW, MIS and Zhermack”. According to 
the management, “current estimates 
indicate that the expected restrictions 
due to the COVID-19 pandemic in March 
2021 will almost certainly not allow the 
proximity and depth of consultation that 
Dentsply Sirona and its customers know 
and value.

Will IDS 2021 take place? – KölnMesse and VDDI are confident

Hope dies last
Nothing has been the same since March 2020. The COVID-19 pandemic is also 
giving the dental industry a tough time: dentists, companies, and event organiz-
ers alike. Congresses are held only occasionally and with maximum infection-con-
trol precautions in place. Nevertheless, the organizers of the International  Dental 
Show (IDS) plan to risk taking a step towards “normality” even in view of an increas-
ing number (as of mid-August 2020) of coronavirus infections. The VDDI has announced 
that it will assess the situation and decide whether to hold IDS 2021 for the beginning of October.

Koelnmesse, IDS organizer, reacted 
promptly. In a statement Chief Operating 
Officer Oliver Frese regretted the cancel-
lation by Dentsply Sirona, with whom, 
according to Frese, the company had 
had personal contact. “We, Koeln messe 
and the GFDI, the commercial arm of 
the VDDI (Association of German Dental 
Manufacturers) are totally convinced that 
IDS 2021 will do justice to its elevated role 
as the leading global trade fair in ensur-
ing a successful re-start of the industry 
after the acute phase of the Corona crisis 
has eased. The industry needs a strong 
driver precisely now, which under the 
best possible framework conditions will 
guarantee a safe personal exchange and 
thus provide impulses for new business. 
More so since a large share of the exhibi-
tors of IDS are medium-sized companies, 
which are reliant on the urgently needed 
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participation in the IDS 2021 could be 
evaluated objectively. They had identi-
fied this as the latest possible time for a 
final decision in this rapidly developing 
and quickly changing situation.

“The VDDI is sorry whenever a company 
withdraws from the IDS, as every exhibi-
tor, regardless of size and focus of activity, 
constitutes an important part of the over-
all architecture of the International Den-
tal Show. Nevertheless, it is and remains 
the individual and autonomous decision 
of each company to plan, evaluate and 
decide on its marketing measures. This 
also includes participation or non-partic-
ipation in an IDS,” was Pace’s pragmatic 
comment on the situation.

Meanwhile, medentis medical has also 
withdrawn. “medentis medical would 
like to assume responsibility and make 
a small contribution to containing the 
spread of the pandemic, not least out 
of solidarity with others. We therefore 
cancelled our participation in IDS.” How-
ever, CEO and founder Alexander Scholz 
admits that participation will be possible 
if the situation unexpectedly improves 
substantially by March.

So far, the VDDI and Koelnmesse have 
been proceeding on the assumption that 
the 39th IDS in Cologne will take place 
from 9 to 13 March 2021. The IDS is one 
of the world’s leading dental trade fairs, 
of immense economic importance to 
 Cologne’s hospitality industry.

 AWU/Editorial board  

world’s leading trade fair, the IDS aims 
to present the entire multifaceted and 
complex market activities of the global 
dental industry, and the absence of any 
company from the IDS is deeply to be 
regretted.”

Pace continued: “We realize that the 
IDS 2021 will be different from previ-
ous events. The corona crisis affects the 
entire world and all areas of life equally, 
including the IDS. The safety and hygiene 
concept drawn up by Koelnmesse con-
siders all relevant regulations for trade 
fairs as well as the safety of exhibitors 
and visitors.”

Decision in early October
In early July, the General Meeting of the 
VDDI as well as the committees of the 
Executive Board and the Advisory Board 
commissioned Koelnmesse and GFDI to 
develop scenarios and criteria so that, 
at the beginning of October, successful 

economic effects that ensue from the ap-
peal of a strong marketing platform.”

In the remaining time until March, 
Koelnmesse hopes to further prepare in 
detail all the measures necessary for a 
successful and safe event. “We have over 
the past months in the course of intensive 
processes and in close collaboration with 
all of the relevant authorities developed 
a wide-ranging concept for the re-start 
of the trade fairs in Cologne,” said Frese.

VDDI: The absence of any company is 
deeply to be regretted
The VDDI has published an online state-
ment in response to the many enquiries 
from dental trade media, a statement in 
which VDDI Chairman Dr Mark Stephen 
Pace regrets the withdrawal of major 
international company. “In the run-up 
to every IDS, we receive registrations, 
re-registrations, late registrations and, 
unfortunately, cancellations. Being the 

Dr Mark Stephen Pace Oliver Frese Alexander Scholz
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their prevention, risk and emergency management, 
implant procedures in practice and their administra-
tion, targeted communication, and relaxation tech-
niques in everyday dental routine.

Cooperation with a strong partner
The central training event for the continuing profes-
sional development of Bavarian dentists is being or-
ganized by the Bavarian Chamber of Dentists (BLZK). 
Cooperation partners for the scientific programme 
are the Bavarian Association of Statutory Health 
Insurance Dentists (KZVB) and the BDIZ EDI – Euro-
pean Association of Dental Implantologists. In addi-
tion to being one of the presenters of the scientific 
programme, Professor Joachim E. Zöller will also rep-
resent the BDIZ EDI at the opening event.   

In the scientific program, 16 experts will demon-
strate the power of contemporary implantology even 
in highly demanding situations. The focus is on in-
terventions in the area defined by atrophy, augmen-
tation, and the aesthetic zone. Other topics include 
digital support and the prevention and therapy of 
peri-implantitis. Findings from the corona pandemic, 
the Bern concept for the treatment of periodontally 
compromised patients and the cooperation between 
the oral surgeon and prosthodontist complement 
the program.

Separate event for the dental team
“Knowledge is useful. Knowledge is protection!” 
This is the motto of the Dental Team Congress. Eight 
lectures will provide information on infections and 

BDIZ EDI is the cooperation partner of the 61st Bavarian Dentists’ Congress

Implantology 2020
The 61st Bavarian Dentists’ Congress in Munich on 22–24 October 2020 will be held under the motto  
“Implantology 2020”.  Top-class speakers are going to demonstrate how much implantology can achieve to-
day. “They also communicate its dynamic development and innovative potential,” explains Christian Berger, 
President of the Bavarian Chamber of Dentists and Scientific Director of the Bavarian Dentists’ Congress. 
This year is the third time that the BDIZ EDI – European Association of Dental Implantologists is a coopera-
tion partner of the Bavarian Dentists’ Congress and has helped shape the programme. Due to the corona 
pandemic, the Congress will he held under a specially implemented infection control regime.
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atrophied. In addition, our patients are often elderly 
and present with multiple diseases. And these pres-
ent great challenges, even after a successful treat-
ment. The importance of geriatric dentistry is in-
creasing. The implant-prosthetic restoration requires 
close recalls to detect any functional deficiencies at 
an early stage and to examine not only the peri-im-
plant but also the periodontal situation.

Every year, BDIZ EDI compiles and publishes a 
Guideline addressing a current topic in oral implan-
tology. 2020 features an update on the treatment 
of peri-implantitis. Peri-implantitis or peri-implant 
disease is defined as an inflammatory pathological 
process affecting the soft and/or hard tissues around 
osseointegrated implants. Unfortunately, the treat-
ment outcome is less predictable in peri-implantitis 
than in periodontal disease. But the results can defi-
nitely be improved – this year’s Bavarian Dentists’ 
Congress will bear witness to that.

We are pleased that the multi-day event will be held 
under the motto of “Implantology 2020” and wish the 
61st Bavarian Dentists’ Congress every success.    

It is a win-win proposition. For many years, the two 
bodies that represent Bavarian dentists have pur-
sued a concept of cooperation with scientific soci-
eties and associations. External expertise combined 
with the vast amount of knowledge available within 
our self-administered profession testifies to the far-
sightedness of the Congress organizers and other re-
sponsible personnel in Bavaria. The concept works, 
as evidenced by the continuously high numbers of 
participants at the Bavarian Dentists’ Congress. Even 
though this year’s Dentists’ Congress will be special 
because of our necessary adherence to a strict infec-
tion-control protocol, we are looking forward to the 
programme’s highlights that will leave no questions 
unanswered when it comes to oral implantology and 
related disciplines. 

This is the third year the European Association 
of Dental Implantologists (BDIZ EDI) contributes 
as cooperation partner. This time the focus will be 
on “Implantology 2020”.  It immediately occurs to 
me that we in Germany are trying to preserve teeth 
and, where that is not possible, to ensure serious and 
sustainable implant treatments. Our surgical con-
cepts are mature and multifaceted – and above all 
prosthetically driven. Optimum implant prosthetics 
is therefore always at the centre of implant therapy – 
and our surgical treatment is guided by it.

Because what do partially, or completely edentu-
lous patients expect? “Perfect teeth”, of course, a 
functional and preferably fixed set of teeth. This is 
not always easy to achieve if the jawbone is already 

Welcoming address:  
61st Bavarian Dentists’ Congress 
Professor Joachim E. Zöller, Vice President BDIZ EDI

Please note 

Alas, the congress date is subject to change on account 
of the Covid-19 pandemic. Read the most current 
updates on the BDIZ EDI website: www.bdizedi.org.

17
EDI NEWS



thus required a clinical procedure adapted to these 
properties. The assessment from 2007 said: “A bet-
ter evaluation of ceramic implants compared to ti-
tanium implants is currently neither clinically nor 
biologically verifiable (evidence-based medicine, 
level 5).

Even today, ceramic implants are not completely 
uncontroversial. Experts agree that ceramics is fully 
justified as a material and provides an innovation 
push in implantology. However, opinions differ in 
everyday treatment. Critics lack long-term studies 
on the ceramic materials used today.

In 2018, EDI Journal dedicated an instalment of 
its new section PROS & CONS to ceramic implants.
Proponents argue that the high-tech material zir-
conia used today has nothing in common with the 
ceramic materials of more than ten years ago. On the 
one hand, the peri-implantitis risk for periodontally 
preloaded patients is considered to be higher when 
a titanium implant is used. Furthermore, the fatigue 
strength of ceramics is higher than that of titanium.   
Opponents vocally note that the benefits of ceram-
ic implants still have to be demonstrated in clini-
cal studies in the future. In their opinion, patients 
should be informed that this implant material lacks 
long-term evidence. Therefore, routine procedures 
currently still tend to favour titanium implants, not 
least for safety considerations.

This is an exciting topic that the BDIZ EDI will ad-
dress at the 16th Experts Symposium in February 
2021. Save the date!

 AWU  

For the 16th time now, the BDIZ EDI is inviting den-
tists working in the field of implantology and those 
who supply implants to the Expert Symposium in 
Cologne. In recent years, ceramic materials – and 
thus ceramic implants – have had a small triumph 
in dental practices. The field of application of mod-
ern dental ceramics in implantology ranges from 
high-quality metal replacements in implantology to 
tooth-colored high-performance ceramics for crown-
bridge prosthetics.

In the consensus paper (Practice Guide) of 2007, 
the then EuCC determined that ceramic implants are 
“offered today as one-piece transgingival implants 
with integrated abutment” due to the material 
properties; the possibilities of surface structuring 
with ceramic compared to titanium were currently 
limited; implant design and the surface structure 

Save the date: 16th Experts Symposium in Cologne

Ceramic materials in oral implantology
Since 2006, the BDIZ EDI has been organizing its expert symposia under the direction of Professor Joachim 
E. Zöller in Cologne. Each expert symposium is preceded by a European Consensus Conference (EuCC), which 
issues a practice guide as a recommendation for the practitioner. 2021 will be the second time that ceramics 
as a material in implantology will be the topic. The date will be 14 February 2021.
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Save the date! 
14 February 2021

Please note

Alas, the congress date is subject to change on account 
of the COVID-19 pandemic. Read the most current 
updates on the BDIZ EDI website: www.bdizedi.org.
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and the new definition of indication classes, also by 
the EuCC, are of equally significant importance for 
safeguarding the quality of implant treatments. 

Europe
European issues are an important aspect of the As-
sociation’s work and will be represented more ex-
tensively on the Internet in future, especially when 
it comes to current health policy issues and the work 
of the BDIZ EDI European Committee, which meets 
twice a year to discuss joint projects and to plan 
events. 

The structured layout of the website and the large 
image worlds make it easy to find your way around 
the website. In addition, the new BDIZ EDI website 
is responsive, meaning that it adjusts automatically 
to the individual screens of all Android and Apple 
devices for an optimized viewing experience. The 
integration with social networks (Facebook & Co.) 
makes the new website BDIZ EDI’s hub for social on-
line communication.

 AWU  

With its new web platform, BDIZ EDI aims to provide 
the best possible service for everyone who is inter-
ested in dental implants and implant-supported 
dental restorations and in the Association’s many 
current topics of interest for dental practices, in-
cluding BDIZ EDI’s information service regarding 
new regulations and laws “made in Brussels” and 
“made in Strasbourg” that affect dentists and their 
practices. 

Nor will patients who want to learn more about 
dental implants need to look very far. The “For Pa-
tients” menu item provides answers to many urgent 
questions related to implants and implant place-
ment. 

Practice-oriented
The “Professionals” menu item provides informa-
tion, guidelines and more, with recommendations 
for practitioners on current issues in implant ther-
apy – such as the Guidelines of the European Con-
sensus Conference (EuCC) organized by BDIZ EDI. The 
Quality Guidelines of BDIZ EDI for oral implantology 

BDIZ EDI Website relaunched

New website at www.bdizedi.org 
Denser content, innovative technology, a cutting-edge design and a user-friendly interface: BDIZ EDI’s 
new website at www.bdizedi.org is geared to the needs of members and users, i.e. dentists, media, dental 
organi zations – and of course patients. Content is available in German and in English. Brand new is the 
Breaking News link to hot information.
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More and more dentists and dental practices are us-
ing social media to help attract patients and build 
trust in their services. In fact, there are now several 
millions of posts online with the hashtag #dentist. 
As a non-profit organization in implant dentistry, 
BDIZ EDI is using this conversation and reaches out 
to dentists and dental practices with its Instagram 
account @bdiz_edi, its Twitter account @BDIZ EDI 
and its Facebook account: https://www.facebook.
com/bdizediorg/. The primary aim is to improve the 
information channels on dental-related subjects. 
The social media accounts form part of a crossme-
dia campaign, which also incorporates the associa-
tion’s social media activities on Facebook, Twitter, 
Instagram and YouTube and is to be continued soon 
with other channels and information platforms like 
Wikipedia.

To provide information on a pan-European level 
and throughout, we would urge our members, 
friends and readers to follow us on the social media 
channels – so you always know what’s going on in 
implant dentistry. Our topics will cover implant den-
tistry, hygiene in the dental office and of course new 
regulations coming from the European Union. Here 
we also launch information which is published in the 
EDI Journal in a brief manner. So take the opportu-
nity an stay tuned with the BDIZ EDI social media.

 AWU  

BDIZ EDI active on social media

@bdiz_edi: stay tuned
Instagram, Twitter and Facebook are all about capturing and sharing authentic, relevant and cutting-edge 
content. Today, the platforms have more than a billion users worldwide, including many dentists, dental 
technicians and dental assistants. BDIZ EDI seizes the chance to connect with its members and interested 
dental clinicians as well as collaborating associations and others worldwide via these communication 
channels. But the association is still at the beginning.

BDIZ EDI and social media

  Facebook: @bdizediorg      Instagram: @bdiz_edi      Twitter: @BDIZEDI
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The 21st Curriculum Implantology is completed

Success story to be continued
The 21st Curriculum Implantology of BDIZ EDI and the University of Cologne ended in July 2020 with a 
final exam. Beforehand, the prospective oral implant dentists had completed eight modules in the field of 
oral implantology over a one-year period. At the end, the successful graduates received their graduation 
certificate after passing the exam at the University of Cologne. Our photos show the graduates with their 
“teacher” Professor Hans-Joachim Nickenig.

During corona crisis 
graduates had to 

follow strict security 
and distance regula-

tions by the Uni-
versity of Cologne. 
Nevertheless, they 

successfully passed 
the exam. On the 

left hand side: 
Instructor Professor 

Nickenig. 

In the course of one year, the soon-to-be implantolo-
gists hat to complete eight modules in the field of 
oral implantology. After having successfully passed 
the final exam, the participants were rewarded with 
a graduation certificate, which was handed over 
during the graduation ceremony at the University 
of Cologne. 

Today, the Curriculum offers eight modules in two-
day courses, including observation and supervision 
by experienced instructors. The overall objective is 
practical relevance. To achieve this, the teaching 

modues and its contents are subject to constant 
updating. After successful observation and supervi-
sion, participants can take the exam for the formal 
professional focus on oral implantology if they can 
show proof of the required practical experience. The 
instructors are experienced implantologists and 
have presented the teaching units with videos and 
live patient demonstrations for many years. 

The limited number of participants guarantees an 
intensive exchange. 

  AWU  
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Looking back on the previous 21 Curricula, were 
there any specific trends you observed?

Previously, we’d be getting participants with some 
initial experience with implantation. Today we are 
seeing newcomers to the profession who have never 
placed an implant before. There really should be a 
beginners’ course for them. And of course we no-
tice in the Curricula that the dental profession now 
includes – or consists of! – a very high proportion 
of women; they make up about 80 percent of our 
participants. 

Particularly well received has been the “Presen-
tation” teaching module, where participants can 
present their own cases to members of their peer 
group. This, in addition to intensive discussions and 
the development of strategies for implant surgery 
and implant-supported restorations, will prepare 
attendees for their final exam, which has now been 
integrated into the final module. Thus, once the last 
module has been successfully completed, the candi-
date may receive his or her certificate.

In this context, I would like to express my special 
thanks to Dr Jörg Neugebauer, who supervised and 
implemented the Curriculum until 2011. Without 
him, the early years would certainly have been much 
more difficult. He has shown an incredible commit-
ment. Professor Hans-Joachim Nickenig has been 
a worthy successor since 2011; he has revised the 
curriculum and incorporated new elements into the 
teaching modules.

Professor Zöller, thank you very much for this 
interview.

This interview was conducted by Anita Wuttke, 
 Editor-in-Chief. 

Why is Cologne’s Curriculum Implantology so popu-
lar? No sooner is the course schedule made public 
than the Curriculum is already fully booked.

That is easy to explain: because this Curriculum 
takes place in a single physical location and includes 
many practical exercises on human specimens. At 
the moment, only Cologne offers this option. The 
BDIZ EDI’s Curriculum Implantology appeals not 
only to young dentists and to newcomers to oral 
implantology – the modular design of the Curricu-
lum makes it particularly interesting to dentists who 
perform implant surgery only occasionally but want 
to make sure their treatment rests on solid ground. 

Successful Curriculum graduates will master im-
plantological challenges even in the presence of diffi-
cult indications and address potential complications 
successfully. Another feature is the high proportion 
of practical exercises.

What sets the curriculum apart from those offered 
elsewhere?

“Open” education and appropriately designed cur-
ricula provide an alternative to the “closed-shop” 
policy of many other providers. This means that even 
training modules not offered by BDIZ EDI can be inte-
grated into the curriculum if they are documented to 
be scientifically sound. Current and former attend-
ees particularly appreciate the surgical exercises on 
human specimens that make for realistic hands-on 
workshops. These practical units are an integral part 
of each Curriculum module. Human specimens at 
the Anatomical Institute of the University of Cologne 
have been prepared to different stages and tissue 
depths so that not only the tissues’ spatial orienta-
tion can be studied, but it can also be appreciated 
which structures should be preserved wherever pos-
sible. This is what sets BDIZ EDI’s concept apart from 
many other approaches.

Interview on the Curriculum Implantology of BDIZ EDI and the University of Cologne

Three questions for ...
Professor Joachim E. Zöller, Director of the Department for Oral and Maxillofacial Plastic Surgery and of the 
Interdisciplinary Department of Oral Surgery and Implantology at the University of Cologne, is Vice President 
of BDIZ EDI and Head of the Curriculum Implantology at the University of Cologne. In the following, he 
takes a short look back on more than twenty years of BDIZ EDI Curriculum Implantology. In times like this, 
even the following 22nd Curriculum to be starting in October 2020, is fully booked. 

Professor Joachim 
E. Zöller
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He was also sought after abroad as a speaker at 
numerous congresses, as a mentor and as a visit-
ing professor. The guest professorship at the Nippon 
Dental University Niigata/Japan as well as his lectur-
ing activities at the University for Digital Technolo-
gies in Medicine and Dentistry Luxembourg (DTMD 
Luxembourg) since 2017 should be explicitly men-
tioned. He has published in numerous journals as 
an author and was a member of the editorial board 
for dental implantology (ZZI) and, since 2014, section 
editor for ridge preservation for the International 
Journal of Implant Dentistry (IJID).

Since 2003, he has been a member and speaker 
at various expert symposia in Cologne and Fuerte-
ventura for the BDIZ EDI. Most recently, in 2018, 
he participated at the 13th Expert Symposium on 
patient-oriented restoration concepts in Cologne: 
“How many implants, what does the patient want, 
minimally invasive treatment?”. In his lecture he 
presented long-term results in multiple single-tooth 
restoration. With his presentation he proved once 
again what defined him: He had the big picture in 
mind and always included all eventualities in patient 
treatment. In his lecture, he not only addressed the 
ways and limits of therapy, but also the “inevitable”, 
as he called it.  

With Karl-Ludwig Ackermann we have lost a long-
time companion and friend, whose death is deeply 
mourned by many friends among the patients and 
among his colleagues at home and abroad. He was 
an extremely sympathetic and empathetic person, a 
true friend, who actively offered his support and un-
selfishly tackled when he was needed. And he was an 
exceptional figure in oral implantology, a visionary 
who had not only surgery and prosthetics in mind, 
but also the patients. Acki, we will never forget you. 

Christian Berger,
Professor Joachim E. Zöller,

Associate Professor Jörg Neugebauer 
on behalf of the BDIZ EDI board  

Long before implantology was scientifically recog-
nized, Dr Ackermann was already at the end of the 
1970s clinically and scientifically involved in the field 
of oral and maxillofacial implantology. He is consid-
ered a pioneer. Through his early collaboration with 
the inaugurator of the IMZ system, Dr Axel Kirsch, he 
has made a strong commitment to the scientific vali-
dation of implantology. Not only did he pass on his 
knowledge to colleagues, but his commitment also 
led to the development of his preferred implant sys-
tem, particularly regarding prosthetic aspects, with 
simple application of the components. 

Born in 1952, Karl-Ludwig Ackermann started his 
dental practice in 1976 and has been working since 
1983 as a dentist for oral surgery in joint practice 
with Dr Kirsch in Filderstadt, Germany. In 2001, he 
supplemented his focus on implantology and im-
plant prosthetics by passing the EDA specialist ex-
amination in periodontology.

Dr Ackermann was a lecturer at the Academy of 
Practice and Science (APW) in the German Society for 
Dental, Oral and Orthodontic Medicine (DGZMK) and 
was also a member of the board of the DGZMK from 
2009 to 2017. His teaching activities – including be-
ing a lecturer for implant prosthetics and aesthetic 
dentistry at Steinbeis University Berlin since 2005– 
were not limited to Germany.

On the death of Dr Karl-Ludwig Ackermann

Visionary, pioneer, and mentor 
The BDIZ EDI mourns the loss of a lovable colleague, a pioneer and expert in implantology and a long-standing 
member of the association. Dr Karl-Ludwig Ackermann from Filderstadt, Germany, died on 31 July 2020 at 
the age of 67.
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As a periodontist, Berman taught at the College 
for Dental Medicine at Columbia University. Ber-
man gained his access to implantology through the 
research group of Prof. Brånemark and Albrektsson 
from the University of Gothenburg, who at that time 
usually only reported positively for modern implan-
tology. Berman was an early and staunch advocate 
of modern implantology and was one of the first 
scientists to describe the risks and complications of 
implantology. By critically examining the potential 
problems, Berman contributed to the constructive 
development of implantology at an early stage. For 
me it was a special experience to have met him per-
sonally at the last annual conference he attended. 
Even at a ripe old age he showed a clear mind and 
asked exactly the right critical questions about the 
innovations presented. He also served his country 
in the U.S. Navy, before attending the University of 
North Carolina and later New York University and 
Columbia University. In addition, he attended the 
Staunton Military Academy in Virginia, where he 
was a nationally known American swimmer at the 
age of 16.

Dr Berman is survived by his 66-year-old wife 
 Lillian, his daughters JoAnn and Nina and his grand-
daughter Carla. It is with deep sadness that we bid 
farewell to one of the pioneers of modern implan-
tology, whose personal enthusiasm has successfully 
treated many patients and inspired many students 
to implantology.

Assistant Professor Jörg Neugebauer
Treasurer of the Academy of Osseointegration

Chairman of the Quality and Research Committee 
at BDIZ EDI  

Dr Berman, a Life Fellow of the AO, was a driving force 
and co-founder of the New York-based Osseointegra-
tion Study Group during the founding years of the 
Academy. As a result of his efforts, the prospective 
study club became in only 15 months the newly or-
ganized and internationally recognized Academy for 
Osseointegration, one of the leading international 
scientific societies in the field of implantology.

At the first official annual meeting of the Acad-
emy in 1986, Dr Berman was elected to the first pro-
visional Board of Directors for a one-year term. He 
successfully served on the Board of the dynamically 
developing Society and was the fifth President of 
the Academy from 1991 to 1992. During his tenure, 
Dr Berman chaired the seventh annual meeting in 
Vancouver, BC, the first one held outside the United 
States.

Charles L. Berman, DDS died: 20 April 1926 – 12 July 2020

A critical head of implantology 
It is with deep sadness that the Academy of Osseointegration announces that Dr Charles L. Berman  
passed away on 12 July 2020 at his home in New York City. He was 94.
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The committee consisted of BDIZ EDI President 
Christian Berger, Anita Wuttke of the BDIZ EDI, 
Professor Antonio Felino (Portugal), Dr Fisnik 
Kasapi (Macedonia), Professor Pavel Kobler 
(Croatia), Professor Vitomir Konstantinovic and 
Dr Zoran Marjanovic (Serbia), Professor Hakan 
Özyuvaci (Turkey), Dr Eimear O’Connell (UK), 
Dr Vikas Gowd (India) and Dr Bipul Singh (Nepal). 

The reports from the different countries indi-
cated that there still is a strong governmental 

29th BDIZ EDI European Committee meeting

International round table
For the 15th time, the representatives of the partner associations of BDIZ EDI and invited guests met on 
the occasion of the 2020 Expert Symposium to exchange ideas. The meeting was held before the breakout 
of COVID-19-pandemic.

influence on dental schools at university especially 
in the south eastern countries in Europe. Whereas 
there are no private universities in Croatia, in Por-
tugal there are four private schools out of a total of 
eleven dental schools. According to Professor Felino, 
however, the level of education is poor.

There is a tremendous increase of lawsuits against 
dentists and dental treatment in the UK. Specialized 
lawyers aggressively solicit clients and help in assert-
ing dental negligence claims.

 Dr O’Connell, President of the ADI UK, emphasized 
that this exponentially increased within the last four 
to five years. BDIZ EDI President Berger referred to 
the legal witness’s system in Germany. The dental 
chambers offer legal advice to avoid law suits. 

Coming up
Dr Fisnik Kasapi, EDI Macedonia, informed again about 
the upcoming common congress of EDI Macedonia 
and the Albanian Dental Association in Skopje end 
of May (notice: the congress was postponed to 2021 
due to the corona pandemic). The next Expert Sympo-
sium of BDIZ EDI and the 16th European Consensus 
Conference as well as the 30th European Committee 
will be held in Cologne, 13 to 14 February 2021.    

Dr Bipul Singh from the 
Nepalese Society for 

Implantology invited the 
BDIZ EDI to the congress 
in Kathmandu (the con-
gress was cancelled due 

to the corona crisis).
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pleased to welcome our first European Dental Stu-
dents’ Association intern, who will provide us with 
the invaluable perspective of the future generation 
of dentists until mid-2020.

The year 2020 has started with an enormous 
and unforeseen challenge, which goes far beyond 
the strict confines of our profession, yet affects us 
all deeply – the COVID-19 pandemic with its many 
consequences for public health, our economies and 
our societies in general. 

The way we respond to it together will be a lit-
mus test, not only for our profession and for the 
CED, but also for our national governments and for 
the EU institutions. Regardless of the different na-
tional approaches to the pandemic, common ethical 
principles must remain paramount for all European 
dentists: safeguarding patients’ health and safety, 
facilitating continuity of care, and retaining con-
sciousness of the social nature of our profession. All 
these must be maintained and reinforced in difficult 
times. Cross-border collaboration and exchange of 
information and best practices between CED mem-
bers have probably never been so helpful as in recent 
months.

It also remains to be seen how the COVID-19 crisis 
impacts on the initial priorities of the new European 
Commission that were of particular interest to the 
CED, such as the Green Deal, the Europe Beating Can-
cer Plan and the EU’s work on Artificial Intelligence. 

With the support of our members, for which I am 
very grateful, we stand ready to face the challenges 
and to seize the opportunities that 2020 holds for 
dentistry and oral health in Europe.”

The entire report can be downloaded via https://
report.cedentists.eu/

 Source: CED  

The Council of European Dentists (CED) is a Euro-
pean not-for-profit association representing over 
340,000 dental practitioners across Europe through 
33 national dental associations and chambers in 
31 European countries. Established in 1961 to advise 
the European Commission on matters relating to the 
dental profession, the CED aims to promote high 
standards on oral healthcare and dentistry with ef-
fective patient-safety centred professional practice, 
and to contribute to safeguarding the protection of 
public health. 

2019 has proven to be yet another busy year for 
the CED as we continued our policy activities, said 
CED President Dr Marco Landi. The President’s per-
spective: “In addition to our work in the areas of pro-
fessional education and regulation, patient safety, 
health promotion and disease prevention, medical 
devices and dental materials, eHealth and envi-
ronmental aspects of dental practice, we were also 

The CED published its 2019 Annual Report

Marco Landi:  
Unforeseen challenge in 2020

The report “Challenges & Opportunities for Oral Health” is 
a comprehensive document of the CED’s activities in 2019, 
including political resolutions and the main focus of the 
CED Working Groups and Task Forces.

Dr Marco Landi
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Europe Ticker +++ 

This should include common minimum standards 
for quality healthcare, based on urgently needed 
stress tests of member states’ healthcare systems 
to identify weaknesses and verify that they are pre-
pared for a possible resurgence of COVID-19. The 
resolution calls for a european health response 
mechanism to be created rapidly to respond to all 
types of health crises through better coordination 
and management of the strategic reserve of medi-
cines and medical equipment. The upcoming EU 
pharmaceutical strategy must contain measures 
to make essential medicines more immediately 
available in Europe. Diversified supply chains need 
to be put in place to guarantee affordable access at 
all times. The new dedicated 9.4 billion EUR health 
programme is strongly welcomed and MEPs believe 
that long-term investments and commitments are 
needed. They request the establishment of a dedi-
cated EU fund to improve hospital infrastructure 
and health services. On top of that, the European 
health agencies as well as joint health research, 
must be strengthened.
   Source: eutoday  

ADA Board of trustees

Dentistry is  
essential health care

The American Dental Association Board of Trustees 
has adopted an ad interim policy stating dentistry is 
essential health care to help guide advocacy for the 
dental profession during the COVID-19 pandemic.
The Board established the ad interim policy via a 
video call on 27 July , and the House of Delegates will 
consider it as a resolution during its virtual meet-
ing in October. “This policy was created to recognize 
that dentistry is an essential service. Whether it’s the 
current pandemic, a future epidemic or a natural di-
saster in a particular area, this policy recognizes the 
need for people to be able to continue to access the 
full range of dental services,” ADA President Chad 
P. Gehani said. “Doing so will help people maintain 
their oral health and contribute to their overall 
health. Oral health is integral to overall health – stay-
ing well often depends on having access to health 
care, which includes dental treatment.”
   Source: American Dental Association  

Medtech and pharmaceutical sectors

Applause for  
European Partner ship  
for Health Innovation 
Leaders from across the health sector released a joint 
statement underlining the potential of the recently-
published draft proposal for a European Partnership 
for Health Innovation, or Innovative Health Initia-
tive (IHI), released by the European Commission. 
The statement – which accounts for COCIR, EFPIA, 
EuropaBio, MedTech Europe and Vaccines Europe, 
all partners in the initiative – acknowledges how 
the proposal envisions Europe as “a world leader in 
collaborative research and development”, centering 
technology, connectivity and interoperability as key 
areas of investment. There is a particular emphasis 
on advancing pre-competitive research in a way that 
benefits not only small and big companies but also 
scientists, researchers and healthcare professionals 
to provide the highest quality of care to patients. The 
initiative, which was originally proposed in July 2019, 
is expected to be draft legislation by autumn of this 
year. It is intended to complement and work in tan-
dem with already existing partnerships, such as the 
EU-Africa Global Health Partnership, the European 
Partnership for One Health/AMR and the EU4Health 
Programme, to expand the scope of European health 
research.
   Source: mobiHealthNews  

Resolution of the European Parliament

EU’s future public health 
strategy

COVID-19 has highlighted the need to give the EU a 
far stronger role in the area of health, MEPs say in a 
resolution on the EU’s future public health strategy. 
In a resolution adopted in July by 526 votes to 105 
and 50 abstentions, the European Parliament sets 
out the principles of the EU’s future public health 
strategy post-COVID-19. MEPs underline the need 
to draw the right lessons from the COVID-19 cri-
sis and engage in far stronger cooperation in the 
area of health to create a European Health Union. 
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a novel framework. “Although formal international 
agreements and agencies play an important part 
in communicating information, non-governmental 
groups might be able to perform a critical function 
in the global response to emerging diseases, and we 
encourage expanded use of consortia to take advan-
tage of the strength of diverse electronic informa-
tion sources and innovative means to compile and 
communicate information.” The authors declare that 
they have no competing interests.
   Source: thelancet.com  

EU Health Ministers

Call for response centre for 
international health crisis

The EU Health Ministers called upon the European 
Commission to expand the European Centre for Dis-
ease Prevention and Control (ECDC) into a forceful 
response centre for international health crises and 
to submit a strategy for how the manufacture of 
important medicinal products can be relocated to 
the European Union. These are key results of the in-
formal meeting of the Health Ministers of the 27 EU 
Member States held in Berlin in July 2020. The video 
conference chaired by Federal Minister Jens Spahn 
was attended in person by the representatives of 
Germany’s Trio Presidency partners: the Portuguese 
Minister of Health Marta Temido and the Slovenian 
Minister of Health Tomaž Gantar.
 Source:  
 Federal Ministry of Health, Germany  

Communicating in public health crisis

The Lancet calls  
for novel framework

A key component of an effective pandemic response 
say Hui Wang et al. in an article of “The Lancet” is 
communication between governments, health pro-
fessionals, scientists, the media, and the public. A po-
tential concern is how to maintain public trust in sci-
ence and high levels of support for control measures, 
such as contact tracing, especially if they potentially 
challenge personal privacy. Despite only having a 
short time to accumulate, the volume of published 
evidence on COVID-19 is extensive, making it diffi-
cult to manage and verify. Development of system-
atic reviews, supported by artificial intelligence and 
crowdsourcing, could support the rapid analysis of 
evidence-based measures to help communicate the 
need for control measures to mitigate COVID-19.

The COVID-19 pandemic has encouraged a new 
phase of real-time, peer-to-peer sharing. Data con-
cerning diseases and outbreaks are communicated 
through multiple channels, providing a view of glob-
al health that is fundamentally different from that 
provided by traditional public health organisations. 
Use of online information is becoming a dominant 
method for the surveillance of emerging public 
health threats. For example, a widely used infor-
mation source on the numbers of global COVID-19 
cases and deaths is an interdisciplinary collaboration 
between several groups at Johns Hopkins University 
(The Johns Hopkins Coronavirus Resource Center). 
The main call in this article is the requirement for 

REGENERATION
LINE
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Save the date: 14th European Symposium postponed to May 2021

Technology meets excellence
A highlight in the BDIZ EDI year is certainly always the European Symposium, which is held annually with 
a different partner in a different European country. Due to the corona pandemic, the event – which was 
planned for May 2020 in Skopje – has been postponed to 2021.

small beginnings and opportunities, an approach 
has been developed which allows the cooperation of 
European dentists to grow beyond national borders 
and thus intensifies the professional exchange within 
Europe. The European Symposium is based on the 
proven training concept of the BDIZ EDI to promote 
active dental exchange on a European level. The 
BDIZ EDI is the first cooperation partner of AIAM.   

BDIZ EDI will be a cooperation partner of the Alba-
nian Association for Implantology in Macedonia 
(ADSM-AIAM), the Macedonian Dental Association, 
the Association of Oral Surgeons (MDS-AOSS) and 
the associated partner association EDI Macedonia.

The international congress of AIAM offers work-
shops and a scientific program, which mainly deals 
with oral implantology, but includes many other 
disciplines of dentistry: general, regenerative and 
aesthetic dentistry, oral surgery and implantology, 
functional therapy as well as topics like digitaliza-
tion etc.

“The basis for the greatest ventures often lies in 
barely noticeable opportunities.” Demosthenes’ sen-
tence from his Philippic speeches is characteristic for 
the history of the BDIZ EDI’s European symposia. From 

  More information  
and registration

 Programme, registration and  
venue will soon be available on 
the BDIZ EDI website:  
https://bdizedi.org/en/14th- 
european-symposium-in-skopje/
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Prof. Daniel Buser
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Dr. Marcus Dagnelid
(Sweden)

Dr. Nicole Winitsky
(Sweden)

How to determine optimal time to teeth for each patient: 
experience sharing from real cases

Demands for optimal time to teeth need to be met through simple, 

objective tools and patient specific decisions. With today’s new 

and innovative techniques, reductions in treatment times as well as 

opportunities for medically compromised patients to have successful 

implant therapy have improved significantly. Assessing implant 

stability and osseointegration in an objective and repeatable way may 

still be a challenge and deciding when to load.

These speakers represent more than 40 years of combined experience 

with Osstell and the ISQ scale in clinical practice and will present 

and discuss the use of Osstell ISQ diagnostics in various treatment 

indications, illustrated by cases and clinical evidence. 

Topics will include:

o Clinical cases with live polls for the audience.

o Advanced surgical techniques and how Osstell facilitates their 
development.

o Benefits for the patient, the doctor and the clinic.

o A live surgery performed by moderator Dr. Marcus Dagnelid.

Online Symposium
Osstell ISQ

September 24th, 2020

Understanding the use of Osstell ISQ diagnostics to optimize treatment decisions

Register for free:
www.osstellcampus.com
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Did you ever know ...

... that the BDIZ EDI

is introducing female dentists throughout Europe in a loose 
 succession of interviews in its EDI Journal? The new format 
 documents their lives and careers and shows how they assert 
themselves at work and in their private lives. The pilot interview 
can be also read online: 

www.bdizedi.org > English > BDIZ EDI > Europe

... that the 2020 Guideline    

of the European Consensus Conference (EuCC) held under the 
 auspices of the BDIZ EDI is now available for download in both 
 English and German? Topic is update on peri-implantitis.   
(Incidentally, all previous Guidelines since 2006 are available online.) 
www.bdizedi.org > English > Professionals > European Consensus 
Conference

... that the EDI Journal    

is sent out to all members of the partner associations of the 
BDIZ EDI? The only requirement is membership of the respective 
association in the BDIZ EDI. The partner associations and their work 
are regularly presented in our journal. Back issues (PDF files) of the 
EDI Journal are also available online: 

www.bdizedi.org > English > EDI Journal
»EDI News: 15th Expert Symposium: High-quality CPD in Cologne during the carnival season 

Consensus paper of the 15th European Consensus Conference (EuCC) published • Results 

of the survey on the EU Medical Devices Regulation (MDR) • Pros & Cons: Explant or not 

»European Law: ECJ decision on the Cookie Directive  »Case Studies: Full-arch rehabilitation 

of a resorbed mandible • Widening of the mucosa with a collagen matrix
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»EDI News: BDIZ EDI support beyond the crisis • PROS & CONS: Autologous bone 
 combined with bone substitute • EU Medical Device Regulation delayed for one year 
»European Law: Medical treatment provided by telephone »Case Studies: Socket 
 grafting with bioactive self-hardening synthetic graft materials • Immediate placement 
and  immediate loading of a Patent zirconia implant
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Come join us to discover the unique 
benefits of the first and only two-
piece ceramic implant system with 
successful long term prospective clini-
cal data1. 

Clinical Training Dates 

Sept. 4-5, Frankfurt, DE 
Sept. 11-12, Nürnberg, DE 
Sept. 18-19, Vienna, AT 
Sept. 25-26, Bad Tölz, DE 
Oct. 6-7. Innsbruck, AT 
Oct. 23-24, Vienna, AT 
Oct. 30-31, München, DE 
Oct. 30-31, Bad Herzfeld, DE 
Nov. 27-28, Stuttgart, DE 
Dec. 4-5, München, DE 
 

For more information and event details 
please find us at: 
https://www.mypatent.com/en/dental-professionals/

A New Era in Implantology 

Sold Out!

1. Becker J, John G, Becker K, Mainusch S, Diedrichs G, Schwarz F. Clinical performance of two-piece zirconium implants in the posterior mandible and maxilla:  
a prospective cohort study over 2 years. Clin. Oral Impl. Res. 28, 2017, 29–35 doi: 10.1111/clr.12610
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Limitation of liability in the insurance contract

The European Court of Justice  
deals with the PIP scandal
In its decision of 11.06.2020 (Ref. C-581/18), the European Court of Justice (ECJ) dealt again with the con-
sequences of the “PIP scandal”. The French company “Poly Implant Prothèse” (PIP) had produced breast 
implants filled with cheap industrial silicone and imported them among other countries to Great Britain, 
Germany, Spain, and Italy.

of liability agreed in the insurance con-
tract between PIP and Allianz was com-
patible with the prohibition of discrimina-
tion on grounds of nationality pursuant 
to Art. 18(1) TFEU and pointed out that 
the Federal Supreme Court (BGH) had not 
yet decided whether the provision could 
have a direct third-party effect and could 
therefore also be invoked in the context 
of litigation between private individuals. 
The OLG suspended the proceedings and 
referred the following question to the ECJ 
for a preliminary ruling:
1. are the addressees of the prohibition of 
discrimination under Article 18(1) TFEU 
not only the EU Member States and the 
institutions of the Union but also private 
individuals (direct third-party effect of 
Article 18(1) TFEU)?
2. (…)

ECJ’s decision
The ECJ has concluded that Article 18(1) 
TFEU must be interpreted as meaning 
that it does not apply to a clause con-
tained in a contract between an insur-
ance company and a manufacturer of 
medical devices which limits the geo-
graphical scope of the cover of the liabil-
ity insurance for those devices to damage 
occurring in the territory of a single mem-
ber state, since such a situation does not 
fall within the scope of Union law as it 
stands at present (paragraph 60). It was 
therefore not necessary to examine the 
other questions.

PIP had concluded a liability insurance 
contract with an insurance company, 
of which Allianz is the legal successor, 
which covered damages due to the man-
ufacture of the breast implants. However, 
the insurance contract contained a clause 
limiting the geographical scope of cover 
to claims that occurred “in metropolitan 
France or in the French overseas depart-
ments and territories”. According to 
French law, the injured parties can claim 
directly against the liability insurer.

Following the report of the Afssaps 
in March 2010, the German Federal In-
stitute for Drugs and Medical Devices 
(BfArM) also recommended that, as of 
1 April 2010, doctors who had used PIP 
implants should inform patients and 
also stop using the implants. On 6 Janu-
ary 2012, the BfArM recommended that 
the PIP implants should be removed as a 
precautionary measure due to the risk of 
premature rupture and the inflammatory 
effect. The plaintiff complied with this 
request and later filed a complaint. The 
plaintiff justified her claims against Alli-
anz by stating that, despite the limitation 
in the insurance conditions under French 
law, she too was entitled to a direct claim 
against the insurer. Allianz invoked the 
exclusion of benefits.

The action was dismissed in the first 
instance on 21 December 2016, and the 
plaintiff appealed to the Frankfurt Higher 
Regional Court (OLG). The appellate court 
doubted whether the regional limitation 

After the French authority Agence fran-
çaise de sécurité sanitaire des produits 
de santé (Afssaps) became aware there-
of, it prohibited the business in April 
2010. The company filed for insolvency 
in 2010, was dissolved in 2011 and could 
therefore not be claimed. The implants 
were certified at the time by TÜV Rhein-
land AG. In its decision of 16 February 
2017 (Ref. C-219/15), the ECJ had al-
ready clarified that there is no general 
obligation of the notified body to carry 
out unannounced inspections, to test 
products and/or to view the manufac-
turer’s business documents; this is only 
the case if there are indications of the 
defectiveness of a medical device. How-
ever, it was still now open whether the 
company’s liability insurance could be 
claimed.

The circumstances
The plaintiff in the main proceedings 
had PIP breast implants inserted in 2006. 
She brought an action against the prac-
titioner, TÜV Rheinland AG (TÜV) and 
the insurance company Allianz IARD SA 
( Allianz). TÜV had certified and approved 
the implants as a notified body. Between 
1997 and 2010, TÜV carried out several 
previously announced inspections at PIP. 
After the inspections had been carried 
out, the quality assurance system and 
the EC certificate of inspection were ap-
proved in accordance with Annex II of 
Directive EC/93/42.
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The ECJ determined that the first con-
dition, a case within the scope of appli-
cation of Union law within the mean-
ing of Article 18 TFEU, was not fulfilled 
(para. 58). Article 18(1) TFEU was there-
fore not applicable in the present case. 
The subsequent questions were there-
fore not answered.

Summary and conclusion
For the insurance company, the decision 
is pleasing, because in any case claims 
from abroad without a cross-border con-
nection could be effectively excluded by 
contract. Since there was no such cross-
border connection, a direct third-party 
effect was denied. If the intervention it-
self had taken place in France, the matter 
might have been assessed differently. If 
the manufacturer himself no longer ex-
ists and the damage cannot be claimed 
elsewhere, the patient concerned will 
therefore be left with the costs.  

The Medical Devices Regulation 
EU/2017/745 of the European Parlia-
ment and the Council of 5 April 2017 
provides for innovations in this respect. 
This requires that manufacturers take 
precautions appropriate to the class of 
risk, the type of product and the size of 
the company in order to ensure sufficient 
financial coverage of their potential liabil-
ity in accordance with Directive 85/374/
EEC (product liability). The notified body 
must also take appropriate precautions 
in future (Annex VII, point 1.4).   

mental freedoms makes it possible to in-
clude the facts in which the fundamental 
freedom in question is exercised within 
the scope of application of the treaties 
within the meaning of Article 18 (1) TFEU. 
The prerequisite is that there must have 
been a specific link between the person, 
service or good that has moved and the 
alleged discrimination. Such a connec-
tion exists, inter alia, if the person who 
experienced the alleged discrimination 
is the one who moved within the Union 
(para. 46, with further references). 

In the present case, the ECJ denied a 
concrete connection between the dis-
crimination and the exercised funda-
mental freedom. Although the plaintiff 
had the German citizenship, the implants 
had been inserted in Germany, her place 
of residence, so that the freedom of 
movement (Article 45) of citizens of the 
Union was not affected. The free move-
ment of services was not affected either, 
because the plaintiff had not received 
the medical service in another member 
state. The insurance contract was con-
cluded between a French company and a 
French insurance company. A reference to 
the free movement of services (Article 56) 
was therefore also denied. The free move-
ment of goods (Art. 34) was also not af-
fected, since it was not a question of the 
cross-border movement of goods, but of 
damage caused by the goods. A concrete 
reference to the provisions of the TFEU 
Treaty was therefore rejected (para. 57).

The court first indicated that Art. 18 (1) 
TFEU is independently applicable only if 
no specific prohibitions of discrimination 
are provided for in the treaties (see ECJ, 
18 June 2019, C-591/17, EU:C:2019:504, 
para. 39 with further references). First, 
the facts of the case on which the al-
leged discrimination is based must fall 
within the scope of application of Union 
law. Furthermore, no special prohibition 
of discrimination on grounds of nation-
ality provided for in the treaties may be 
applicable to the facts of the case (ECJ, 
loc. cit., marginal no. 41).

Next, the Court of First Instance de-
termined that, in the present case, there 
is no provision in secondary European 
Union law requiring a manufacturer of 
medical devices to take out liability in-
surance to cover risks inherent in medi-
cal devices or regulating such insurance. 
In particular, such a provision would 
not arise from the Medical Devices Di-
rective (EC/93/42), nor from Directive 
EC/85/374, which establishes the prin-
ciple of the manufacturer’s strict liability 
for damage caused by the defectiveness 
of his products (paragraphs 38–42). The 
liability insurance of manufacturers of 
medical devices is thus not regulated by 
Union law (para. 44).

The Court of First Instance also ex-
amined whether the circumstances fell 
within the scope of one of the funda-
mental freedoms laid down in the TFEU 
(paragraph 45). The exercise of the funda-
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The questions at hand are:
• Are guidelines helpful appliances in the hands 

of dentists or potentially dangerous adversaries 
because of their impact onto jurisdiction?

• Should dentists allow themselves to be guided 
by guidelines and, if so, which level of reliability 
should guidelines represent?

• Should guidelines define state-of-the art den-
tistry reflecting medical and ethical questions 
only, regardless of treatment costs, cost reim-
bursements and health care legislation?

These are difficult questions and they involve not 
only medicine and dentistry, but legal issues as well.

These issues are hardly ever considered during 
guideline development. Many developers fear that 
integrating legal and – worse – economic issues 
may not be congruent with medical standards and 
especially medical ethical standards. Patients need 
diagnostic and therapeutic solutions because they 

Critical analysis of guidelines in dentistry

Dentists to be guided by guidelines?
There is a continuing surge into developing guidelines in medicine worldwide and this race to better treat-
ment has reached dentistry already quite some time ago. But there is hardly any critical discussion of issues 
related to the use of guidelines by expert witnesses and judges and lawyers representing patients in mal-
practice suits. In response to many requests, we again publish this review which was authored by BDIZ EDI 
Legal Advisor Professor Thomas Ratajczak. 
 

are sick, and not because they can afford the treat-
ment. There is hope in such approaches that money 
(funds needed for treatment) will – in the long run – 
follow medical necessities.

To phrase one question very precisely: Does a den-
tist violate his duty of care if he treats a patient ac-
cording to the regulations provided by his countries 
legislation, but would have reached better results if 
he had followed dental guidelines requesting more?

Take for instance the issue of 3D  imaging using 
DVT technology. Are the indications to use 3D imag-
ing identical regardless in which country the patient 
lives? Which guidelines apply? The ones used in 
Germany or for instance the SEDENTEXCT guideline 
“Cone Beam CT for Dental and Maxillofacial Radiol-
ogy” issued in 2011, but despite its 139 pages not 
recognized in Germany?

There are supposedly already more than 10,000 
medical guidelines worldwide. I doubt that there are 
clinicians who know them all. The German Federal 
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At present, there a 356 guidelines level S1, 11 
guidelines level S2, 217 guidelines S2k, 31 guide-
lines level S2e and 156 guidelines level S3.

Considering dental guidelines only, there are 2 at 
level S1, 4 at level S2, 15 at level S2k, one at level S2e 
and 17 at level S3.

Purpose of guidelines
The World Health Organization describes a WHO 
guideline as “any document developed by the World 
Health Organization containing recommendations 
for clinical practice or public health policy. A rec-
ommendation tells the intended end-user of the 
guideline what he or she can or should do in spe-
cific situations to achieve the best health outcomes 
possible, individually or collectively. It offers a choice 
among different interventions or measures having 
an anticipated positive impact on health and impli-
cations for the use of resources.

Recommendations help the user of the guideline 
to make informed decisions on whether to under-
take specific interventions, clinical tests or public 
health measures, and on where and when to do so. 
Recommendations also help the user to select and 
prioritize across a range of potential interventions” 
(WHO Handbook on Guideline Development, 2nd 
edition, 2014, p. 1).

AWMF describes guidelines as systematically de-
veloped assistance for medical doctors to help their 
decision-making in specific circumstances. They are 
based on current scientific findings and procedures 
approved in practice and shall provide more security 
in medicine, but also consider economic aspects. 
Guidelines are not legally binding for medical doc-
tors und therefore are neither establishing liability 
nor relieving from liability (http://www.awmf.org/
leitlinien.html).

High Court (Bundesgerichtshof – BGH) had to decide 
a case in which the only existing guideline worldwide 
applicable to the measures to be followed during an 
emergency caesarian section had been Canadian 
and issued in February 2005, while the emergency 
caesarian section had been performed in Germany 
in January 2006. Must the German obstetrician 
know and follow a Canadian guideline issued just 
eleven months earlier? The High Court denied the 
question on 16 June 2016 (case No. VI ZR 332/14), 
but the  Regional Court at Koblenz ( judgement of 
14 May 2013, case No. 2 O 1/10) and the Appellate 
Court at Koblenz ( judgement of 25 June 2014, case 
No. 5 U 792/13) had shown no doubt that the Ger-
man obstetrician should have obeyed the Canadian 
guideline. The case was very close for the obstetri-
cian because the Appellate Court had not granted 
the right to appeal to the Federal High Court.

Medical guidelines in Germany
Germany has a long history in developing medical 
guidelines. They are coordinated by the Arbeitsge-
meinschaft der Wissenschaftlichen Medizinischen 
Fachgesellschaften e.V. (AWMF – Association of the 
Scientific Medical Societies in Germany), founded in 
1962. AWMF now combines 177 scientific member 
societies and three associated societies.

AWMF classifies its guidelines in five categories: S1, 
S2, S2e, S2k and S3, but defines only four:
S1: informal consent achieved by a group of experts,
S2: (not defined),
S2k: formal consent achieved by a group of experts,
S2e: formal evidence research has been done by a 
group of experts,
S3: guideline with all elements of systematic devel-
opment.
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A survey of the court decisions my law firm, which 
is specialized in health law and has a large section 
handling malpractice cases for medical doctors, 
dentists and hospitals, has collected over the years 
shows that the impact of guidelines is far higher 
and reaches 20 percent of all decisions we had been 
involved in as lawyers on the defense side. In new 
pending malpractice cases, the issue of violation of/
deviation from guidelines is raised by lawyers on the 
patient side in about every second case.

The medico-legal aspects of guidelines cannot 
be overestimated but may easily be misjudged. In 
general, guidelines are used and interpreted not by 
their editors, but by doctors and dentists acting as 
expert witnesses who hardly ever take the time to 
carefully study the guideline and its accompanying 
papers and – not to forget – evaluate the studies in-
cluded or excluded before drafting of the guideline, 
in order to form their own opinion of the validity of 
the guideline before treating the patient. We even 
experience cases in which the expert witnesses are 
not aware of existing guidelines, causing interest-
ing disputes at the bench.

Guidelines intend to describe the state of the art 
of medicine at a given time, no later than their ap-
proval. But whether this assumption is true must 
be reviewed and considered by the practitioner 
applying the guideline in his daily practice and the 
expert witness before the courts. Guidelines do 
not justify themselves through the mere fact of 
their existence, regardless which level of develop-
ment they claim to have reached – which makes it 
so difficult to follow guidelines, and even more so 
the more guidelines are developed and published.

Does anybody consider the additional obligations 
guidelines thereby cause for the practitioner? Is it 
really appropriate to intend to make things easier by 
making them more difficult?

Medico-legal aspects of guidelines
The main medico-legal aspect of any medical/den-
tal guideline is not validity, but reliability. A guide-
line which is not reliable is for once another piece of 
junk published in the medical world, but will most 
likely cause adverse side effects, either by following 

The wording is different, the approaches are 
similar, except that it is unclear to which extent eco-
nomic implications may interact with medical and 
ethical reasoning.

It is at the least doubtful that guidelines based on 
systematic reviews may have no impact on liability 
issues. It might seem as wishful thinking that medi-
cal guidelines are events happening just within the 
medical community without any repercussions in 
the outside world, especially in legal contexts. And 
in fact, it is wishful thinking. Whoever engages in 
developing medical guidelines should be aware that 
regardless of the intentions, as a side effect he paves 
the way to legal repercussions. There is no medicine 
outside the law.

Dental guidelines in Germany
At present, there are 39 dental guidelines in Ger-
many listed on the AMWF website, covering a wide 
range of dental treatments like osteotomy of wis-
dom teeth, peri-implantitis therapy, dental implants 
for patients with diabetes, etc.

Without a doubt it is a difficult task to write 
guidelines. But whenever I had to closely evaluate 
guidelines in legal contexts in the past, I found dis-
turbing errors and even guidelines with literary cita-
tions mostly depending on the publications of the 
guideline editors. The editorial process needs more 
accuracy to be reliable – one of the reasons why 
German jurisdiction is undecided what to do about 
existing guidelines.

Guidelines in German jurisdiction
I regularly check the published decisions of German 
courts as to the key words:
• medical malpractice
• medical malpractice and directive
• medical malpractice and guideline
• dental malpractice
• dental malpractice and directive
• dental malpractice and guideline

The results are rising, as to be expected. A survey 
of 9 February 2018 revealed the followings findings:
• medical malpractice: 7,121 court decisions
• medical malpractice and directive: 326 court 

decisions (4.6 %)
• medical malpractice and guideline: 429 court 

decisions (6.0 %)
• dental malpractice: 406 court decisions
• dental malpractice and directive: 16 (3.9 %)
• dental malpractice and guideline: 9 (2.2 %).
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Pars pro toto:  
German jurisprudence on medical guidelines
The main part of German jurisprudence accepts 
guidelines as a means for professional orientation. 
A considerable part considers guidelines, especially 
at the S3 level, as an indication of the acceptable 
standard of care and a significant deviation from a 
guideline therefore as a hint, some even as proof, of 
malpractice. A violation of a level S3 guideline might 
in some opinions even turn the burden of proof 
against the medical/dental  practitioner.

German jurisdiction is equally divided. The Higher 
Regional Court (Oberlan desgericht – OLG) Stuttgart 
decided that guidelines shape the applicable stan-
dard of care even if less than 5 percent  of the guide-
line addressees follow them (decision of 22 February 
2001, case No. 14 U 62/00).

Other courts see guidelines just as informative 
or at best declaring the standards of care at a given 
time (see for instance OLG Nuremberg, 25 March 
2002, case No. 1 U 11/01).

The courts agree that guidelines may not be con-
sidered as an anticipated expert opinion. Expert 
opinions have to be obtained by the courts regard-
less of existing guidelines (OLG Naumburg, 11 July 
2006, case no. 1 U 1/06).

The more guidelines are being published, the 
more the courts change the wording of their rulings. 
A deviation from guidelines may now not necessar-
ily constitute a grave error in treatment (grober Be-
handlungsfehler), but it may (OLG Munich, 6 April 
2006, case No. 1 U 4142/05). Guidelines are to be 
considered as a “signpost” for good clinical practice 
and any significant deviation needs a specific jus-
tification (OLG Hamm, 18  June 2014, case No. I-3 
U 66/14). S1 and S2 level guidelines do not indicate 
an error in treatment, at least not a grave one (BGH, 
15 April 2014, case No. VI ZR 382/12). But deviations 
from S3 level guidelines may constitute errors in 
treatment, even grave ones (OLG Naumburg, 20 Au-
gust 2009, Case No. 1 U 86/08). Grave errors in treat-
ment turn the burden of proof in many countries 
(see for instance  Austrian High Court of Justice, de-
cision of 16 December 2013, case No. 6 Ob 212/13i).

The Federal High Court of Justice also decided 
that guidelines and especially directives, which are 
not subject to this essay, may develop to describe 
good clinical practice in their range of application 
(BGH, 15 April 2014, case No. VI ZR 382/12). The idea 
behind this decision is that a guideline might not 
be accepted practice at the time of its publication 
but might become accepted practice in the medical 
community.

Not just minor (insignificant) deviations from 
guidelines must in any case be justified and should 

the guideline or by having to defend a treatment 
violating the guideline but – hopefully – not stan-
dards of good clinical practice.

The issue is tricky, though. Guidelines have to be 
valid in order to be reliable. If they are both valid and 
reliable, they are most likely setting and/or describ-
ing good standards of clinical practice in a way that 
significant deviations most likely constitute errors 
in treatment and thereby malpractice.

Either way the mere existence of a medical/den-
tal guideline forces practitioners to deal with it, es-
pecially know that it exists, read it, consider it, and 
decide to apply it or not to apply it.

There is a prominent (and very bad) example of a 
medical guideline published by AWMF in 1997 on 
the treatment of myoarthropathy of the chewing 
system (AWMF-catalogue No. 038/002). The guide-
line was developed and issued by the German Asso-
ciation for Psychiatry, Psychotherapy and Neurology 
without a single dentist or any dental association 
being consulted. Myoarthropathy of the chewing 
system is usually treated by dentists, not psychia-
trists, although the disease may in parts be caused 
by disorders of the mind. The guideline made it to 
level S1 and is no longer valid today. Dentists in 
Germany are usually not aware that it even existed 
once. They had never heard of it.

That is – unfortunately – true for many medical 
and dental guidelines published every year and I 
doubt that we shall ever achieve the goal of all or 
at least most addressees of such guidelines to ac-
knowledge their existence and critically evaluate 
whether to follow them or not.

What happens to the burden of proof if the den-
tist does follow a guideline, what happens, if he 
does not, what if he doesn’t even know of the guide-
line? Is there any safe side to following a guideline?

These are important questions and the answers 
given by the courts are not satisfying. A violation of 
guidelines may constitute malpractice, a treatment 
in accordance with guidelines may also constitute 
malpractice. Should we still request dentists to 
bother with guidelines or should we reconsider the 
whole concept?
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4.1.  Require all interests of all guideline develop-
ment group members to be declared

4.2.  Establish a process for determining if a de-
clared interest represents a conflict of interest, 
and how a conflict of interest will be managed.

5.  To be focused on health and related outcomes 
guidelines will:

5.1.  Be developed around explicitly defined clinical 
or public health questions

5.2.  Address outcomes that are relevant to the 
guideline’s expected end users

5.3.  Clearly define the outcomes considered to be 
important to the person/s who will be affected 
by the decision and prioritize these outcomes.

6.  To be evidence informed guidelines will:
6.1.  Be informed by well conducted systematic 

reviews
6.2.  Consider the body of evidence for each out-

come (including the quality of that evidence) 
and other factors that influence the process of 
making recommendations including benefits 
and harms, values and preferences, resource 
use and acceptability.

6.3.  Be subjected to appropriate peer review.
7.  To make actionable recommendations guide-

lines will:
7.1. Discuss the options for action
7.2.  Clearly articulate what the recommended 

course of action is, and when it should be 
taken

7.3.  Clearly articulate what the intervention is so it 
can be implemented

7.4.  Clearly link each recommendation to the evi-
dence that supports it

7.5. Grade the strength of each  recommendation.
8. To be up-to-date guidelines will:
8.1.  Ensure that the recommendation is based on 

an up-to-date body of  evidence
8.2.  Propose a date by which the evidence and 

the guideline should be updated. This may be 
specific to each  recommendation.

Conclusion
I consider it as helpful to raise the question of 
whether a guideline is needed and helpful to the 
dental practitioner prior to any engagement in de-
veloping one. If guidelines are devised to help prac-
titioners in their treatment choices, respecting the 
range of possible treatments, they do no harm. Oth-
erwise, they might create more collateral damage 
than assistance.

Professor Thomas Ratajczak
Legal advisor to BDIZ EDI  

usually show in the patient documentation includ-
ing the reasons for the deviation (OLG Hamm, 18 
June 2014, case No. I-3 U 66/14). That is hardly ever 
done yet except in large hospitals and even there it 
may happen that guidelines are not recognized.

The medico-legal aspects of guidelines will con-
siderably increase. This requires utmost care in 
drafting guidelines.

Guidelines should recognize and not minimize 
the range of possible treatment decisions. The Fed-
eral High Court of Justice defined malpractice in a 
decision of 10 March 1987 (case No. VI ZR 88/86) 
as follows:

“The answer to the question whether the practi-
tioner conducted malpractice causing damage to a 
patient’s health depends on whether the practitio-
ner had the medical knowledge and expertise to be 
expected from him, made reasonable decisions on 
diagnostic and therapeutic measures and executed 
them in a careful manner.”

Reasonable decisions accept a wide range of pos-
sibilities and should not be narrowed by guidelines.

Guides for guideline development
There are many guides for guideline development 
worldwide. Almost any body who drafts guidelines 
has its own manual. The National Health and Medi-
cal Research Council of the Australian Government 
published standards for clinical guidelines with 
helpful questions in 2016 (http://bit.ly/2Eur2f5). 
They deserve to be mentioned here:

1.   To be relevant and useful for  decision making 
guidelines will:

1.1  Address a health issue of  importance
1.2.   Clearly state the purpose of the guideline and 

the context in which it will be applied
1.3.  Be informed by public  consultation
1.4.  Be feasible to implement.
2.   To be transparent guidelines will make publicly 

available:
2.1.  The details of all processes and procedures 

used to develop the  guideline
2.2. The source evidence
2.3.  The declarations of interest of members of the 

guideline development group and information 
on how any conflicts of interest were managed

2.4. All sources of funding for the guideline.
3. The guideline development group will:
3.1.  Be composed of an appropriate mix of expertise 

and experience, including relevant end users
3.2.  Have clearly defined, documented processes 

for reaching consensus.
4.  To identify and manage conflicts of interest 

guideline developers will:
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of their removal after placement and the 
way in which this should be carried out, 
as well as whether their handling affects 
the success of the treatment [7]. The first 
study published on this subject concludes 
that removing the prostheses up to 10 
days after the insertion of the implants 
does not affect their survival and remov-
ing them after this period of time does 
not reduce the survival of the implants 
studied  [7]. The maximum response 
within the 10-day period becomes more 
significant from the third day [7]. Nowa-
days, according to current protocols, it is 
known that to achieve a successful treat-
ment with immediate loading a series of 
parameters must be followed: to increase 
the diameter of the implant (which im-
proves the prognosis of survival), the in-
sertion torque must be at least 20 Ncm 
for multiple prostheses and between 20 
and 45 Ncm for single-unit prostheses 
(evaluating each case individually) and 
it is recommended that immediate load-
ing implants should not be used togeth-
er with other surgical techniques (ridge 
split, grafts or restoration) [4, 8–11]. 

Short and extra short implants have 
joined the trend of immediate loading, 
although there are few publications on 
this topic, showing implants survival 

Immediate loading of dental implants is 
a protocol that has become increasingly 
widespread since it began to be used in 
the 1990s [1–3] and today has success 
rates similar to those of implants insert-
ed using the “conventional” loading pro-
tocol (98.2% for immediate loading ver-
sus 99.6% for conventional loading) [4].

In 2002, the Spanish Society of Im-
plantology issued a consensus docu-
ment for immediate and early loading 
dental implants, recommending a series 
of specifications for its implementation: 
adequate primary stability (30–50 Ncm), 
bone density type I, II and III, soft occlu-
sion in full arch and nonocclusal loading 
in bridges or unitary teeth [5]. A system-
atic review that has been published in 
2007, has maintained the aforemen-
tioned recommendations, although it has 
been clarified that the insertion torque 
should be higher for single-unit prosthe-
ses (30–45 Ncm) than for multiple pros-
theses (20 Ncm) and a minimum recom-
mended implant length of 11 mm was 
established for unitary prostheses  [6]. 
This review has also indicated the impor-
tance of the insertion torque for the suc-
cess of immediately loaded implants. It 
is not until 2009 that immediate loading 
prostheses are considered, the suitability 

A retrospective study with two to six years of follow-up

Immediate loading of extra short  
implants (6.5 mm in length)
EDUARDO ANITUA MD, PHD, DDS 1,2,3

In the present work, a retrospective study of 6.5 mm long implants with immediate loading is presented to 
evaluate the long-term behavior of these implants (between two and six years) together with the surgical 
and prosthetic complications.

rates between 87 and 96.6 %  [12–18].  
Although the available evidence is en-
couraging, more clinical studies are 
needed. In one study, immediate load-
ing of extra short implants, placed in the 
molar and premolar areas in the maxilla 
and mandible, did not increase the risk 
of implant failure scoring and achieved 
a  survival rate for the implants studied 
of 100 % [19]. In another study, only one 
6.5 mm implant with immediate loading 
of the 29 studied failed during the follow-
up period [20]. 

Materials and methods
An anonymized database was reviewed to 
select extra short implants with a length 
of 6.5 mm inserted in patients from a sin-
gle clinic in Vitoria, Spain during the pe-
riod from January 2012 to January 2017. 
The main outcome studied was the sur-
vival of extra short implants with imme-
diate loading and the secondary variables 
were crestal bone stability, prosthetic 
complications, and prosthesis survival. 

All patients were evaluated before im-
plants placement by means of  diagnostic 
models, intraoral exploration, and a 
 dental CT (Cone-beam) analyzed later by 
means of a specific software (BTI-Scan II). 
Before insertion of the implants an oral 

1 Private practice for oral implantology, Vitoria, Spain
2 University Institute for Regenerative Medicine and Oral Implantology–UIRMI (UPV/EHU Fundación Eduardo Anitua), Vitoria, Spain
3 BTI Biotechnology institute, Vitoria, Spain.

CASE STUDIES
45



3 I Initial X-ray 
image. The patient 
attends the clinic 
seeking an implant-
supported rehabili-
tation. The low re-
sidual bone volume 
can be observed in 
the vertical area of 
the upper max-
illa, which is more 
pronounced in the 
posterior areas.

Results
27 patients were included, with which 
35 immediately loaded 6.5 mm implants 
were inserted. The mean age of the pa-
tients was 66.94 ± 7.3 years (range 55–72 
years). The average insertion torque was 
47 Ncm (± 13.31), and the Hu values for 
densitometry measured in the diagnos-
tic CT scan was of 770 Hu (± 316.99). The 
minimum and maximum follow-up time 
for the implants was 24 and 72 months, 
with the mean follow-up time being 
49 months (± 6.3). 74.3 % of the implants 
were placed in the mandible, the most 
frequent locations being pieces 37, 45 
and 47. The positions of the implants 
analyzed are shown in figure  1. All im-
plants were 6.5 mm long. The most com-
mon diameter of the implants inserted 
was 4.5 mm (31.4 %), followed by 4 mm 
(25.7 %). The diameters of the implants 
are shown in figure 2. 97.1 % of the im-
plants were restored with bridges, while 
only 2.9 % of the cases were part of a 
complete rehabilitation with immediate 
loading. All implants were restored with 
screw-retained metal-resin prostheses in 
the immediate loading phase and splint-
ed to other short or conventional length 
implants.

Mean mesial and distal bone loss was 
0.6 mm (± 0.80) and 0.5 mm (± 0.58) re-
spectively. The mean crestal bone loss was 
0.4 mm (± 0.33). During the follow-up time 
one implant failed, resulting in a cumula-
tive survival of 97.1% (Kaplan-Meier). The 
implant failure occurred in a patient with 
probable bruxism. No prosthetic compli-
cations were registered in the definitive 
prosthesis phase. One of the cases in the 
study is shown in figures 3 to  20.

complications were identified by review-
ing patient history records. Loss of reten-
tion (screwed prosthesis), fracture of one 
of the components of the prosthesis, im-
plant or prosthesis fracture and breakage 
of the ceramic were considered as criteria 
for failure of the prosthesis.

The implant was the unit of analysis 
for descriptive statistics regarding loca-
tion, implant dimensions, and radio-
graphic measurements. The patient was 
taken as the unit of measurement for the 
analysis of age, sex, and medical history.

A Shapiro-Wilk test was performed to 
determine the normal distribution of the 
sample. 

The qualitative variables were de-
scribed by means of a frequency analy-
sis. Quantitative variables were described 
by means of the mean and standard 
deviation. Implant survival was calcu-
lated using the Kaplan-Meier method. 
All analyses were performed with SPSS 
v15.0 (SPSS Inc. Chicago, IL, USA) and the 
significance level was set at 5 % (p<0.05).

antibiotic was used consisting of amoxi-
cillin 2 g one hour before the intervention 
and paracetamol 1 g (as an analgesic). 
Subsequently patients continued with 
amoxicillin 500–750 mg every 8 hours 
(according to weight) for five days. 

The procedure was performed under 
local anesthesia and drilling was per-
formed at low speed (biological drilling). 
Immediately after surgery, the definitive 
abutments (Multi-Im abutment, BTI Bio-
technology Institute, Vitoria, Spain) were 
connected to the implants at a torque 
of 30–35 Ncm. The one-abutment one-
time concept was employed during the 
prosthodontic phase.

All implants were loaded between 24 
and 48 hours after surgery, splinted by 
resin-metal prosthesis. Pre-articulated 
titanium bars were used to fabricate the 
metallic framework of the prosthesis. 

To estimate the marginal bone loss, a 
known length on the radiographs (im-
plant length) was taken as a reference 
to calibrate the measurements made on 
these radiographs. Based on the calibra-
tion, the software used calculates the 
exact measurements (Sidexis XG; Sirona 
Dental Systems, Bensheim, Germany). 
The marginal crestal bone loss was cal-
culated by measuring from the implant 
margin to the first point where the bone-
to-implant contact was evident. The ref-
erence for comparing the radiographic re-
cords and thus estimating the bone loss 
occurred in each patient was the x-ray 
taken at the time of the prosthesis place-
ment. This X-ray was therefore used as 
the starting point for all the subsequent 
measurements. Biological and prosthetic 

1 I Location of the implants. 2 I Diameters of the implants 
included in the study.
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6 I Diagnostic computerized axial tomography (CAT) scan of the immediate loading extra short implant to be placed.

4 and 5 I Intraoral image without prosthesis and with a removable prosthesis.

7 and 8 I Surgical guide. 
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12 & 13  
Diagnostic wax-up to 

complete the definitive 
prosthesis 5 months after 

immediate loading.

14 to 16  
X-rays and extraoral 

images five years after 
treatment, where the 

implant stability can be 
observed.

9 to 11 
Immediate loading 

24 hours after  
implant placement.

10

9

12 13

11

15

14

16
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Conclusion
Immediate loading of 6.5 mm-long im-
plants, with an adequate primary stabili-
ty and splinted by the prosthesis, may not 
be a risk for the survival of the implant 
or marginal bone stability. However, new 
studies with larger samples and longer 
follow-up times are needed to support 
the results of the study.   

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

extra short implants (5 mm) and con-
ventional length implants (11.5 mm) 
were compared. A mean bone loss of 
0.15 mm of crestal bone was observed 
for extra short implants after one year 
of follow-up while conventional length 
implants showed a mean bone loss of 
0.62 mm, these differences being statis-
tically significant. Splinting of short and 
extra short implants would minimize 
the stress at the first threads of the im-
plant and improve the distribution of the 
loads and minimize lateral loads [21,22]. 
Another important factor when evaluat-
ing immediate loading is the initial sta-
bility of the implant and quality of the 
alveolar bone. In this study, all implants 
have been placed in bone type I, II or III, 
which allowed the insertion torque to 
be sufficient (45 Ncm) to avoid micro-
movements during the osseointegration 
period [23,24]. 

Discussion
Immediate loading of 6.5 mm long im-
plants has not been a risk factor for 
implant survival or the marginal bone 
stability. This study agrees with other 
studies that indicated a high survival 
rate for immediately loaded dental im-
plants [15, 17]. 

The marginal bone loss of the im-
plants (0.39 mm) is similar to that found 
in other published studies with similar 
implants, where values of 0.4–0.5 mm 
at one year of follow-up have been re-
ported [12, 13]. At the three-year follow-
up, the MBL of 1.25 mm ± 0.99 mm has 
been reported [16]. When comparing the 
marginal bone loss of immediately load-
ed short implants with those of “conven-
tional” length implants, the bone loss 
and survival figures of short implants 
are similar. In a randomized clinical 
trial published by Cannizzaro et al. [20], 

  Contact address
 Dr Eduardo Anitua 

Fundación Eduardo Anitua  
C/ Jose Maria Cagigal 19, 01007 
Vitoria, Spain 
eduardo@fundacioneduardoanitua.org

19

17

20

18

17 to 20 I Intraoral and radiographic imaging before and after treatment, with follow-up at 6 years.
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tests to measure primary stability are the 
Insertion Torque (IT) and Implant Stability 
Quotient (ISQ): the IT measures the ro-
tational stability while the ISQ measures 
the axial stability of the implant [6, 7, 8]. 
However, only the ISQ allows the moni-
toring of the evolution of the fixture sta-
bility during healing time, from primary 
to secondary implant stability [6, 7]. 

There are specific guidelines using IT 
and ISQ, for choosing the different type 
of loading protocols (immediate, early, 
delayed) [2, 5, 9]. The ISQ measurement 
during the follow-up is even more impor-
tant in demanding cases like the one that 
we will describe in this article [2, 5, 9].  

The edentulous severely atrophic max-
illa, as a consequence of alveolar bone 
resorption and pneumatization of the 
maxillary sinus, represents a serious limi-

Introduction/Background
In recent years, it has been shown that 
the success of fixed rehabilitation with 
dental implants depends not only on the 
quantity (volume) of bone available for 
implant placement, but also on the qual-
ity of this bone [1, 2]. 

An adequate implant stability is a fun-
damental prerequisite for the long-term 
positive outcome of osseointegrated 
implants and is the key for clinical suc-
cess [3, 4]. It is important to quantify the 
implant stability in various timeframes, 
to have a long-term prognosis for the im-
plants placed [1, 4, 5].

Therefore, the use of simple, clinically 
applicable non-invasive tests to assess 
stability and osteointegration can be 
considered valuable [3–7]. Nowadays, 
the most objective and commonly used 

A loading protocol for a predictable result using objective measures

Palatal approach for the  
rehabilitation of atrophic maxilla 
RAQUEL ZITA GOMES, DMD, MSC, PHD, OVAR, PORTUGAL

An edentulous severely atrophic maxilla–as consequence of alveolar bone resorption and pneumatization 
of the maxillary sinus–represents a serious limitation to the implant rehabilitation. This report describes 
the first and second-stage surgery and the procedures for a fixed hybrid metal-acrylic prosthesis.

tation to the implant rehabilitation. Im-
plants insertion via palatal approach (PA), 
in combination with relatively minimally 
invasive techniques aimed at increas-
ing bone volume without the use of big 
autologous bone harvesting is a valid 
alternative among the options for the 
rehabilitation of the upper jaw [10, 11]. 
The placement of implants palatal to the 
alveolar crest in the maxilla allows max-
imum use of the available bone in pa-
tients with severe bone resorption (less 
than 4 mm width) and was described by 
several authors, namely in the pre-max-
illa [10–13]. 

This article focuses to a clinical case 
of atrophic maxilla rehabilitation show-
ing the procedure step by step and using 
a specific technique called palatal ap-
proach in the anterior maxilla.

1a I Initial panoramic X-ray.
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superior arch was present. Orthopan-
tomography, CBCT (Figs. 1a and b) and 
initial photographs (Figs. 2 a and b) were 
used to plan the treatment.

Because the removable prosthesis was 
not functional, the only hypothesis  – 
which also the patient was considering 
– was the fixed rehabilitation. The other 
options would have been to do another 
similar prosthesis like the previous one, 
but a good stabilization was not even 
possible. The best option in the upper 
jaw, to give some volume to the soft tis-
sue of the face was a fixed hybrid metal-
acrylic prosthesis.

Previous medical and dental history: 
The patient was post-menopausal with 
osteoporosis and with history of sinusitis 
and articulation problems. The edentu-
lism was caused by caries and fractures 
in a very young age. The patient had been 
using prosthesis since she was 22 years 
old.

Diagnosis: total edentulism in the up-
per jaw. In the lower jaw, partial eden-
tulism in the posterior sectors with the 
presence of the teeth from 44 to 33 with 
periodontal problems (stabilized). There 
was a poor quantity of bone with an at-
rophy in height and width in the lower 
posterior zone. Also, lack of width in the 

Initial situation before surgery
Beginning of the treatment: 
February 2015 
End of treatment: August 2015 
Follow-up: 5 years

Aim of the consultation and anamne-
sis: the patient (female, aged 64) used a 
total removable upper prosthesis and a 
partial removable prosthesis in the lower 
jaw. She complained about the lack of 
stability during function (talking, eating 
and furthermore) and pain caused by 
misfitting of the old prosthesis. The pa-
tient would like to consider the possibility 
of a fixed rehabilitation.

1b I CBCT prints.

2a I Initial clinical extraoral situation (front, smiling).  2b I Initial clinical extraoral situation (profile, smiling).

2a 2b

CLINICAL SCIENCE
51



3 I Atrophic bone ridge exposed after full thickness mucoperiosteal 
flap.

4 I Implants in place with palatal approach in the pre- maxilla.

5 I Measuring the ISQ with the Osstell device, after the SmartPeg is 
screwed to the implant with 8 N/cm.

7 I Regeneration of the vestibular ridge with autologous bone mixed 
with xenograft (but without fenestrations).

6 I Implants with cover screws (since they had low stability in IT  
and ISQ).

8 I Closed flap with simple stitches with nylon 3 (0) suture.

9 I Provisional prosthesis rebased with soft reliner. 10 I Panoramic X-ray four months after the first surgery (before the 
2nd stage surgery).
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Suture was performed with non reab-
sorbable nylon 3/0 single stitches (Fig. 8). 
The provisional prosthesis was the old 
one, rebased with soft reliner (Fig. 9). We 
removed the stiches 15 days after surgery.

Second stage urgery
The second stage surgery was performed 
after four months, after the x-ray control 
(Fig. 10), placing healing abutments. The 
ISQ was equal or more than 72 in all im-
plants (positions 17, 27 and 14 ISQ 72; posi-
tion 24 ISQ 73, positions 12 and 22 ISQ 74). 
The suture was performed with single 
stitches with nylon 3/0 (Figs. 11a to g).

15 days after the second stage sur-
gery, the stitches were removed and the 

The control of primary stability: 
• position 17- IT 10 N/cm and ISQ 59
• position 14- IT 25 N/cm and ISQ 55
• position 12- IT 30 N/cm and ISQ 60
• position 22 - IT 30 N/cm and ISQ 58
• position 24 - IT 20 N/cm and ISQ 57
• position 27- IT 10 N/cm and ISQ 58
gave us the guidelines to choose the de-
layed loading with two- stage surgery ap-
proach (cover screws) (Fig. 6)

Regeneration with autologous bone 
collected from the burs during the trep-
anation protocol, mixed with xenograft 
(mp3 from osteobiol ) was used in posi-
tions 12 and  22 implants in the vestibu-
lar part (but we did not have any fenes-
tration) (Fig. 7).

First surgery
After local anesthesia (articaine with 
adrenaline) and a full-thickness flap (Fig. 3), 
we performed the free-hand implantation 
of six Anyridge implants (Megagen) in the 
upper jaw (Fig. 4): positions 17, 27 and 24 
with 3.5 by 15 mm implants and positions 
14, 12, 22 with 3.5 by 13 mm implants. All 
the implants were placed 1 mm subcrestal 
(protocol for cone morse implants). Be-
cause the bone was very soft and thin, we 
used condensation osteotomes and we 
adopted a palatal approach in positions 
12 and 22 implants (because the crest 
was knife thread with less than 2 mm 
width). The measure of ISQ was made 
after connecting the SmartPeg (Fig. 5) to 
the implants and using the Ostell device.

11a to c I Sequential series of pictures of second stage surgeries, measures of secondary stability with ISQ and placement of healing abutments.

11a

11c

11b
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ducing patient morbidity compared to 
conventional augmentation procedures. 
A slightly palatal placement of the im-
plants (namely on the pre-maxilla) allows 
the buccal bone to the implant to remain 
intact, leaving more attached gingiva 
around the implant.  

In severe atrophic jaws we should fol-
low the guidelines of the literature to 

during the last years at our clinic, with 
six months recalls for periodontal control 
and two years recalls for panoramic x-ray. 
The results seem very stable.  

 
Conclusion
Palatal anchorage of implants may 
provide an alternative approach to the 
rehabilitation of atrophic maxilla, re-

impression with transfers for open tray 
was done. The final rehabilitation of the 
upper jaw (screw retained metalo-acri-
lyc hybrid prosthesis) was concluded six 
months after the first surgery. Intra oral 
(Figs. 12a and b) and extraoral (Figs. 13a 
and b) photographs were taken. A final 
panoramic X-ray was performed (Fig. 14). 
The follow-up of the patient was done 

11d to h I Sequential series of pictures of second stage surgeries, measures of secondary stability with ISQ and placement of healing abutments.

11d

11f

11g 11h

11e
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to measure the second stability after four 
months (more than 72 ISQ), showing that 
we had the ideal conditions to perform 
the final rehabilitation with predictable 
long-term results.    

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

  

choose the best loading protocol using 
objective measures (Torque and ISQ), 
to decide if we should practice immedi-
ate, early or delay loading. In this case, 
since the IT and ISQ at implant place-
ment were low (IT equal or lower than 
30 and ISQ equal or lower than 60) the 
recommended protocol was to perform 
a delayed loading. The ISQ also allowed 

12a I Final upper rehabilitation  
with screw retained hybrid prosthesis  
(frontal intraoral view).

13 I Final upper rehabilitation  
with screw retained metaloacrylic prosthesis  
(frontal extraoral view).

12 b I Final upper rehabilitation  
with screw retained hybrid prosthesis  
(palatal intraoral view).

14 I Control panoramic X-ray after  
final rehabilitation.
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ference therefore recommend placing 
one implant for every two missing teeth 
in the mandibular anterior region [4]. 
But this requires implants to be restored 
with double crowns (if the implant is 
positioned centrally) or with extension 
crowns (if the implant is placed analo-
gously with a tooth). Since the gingival 
line on mandibular implants is usually 
concealed by the lower lip even when 

Edentulous spaces delimited by teeth
When positioning implants, the me-
siodistal space must be considered in 
addition to the orovestibular bone sup-
ply [19]. When replacing a lower anterior, 
space between the adjacent teeth is of-
ten limited. This situation can be accom-
modated by placing reduced-diameter 
implants (Fig. 1). The implant planning 
rules postulated by the Consensus Con-

smiling or opening wide, no special aes-
thetic design requirements apply when 
shaping the peri-implant soft tissue 
(Fig. 2).

Designing the peri-implant soft tissue 
in the anterior maxilla, by contrast, can 
be difficult when providing extension 
crowns – on the one hand, a large con-
tact surface is necessary for a stable con-
nector design, while on the other hand, 

Surgical and prosthetic steps using a reduced number of implants

Cantilever extensions of  
implant-supported superstructures 
DR JÖRG NEUGEBAUER, PHD1, 2, DR FRANK KISTLER1, STEPHAN ADLER1, DR STEFFEN KISTLER1

Prosthetic planning invariably raises the question of how many implants should best be placed and in 
which positions. In the past, concepts generally called for replacing every lost tooth with an implant [2]. 
However, cases employing a high number of implants were highly susceptible to biological complications. 
Classic fixed partial dentures or bar-supported restoration are planned accordingly with single terminal im-
plants, with the gap between them filled with one or more pontics. But anatomical limitations may man-
date the use of cantilever extensions to provide additional functional occlusal surfaces. These extensions 
can be used in different areas to protect endangered neighbouring structures, to reduce the cost of alveolar 
ridge reconstructions or to avoid placing implants too closely together [5].

1 Dental practice, Landsberg am Lech, Germany
2 University of Cologne, Germany

1a I Placement of an extremely diameter-reduced implant (XiVE S 
D3.0, Dentsply Sirona, Bensheim).

1b I Prosthetic restoration with tooth-analog cantilever crown on 
implant 42.
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crown from the soft tissue by creating an 
ovate pontic [14]. 

For aesthetic and biomechanical rea-
sons, implants should be placed in the 
canine or central incisor position, with 

this type require intensive consultations 
with the patient and should be consid-
ered primarily for patients with a long up-
per lip (Fig. 3). In some cases, it is possible 
to develop the contour of the extension 

the emergence profile should be analo-
gous to that of the tooth to enable the 
formation of a papilla. This can result in 
peri-implant tissue with a low aesthetic 
score [18]. For this reason, restorations of 

2a I Placement of a reduced-diameter implant (XiVE S D3.4 Dentsply 
Sirona Bensheim) centrally in the gap 31, 41.

2f I Implant recall five years after prosthetic restoration with 
irritation-free soft tissue despite declining oral hygiene.

3c I Individually fabricated, cast-on abutment with wide extension 
(Friadent Aurobase, Dentsply Sirona).

2b and 2c I X-ray control with intraoral sensor image (Xios Supreme, 
Dentsply Sirona, Bensheim) for control after implantation and pros-
thetic restoration.

2d and 2e I X-ray control with imaging plate (Xios Scan, Dentsply 
Sirona, Bensheim) after one year and five years after prosthetic treat-
ment.

3a I Endodontically treated 
teeth 12, 11.

3b I X-ray control after immediate 
implant placement 12 with loss 
of the vestibular bone lamella 11.
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In the case of extended edentulous 
spaces, especially in the anterior max-
illa, the loss of all anterior teeth raises 
the question of whether four implants 
should be inserted, in accordance with 
the planning recommendations of the 
Consensus Conference, or only two [4]. 
To provide a fixed partial denture, the 
lateral incisors as terminal abutments 
would have to be restored with one im-
plant each. Depending on the available 
space and the size of the lateral incisors, 
reduced-diameter implants are gener-
ally preferred at this position for an ideal 
emergence profile. Although reduced-
diameter implants are approved for this 
indication, standard implants would be 
preferable for a four-unit bridge. 

When inserting implants at the two 
lateral-incisors sites, care must be taken 
to ensure almost identical positioning so 
that the prosthetic restoration presents a 
harmonious view, especially in the gingi-
val area if the smile line is high. For these 
reasons, alternating positioning at the 
sites of the central and a lateral incisor 
has also been recommended, as this al-
lows the cantilever crowns to be adapted 
to the contours of the implant crowns 
(Fig. 4), making it easier to achieve sym-
metry of the fixed partial denture [17]. 

Another advantage is the greater 
relative width of the edentulous jaw 
segments. Since these are shorter in a 
fixed partial denture with two cantile-
ver pontics than in a bridge with termi-
nal implants, it is assumed that the risk 

an additional groove, to optimize anchor-
age and the transmission of forces. To re-
duce the mechanical load, it should be im-
paired at the planning stage that that the 
extension is not subjected to any stress 
originating from the anterior canine guid-
ance. This also helps avoid eccentric forces 
and, hence, screw loosening.

Since loads are significantly higher in 
the posterior than in the anterior region, 
a maximum width of a cantilevered pon-
tic in the region of the chewing centre 
should not exceed one premolar width. 
Here, too, laterotrusive forces on the can-
tilever must be avoided to prevent loos-
ening of the abutment or the retaining 
screw [12].

a cantilever replacing a lateral incisor. 
This ensures that the contact surface of 
the crown on the abutment or implant 
is wider than the extension. In principle, 
a screw-retained abutment crown is an 
ideal extension crown, since the super-
structure can be made in one piece in 
the laboratory and then connected to 
the implant with the retaining screw. If 
the implant axis does not permit a direct 
screw connection because the screw ac-
cess channel would point to the vestibu-
lar side, the access hole for the retaining 
screw can be relocated palatally with the 
aid of an angulated channel [10]. 

Any abutments used should have near-
ly parallel guiding surfaces, possibly with 

3d I Cemented cantilever crown with slightly pronounced papilla between crowns 11 and 12. 3e I X-ray control after cementation of the 
ceramic crown.

4a I  Teeth 12-22 damaged by another anterior tooth trauma.
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between placing an additional implant 
or modifying the existing superstructure 
with a cantilever extension. An additional 
implant is recommended if the restora-
tion is older and original components 

Successive tooth loss
Implant-supported restorations today 
have an excellent prognosis. If tooth loss 
occurs in the immediate vicinity of such 
a restoration, the choice must be made 

of inactivity-related atrophy is smaller, 
so that stable long-term results can be 
expected with regard to the soft-tissue 
situation around anterior fixed partial 
dentures.

4b I Planning for immediate implant placement in the anterior maxilla (Sicat Implant 2.0, Sicat, Bonn) after making a DVT  
(Galileos, Dentsply Sirona).

4c I Placement of two implants of different diameters depending on 
the tooth position (Xive S D3.8 and D3.4 Dentsply Sirona).

4d I Lateral augmentation with xenogenic bone replacement mate-
rial and collagen membrane (Symbios, Dentsply Sirona) to compen-
sate the alveolar ridge defects.  
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with a distal cantilever bridge to restore 
the patient’s masticatory function up to 
the first molars. Long-term results show-
ing high success rates and acceptable 
complication rates are now available [16]. 

Depending on the shape of the mandi-
ble, the implants can then be inserted to 
form a wide support polygon accommo-
dating a full-arch bridge. Distal implant 
space may be limited even in some wider 
arches, so only a small support polygon 
can be achieved. In these cases, the fixed 
partial denture must not be extended to 
the first molars, as this would result in 
excess leverage and a risk of overloading.

nerve position, respectively. To insert im-
plants when these conditions are present, 
sinus floor elevation and augmentation 
(in the maxilla) or vertical augmentation 
(in the mandible) is required. But these 
procedures are associated with specific 
risks and can restrict patients for longer 
periods, depending on where the bone 
graft is harvested. Accordingly, it has 
become established to place angulated 
implants to incorporate a full-arch bridge 
in an edentulous jaw supported by a re-
duced number of implants [11, 13]. The 
aim of this treatment modality is to re-
store the implants, which form a polygon, 

may not be available for a new resto-
ration. If the design already includes a 
pontic, adding a cantilever might result 
in mechanical overload. However, if the 
existing restoration already exhibits chip-
ping of the veneers, this may be a good 
reason to provide a new, extended su-
perstructure to accommodate the new 
situation.

Distal gap situations
Inserting implants in the posterior maxil-
la or mandible can be made more difficult 
in the presence of an extensive maxillary 
sinus or a relatively high inferior alveolar 

4e I X-ray control after immediate implant 
placement with lateral augmentation.

4g I X-ray control after inserting the super-
structure.

4f I Integrated hybrid abutments made of titanium base and sintered ZrO ceramic  
mesostructure (TiBase with inCoris Zr block, Dentsply Sirona).

4h I Recall four years after insertion with symmetrical design of the crowns and stable soft 
tissue.

60
CLINICAL SCIENCE



4j I Stable bone level around the implants 
four years after loading.

4i I Esthetic reconstruction with cantilever bridge on two implants

must be considered to avoid technical 
complications.

If an extension crown is scheduled 
to restore a single implant, an implant 
system should be used that has inter-
nal anti-rotation features and possess-
es accurately fitting guiding surfaces. 
Eccentric loads are then transmitted 
directly from the abutment to the im-
plant, without subjecting the retaining 
screw to tensile load. The heads of the 
retaining screws should have a conical 
seating design to produce a clamping 
effect during torque-controlled tighten-
ing. Patients should be advised to return 
to the practice immediately if the super-
structure becomes mobile, to avoid seri-
ous complications such as fractures of 
the retaining screw or abutment. Even a 
single component failure within the con-
nection can require a time-consuming 
explantation or cause irreparable dam-
age to the implant [3].

When splinting several implants, a dis-
tinction must be made between small-
span bridges in the partially edentulous 
jaw and full-arch bridges in the com-
pletely edentulous jaw. The same re-
quirements apply to implant-abutment 
connections and abutment designs apply 
in fixed partial restorations as in cement-
ed single crowns. Abutments used to 
connect screw-retained full-arch bridges 
are subject to specific requirements: the 

Biomechanics
Optimized implant surfaces have re-
sulted in better osseointegration in the 
implant systems currently on the mar-
ket, so that the warning against canti-
lever extensions, postulated in the early 
days of oral implantology, is no longer 
tenable today. Extension restorations 
are now associated with stable peri-
implant soft and hard tissues [1]; there 
is no difference in bone resorption com-
pared to restorations without cantilever 
extensions [8]. However, when planning 
a dental prosthesis with such exten-
sions, various biomechanical aspects 

abutment supporting fixed partial den-
tures or bar restorations require a stable 
wide and flat contact surface for an exact 
superstructure fit. 

These abutments usually feature a 
cone-like shape designed to accept the 
thread of the retaining screw. When 
fabricating the superstructure, standard 
components should be used that utilize 
the cone shape to absorb lateral forces, 
preventing the retaining screws from 
being exposed to tensile loads. Since 
vertical discrepancies may arise when 
the abutments are connected, especially 
in the case of implants whose abutment 
connection features apparently conical 
design, abutments should be connected 
once and never removed again. This re-
quires the use of additional components 
for impressions at gingival level (Fig. 5). 

To ensure that the superstructure is 
created with a uniform horizontal plane, 
the height of the abutment components 
should be selected such that their contact 
surfaces are almost at the same height, 
even if implants are inserted at different 
depths, to prevent hypomochlion effects. 
Since such full-arch bridges are increas-
ingly fabricated by CAD/CAM today, man-
ufacturers must provide the appropriate 
data sets for the CAD libraries from which 
the frameworks are designed or else have 
milling centres available that can mill 
these frameworks from blanks.
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with their own risks, the actual scope of 
each individual treatment must be de-
fined by the clinical findings and match 
the expectations of the patient. Cantile-
ver extensions facilitate the provision of 
prosthetic superstructures while reducing 
the extent of necessary surgical interven-
tions and lowering cost.  

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

connector with the distalmost implant. 
Especially indentations to accommodate 
veneers in the apical area should be small 
and rounded so that no predetermined 
break point is created. To avoid techni-
cal complications, cantilever extensions 
should ideally be no longer than 8 mm, 
but in any case, never exceed 15 mm 
[9, 15].

Clinical relevance
When using state-of-the-art implant sys-
tems, safe restorations that incorporate 
cantilever extensions can be produced. 
Technical complications can be mini-
mized if specific parameters are observed 
in planning and manufacturing the super-
structure. Since surgical augmentation 
procedures, which might be considered 
as possible alternatives, are associated 

Complications
Full-arch bridges with internal abutment 
connection-style features screw-retained 
directly on implants, without separate 
abutments, have not proven to be suc-
cessful. On the one hand, such bridges 
cannot use deep guiding surfaces on 
implants because of the slight axial di-
vergences that invariably occur. On the 
other hand, the force would be trans-
mitted exclusively by way of the retain-
ing screws. Since in these designs, the 
contact surfaces are in the gingival area, 
it is difficult to check the accuracy of fit 
and thus also difficult to avoid tension, 
resulting in greater bone resorption [6, 7].

Longer cantilever extensions create in-
creased leverage and higher force levels. 
The longer the extension, the more exact-
ing fabricated must be the surface of the 

  Contact address
 Dr Bayer und Kollegen 

Von-Kühlmann-Str. 1 
86899 Landsberg am Lech 
Germany 
neugebauer@implantate-landsberg.de 

5a I Inserted screw-retained abutments for angled implant placement 
(MP abutments for SmartFix, Dentsply Sirona).

5b I Integrated circular bridge with screw channel closure  
(Atlantis framework, Dentsply Sirona).

5c I X-ray control after inserting the cantilever bridges following the 
angled implant placement.

5d I Fixed bridges on a reduced number of implants in the maxilla 
and mandible.
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on multiple abutments. The result was 
perfect both from the functional and 
aesthetic point of view. 

The socially sustainable conference 
“Ostem Meeting Online” with the motto 
of “Voice of Together” was concluded 
with a fundraising project for the recovery 
of COVID-19 crisis. The entire funds were 
donated to “Andrea Bocelli Foundation”s 
COVID-19 fundraiser project. For sure, 
 Osstem Implant’s global virtual confer-
ence was a great event that enriched us 
from a scientific and humanitarian per-
spective.

“Osstem Meeting Online” will continue 
its 2nd global round from September to 
November 2020. With the main theme 
of “Dental Conference Towards Digital 
Transformation 2020”, a wide variety of 
programs including seminars and live 
surgeries will be live-streamed via the 
newly launched online education plat-
form of Osstem Implant, AIC Europe.

You are also leading several research 
projects with Osstem’s new products. 
What is your experience with this?

I am glad having the opportunity to 
test several products beforehand. In the 

You recently started for the first time in 
Europe, “Master Course”, a global train-
ing program in dental implantology, at 
the training center located in your own 
clinic. What could participants expect 
from this course?

The motto of the “Master Course”, 
which is organized under the guidance of 
Osstem AIC Italy, is “Do Implant Yourself” 
or “DIY”. It offers a comprehensive training 
program in all areas of implantology and 
is divided in three levels, each with two or 
more modules, including basic, interme-
diate, and advanced courses. The course 
covers from the basics of implantology, 
intermediate and advanced surgical tech-
niques to all prosthetic aspects including 
the latest digital technologies.

In June, you performed a live surgery as 
a final part of a global dental confer-
ence, “Osstem Meeting Online”. What do 
you think the audience could experience?

The viewers had the opportunity to 
understand how the digital technologies 
can support implant placement and im-
mediate temporary prosthesis. I treated 
a complex, but classic all-on-4 case, with 
a bone reduction and immediate loading 

past, I already performed some research-
es with short and wide implants of Oss-
tem Implant, which always brought suc-
cessful results. I tested new surfaces and 
digital products, as well. Among a variety 
of products I tested, I preferred two most. 
The first one is the OneGuide kit. When 
Osstem Implant introduced the surgical 
template without the metallic sleeves, all 
the scientific community gasped! Then, 
I published several manuscripts in im-
pacted, peer reviewed, journals demon-
strating that the new templates without 
metallic sleeves are more accurate that 
the old ones. This has been a great suc-
cess for the guided surgery. The second 
favorite research is about the successful 
marginal bone remodelling around Oss-
tem TSIII implants which help to prevent 
peri-implantitis. 

Last but not least, I consider myself 
as a researcher, but my core business is 
“dentist”. Therefore, I am very pleased to 
use my research in order to improve my 
daily practice!

 Thank you for your time, Dr Tallarico.

 AI  

Interview with Dr Marco Tallarico, Rome about the recent “Osstem Meeting Online”

An expert in guided surgery
Today, the digital revolution is rapidly changing dentistry. Dr Marco Tallarico is dedicated to the latest inno
vation in digital guided surgery enabling the current dentistry to surpass limitations of the conventional 
treatments. He talked to Dr Alina Ion from EDI Journal about his recent courses, research and experiences at 
the “Osstem Meeting Online”.
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The participants receive information 
on the use of products and on various 
treatment options in short presentations. 
Afterwards, they can exchange ideas with 
the speakers and ask questions in a live 
chat. And all of this can be done simply, 
safely, and conveniently from home. The 
topics vary weekly, they are listed and 
updated daily and are offered in German 
and English. All webinars last maximum 
one hour.   

Due to the COVID-19 situation and the 
resulting restrictions, Dentaurum is also 
forced to cancel or postpone courses and 
events to protect the customers’ and 
employees’ health. To give the cancelled 
participants and all those eager for fur-
ther training an opportunity to continue 
their education during these times, Den-
taurum offers many interesting websemi-
nars in the fields of implantology, ortho-
dontics, dental technology, and ceramics. 

Dentaurum expands its range of webseminars 
Safe and easy training at home

  More information and registration:
 www.dentaurum.de

reputation, what decisions have had an 
impact on their careers, and what adver-
sities did they face.

The Honorary Board members of the 
Osteology Foundation look back on an 
eventful past with a lot of stories. With 
them, the field of oral tissue regenera-
tion has evolved, and their work has had 
a positive impact on the health of many 
patients around the world. They can right-
ly be called Legends of Oral Regeneration.  
But what lets an expert become a legend? 
Is it the number of publications and cita-
tions? Their enormous expertise? These 
questions cannot be answered conclu-
sively. What one can do, however, is to ask 
the Honorary Board Members of the Oste-
ology Foundation about their career path 
and let them share their experiences. 

In the new podcast format of the 
Osteology Foundation, a current Board 
Member is put face to face with a for-
mer Board Member trying to find out 
what makes them what they are today: 
Legends of Oral Regeneration. They are 
talking about how they achieved their 

A new podcast from the Osteology Foundation 
The Osteology Foundation is a global organization that supports science, research training, and education 
in the field of oral tissue regeneration. The objective is to develop and share knowledge and understanding, 
leading to evidence-based clinical practice for the improvement of patient care. True to its motto “Linking 
Science with Practice in Regeneration” the foundation bridges the gap between scientific advancement and 
contemporary clinical practice, in the field of oral tissue regeneration..

The viewers will get an interesting 
insight into the world of the Osteology 
Foundation.  
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such as renowned research institutes like 
INSA Lyon or Schüpbach Histology. 

Dental technicians are also indisput-
ably the most important partner for 
dentists in the care of patients with ce-
ramic implants. For this reason, dental 
technology was incorporated into ESCI 
as an independent “ESCI Division Dental 
Technician”. To be able to consider and 
care for the different requirements of the 
individual countries as a European pro-
fessional association, the “ESCI Ambas-
sador” programme was developed and 
the first ambassadors were appointed. 

The main focus of www.esci-online.
com as the central platform for ceramic 
implantology is the creation of a Europe-
wide community and an active network, 
the generation of significant added value 
for the members, the development of 

This success has been built on and the 
next steps towards becoming the leading 
professional society for ceramic implan-
tology have been taken: the central inter-
net platform for ceramic implantology 
www.esci-online.com is now online, the 
society structures have been consistently 
developed, content has been expanded 
and added value has been created for 
the members. 

This applies not only figuratively, but 
also directly: Dr Frank Maier, Tübingen, 
and Professor Andre Chen, Lisbon, have 
been appointed as new members of the 
Board of Directors. The ESCI company 
partnerships as an important pillar for 
the successful and safe application of 
ceramic implants have been expanded: 
ESCI welcomes its new company part-
ners TAV Dental, Zibone, Metoxit and 
CeramTec. With the existing ESCI com-
pany partners Straumann, Nobel Biocare, 
Camlog, Zeramex and ZSystem, the most 
important and renowned companies in 
the field of ceramic implantology have 
come together under the ESCI umbrella 
as strong, equal partners. This network 
is strengthened by institutional partners, 

The ESCI gets a new face

A lot has happened at the ESCI!
With its first congress in October 2019 with over 170 participants from 23 countries, the European Society 
for Ceramic Implantology ESCI has established itself as a serious professional society in the world of dental 
implantology. 

specific content on the subject of ce-
ramic implants and further training in 
the sense of a blended learning academy. 

The content on ESCI online is created 
by ESCI and its members or made avail-
able by the partners in the Corporate Fo-
rum but is only published after the review 
process by the Scientific Advisory Board. 
In this way, high quality and scientifically 
based content is guaranteed, which is 
constantly being further developed and 
expanded. 

The most important prerequisites for 
the successful and long-term reliable use 
of ceramic implants are a sound knowl-
edge of the material and the special fea-
tures of the clinical application. 

With its new training concept, ESCI 
makes it possible to acquire this knowl-
edge through face-to-face courses in the 
ESCI training centres with theoretical and 
practical parts in combination with peer 
to peer and extensive e-learning offers on 
the ESCI online platform.   

ESCI Board of Directors: Tartsch, Röhling, Chen, Maier

  More information
 www.esci-online.com
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Scholarships for the first time. I could not 
get the prospect of an environment in 
which I can deepen my expertise in clini-
cal research and basic research together 
with a mentor out of my head. Back 
home in Kaunas, I immediately started 
on my application. 

Did you have any other projects?
At that time, I was engaged in research 

on a gel for the treatment of peri-im-
plant tissue infections at the Lithuanian 
University of Health Sciences. Therefore, 
I wanted to complete my research year in 
Düsseldorf at the Clinic of Oral Surgery – 
particularly as the Heinrich Heine Uni-
versity was the leading institution for re-
search into peri-implant pathology at the 
time. Despite all these exciting projects, 
it was the human contacts that made 
the academic year a completely new ex-
perience for me. Working together in an 

How did your path begin?
At this event, nine years ago in Copen-

hagen, I discovered the Osteology Foun-
dation for the first time. This is where 
I  met Kristian Tersar, the Foundation’s 
current Executive Director, on the Oste-
ology Foundation stand. He ultimately 
encouraged me to attend an Osteology 
Research Academy course.

In 2014, I visited the Research Acad-
emy course of the Osteology Foundation 
which is held every year in Lucerne. There, 
I acquired the basic tools for my future 
research activities in lectures, workshops, 
and discussions with experts in the field 
of oral tissue regeneration. My personal 
highlight was definitely the career seminar 
with Niklaus Lang. He shared his wealth of 
experience from his long research career 
with us. That was very inspiring.

During this course in Lucerne I also 
learned about the Osteology Research 

Focus on Ausra Ramanauskaite

A life-changing experience
Looking at Ausra Ramanauskaite’s professional career over the last five years, you can see that the Osteology 
Foundation has always been a loyal companion. At the 2019 EAO Congress in Lisbon, she reflected on the 
last few years. 

international group of like-minded peo-
ple opened new horizons for me. I was 
able to present my projects at various 
events and exchange information with 
other experts in the field. In retrospect, 
this year had a pronounced influence on 
my development as a researcher and my 
personal development.

Are you still doing research today?
Yes, I still research with Frank Schwarz – 

but meanwhile at the Goethe University 
in Frankfurt. I received an Osteology Re-
searcher Grant for my research project 
that investigates the influence of anti-
resorptive therapy on the treatment of 
peri-implantitis. In addition, I  was elect-
ed to the Expert Council of the Osteology 
Foundation in early 2019 and will thus be 
able to help shape future projects of the 
Foundation.

   

Working at the Goethe University in Frankfurt An international team
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once stopped working nor did it need 
maintenance, which is quite exception-
al”, he says.

When, a few years back, he decided to 
renew all his clinic’s equipment, he con-
sidered different options before making 
a final decision. He ended up choosing 
Planmeca, again. “Having been a Plan-
meca user for so long gave me a kind 
of certainty. I also realized that in addi-
tion to having a good imaging unit, it is 
equally important to have a good soft-
ware solution”.

Dumortier believes that he made the 
right choice, since what used to take 
hours now only takes a few clicks. “For 
four years now, I have performed implant 
planning and guide design using the Ro-
mexis software almost exclusively,” he 
says.

“We do a lot of extractions and imme-
diate implantations in the anterior sector. 
I really could not perform these proce-
dures with a clear conscience if I used the 
freehand technique, because in guided 
surgery, both precision and predictability 
are simply superior. You know exactly the 
result you are going to achieve.”

Dumortier believes that thanks to the 
development of guided surgery tech-
niques, cases that were complex before 
have become simple. “Ten years ago, I 
performed around 30 guided surgery 
procedures every year – now I do around 
200−300. It has become less and less 

From implant planning to guide pro-
duction, the two dentists believe in 
the benefits of Planmeca’s fully digital 
implant workflow. “I use the Planmeca 
ProMax 3D unit every day and spend 
several hours every week working with 
the Romexis software,” says Dumortier. 
“In addition, we use the Planmeca Creo 
3D printer daily, not only for 3D print-
ing implant guides but also for creating 
anatomical models that help us prepare 
for reconstructive surgery. My associate 
works more in prosthetics, so he uses the 
Planmeca PlanMill milling unit a lot,” ex-
plains Dumortier.

Dumortier has been a Planmeca cus-
tomer for 15 years already. He kept his 
first unit for over ten years and “it never 

Planmeca’s Romexis software – a fully digital implant workflow

Simplifying the complex with 
 Planmeca’s implant workflow
Drs Samuel Dumortier and Gabriel Fabin work in their clinic in the city of Caen in France, specialized in 
dental surgery, implantology, and periodontics. Dr Samuel Dumortier believes that digital implant planning 
has brought him predictability, precision, and efficiency to surgical dental procedures and empowered him 
to treat complex cases with confidence. As a longtime Planmeca customer, he relies almost exclusively on 
the Planmeca Romexis software for digital implant planning and guide design.

  More information
 www.planmeca.com.

time-consuming, and you can create a 
guide with just a few clicks. The field con-
tinues to evolve, and I think that guided 
surgery will become indispensable in the 
future.”

In addition to increased efficiency, new 
digital tools and workflows have also ex-
panded the potential indications of guid-
ed surgery. “In the beginning, we used 
guided surgery mainly for the rehabilita-
tion of toothless patients. Back then, it 
was not possible to combine data in a 
simple way, nor to scan wax-ups. Being 
able to combine an X-ray and a surface 
scan really changed the game.”

Still passionate about what he does, 
Dumortier enjoys the versatility of his 
profession.“Initially, I chose dentistry be-
cause I wanted to both work with patients 
and work with my hands,” he says. “Little 
by little, I discovered all the different as-
pects of this exciting industry. There’s 
an emotional side that is important. We 
accompany our patients through their 
treatment journey. Then there is a tech-
nical side − we get to enjoy new innova-
tions every year, which is wonderful. And 
of course, there’s teamwork − you must 
be able to work in a team. All these dif-
ferent faces of dentistry make it a really 
fascinating profession.”   

Dr Samuel Dumortier 
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These modern materials – particularly 
the newer generation of B-TCP – are de-
signed to work with the body, up-reg-
ulating the host healing response and 
resorbing at the same rate as new bone 
formation. This osteoinductive potential 
is widely recognised with over 200 papers 
available on Pubmed.

I have written before about how mod-
ern alloplasts, particularly B-TCP and 
Calcium Sulphate, can help the host re-
generate hard tissues. Expanding this 

The ideology behind true bone regenera-
tion is relatively simple – we are looking 
to put the body back in the state it was in 
before a defect occurred, without the use 
of unnecessary collagen membranes and 
slow-resorbing foreign material. Whilst 
this has been possible using synthetic 
materials for many years, it is only recent-
ly that modern alloplastic graft materials 
have taken away some of the technique 
sensitivity and made these procedures 
more predictable and less complex.

True bone regeneration

Utilizing host regeneration of  
hard tissues for soft tissue success
DR PETER FAIRBAIRN, LONDON

As the dental industry continues to recover, it has been encouraging to see clinicians continue the move 
away from traditional GBR techniques and adopt modern “true bone regeneration” methods within their 
practices. As we have learnt from our colleagues in the wider medical field, the adoption of a more mini-
malist surgical approach can lead to dramatically improved outcomes, along with reduced morbidity.  

discussion to include soft tissues, in line 
with the theme of this issue, is a very in-
teresting area.

My personal philosophy is that, in most 
cases, if you can effectively regenerate 
the hard tissues then this will provide a 
sound foundation of the soft tissues, of-
ten sorting out any problems without the 
need for additional soft tissue surgery. 
This might seem overly simple but I am 
increasingly finding it highly effective. 
It is not merely the increased presence 

1 I Extensive buccal defect in the premolar region 2 I CBCT scan after four years 
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of keratinised tissue, but attached 
keratinised tissue which is of critical 
importance for long-term implant 
survival.

Despite placing hundreds of im-
plants a year, on average I only per-
form 4–5 accompanying soft tissue 
surgeries using this ethos of host re-
generation. The more we utilise host 
healing and the less surgical interven-
tion the better the outcome will be – 
especially long term. 

This is demonstrated well in this 
case. A 35-year-old male patient 
presented with vertical fractures on 
the upper-left second premolar and 
first molar which necessitated their 
extraction. The published Protocol 
(Fairbairn & Leventis, 2015) was uti-
lised and a 3-week healing period al-
lowed post-extraction.

As can be seen, the site exhibited 
hard and soft tissue loss. A papilla-
sparing flap was then raised without 
extensive releasing and 3.5 mm (pre-
molar) and 4.5 mm (molar) implants 
(Dio SM) placed. The premolar had an 
extensive buccal defect (Fig. 1) which 
was grafted with 65 % B-TCP and 35 % 
Calcium Sulphate (EthOss).

The usual protocol was followed 
to set the EthOss in situ by holding 

3 I Situation after seven years

a dry sterile gauze against the graft 
for 5 minutes. No additional mem-
branes were used as the Calcium Sul-
phate barrier within the graft forms a 
“pseudo-membrane”. 

The case was then loaded eleven 
weeks later and at no stage was any 
soft tissue grafting utilised. A CBCT 
scan was taken at four years (Fig. 2) 
showing 4 mm of new buccal bone at 
the site of the premolar defect (all re-
sidual graft material will be resorbed 
at this stage). 

The case is now loaded for nearly 
seven years and, as we routinely see, 
the long-term stability of the soft tis-
sues is adequate (Fig. 3).

As has been said many years ago 
by David Garber, “soft tissue is the 
issue, but bone sets the tone” and 
this is the philosophy of EthOss. 
Post-regeneration, the improved di-
mensions of the regenerated buccal 
plate seem to have an advantageous 
effect on the thickness and condition 
of the host attached keratinised tis-
sue. As B-TCP is fully resorbed, the 
long-term absence of residual graft 
material helps the host turn-over its 
hard tissue unimpeded, maintaining 
a long-term, healthy, stable situation.
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What are its strong features?
Accuracy and user convenience – 

 Osstem Implant’s Digital Lab Analog 
exhibits two-piece structures, which 
enables an easy settling and stable fixa-
tion force. Reamer feature to correct the 
precision degree of 3D printers is also a 
key feature, as it allows to compensate 
the error of 3D printers that occurs oc-
casionally, even when the appropriate 
library is applied. It also minimizes us-
age errors providing guidelines to check 
the level of vertical errors in the librar-
ies, and a deep hex chase to confirm the 
implant’s hex-orientation. Regardless of 
clinical circumstances,  Digital Lab Analog 

When is Digital Lab Analog used? 
Prosthodontists incorporating digital 

solutions tend to produce digital implant 
prosthetics through modeless procedure, 
when a full zirconia crown creation is pre-
ferred. However, model creation in digital 
workflow provides substantial clinical 
advantages in the case of multiple teeth 
prosthesis and esthetic porcelain pros-
thetics, and further, in circumstances, 
where users are not yet familiar with dig-
ital workflows. In such cases, Digital Lab 
Analog can be used with 3D printed mod-
els as part of a digital workflow, in order to 
simulate and replicate the exact position 
and orientation of the placed implant.

Andy Ryu, Global Product Manager for Digital Implant System Osstem Implant on Digital Lab Analog

Digital Lab Analog, defining  
the absolute accuracy
Osstem Implant, which has been providing a comprehensive range of solutions for Digital Guided Surgery, 
is taking the next step to unleash its full potential in digitalization by providing Digital Prosthetic Solutions. 
Andy Ryu, Global Product Manager for Digital Implant System introduces Digital Lab Analog as one of the 
pioneering innovations in Digital Prosthetic Solution.

can be applied to all the libraries without 
any constraints. 

   
Who do you think will benefit most 
from using Osstem Implant’s Digital Lab 
Analog? 

Using it starts from the scanning. 
 Osstem Implant provides it for all avail-
able abutment specifications includ-
ing CAD/CAM customized abutments 
and stock abutments. Therefore, it will 
be of a particularly high advantage for 
Osstem users who want to build a pros-
thesis with digital workflows integrat-
ing oral scanners. We are confident that 
users who adopt a full digital workflow 
of Osstem Implant will make the most 
out of it. 

What are the plans of Osstem Implant to 
strengthen digital solutions?

Since the launch of the digital guided 
implant surgery system OneGuide in-
cluding kits for a crestal approach maxil-
lary sinus surgery OneCAS and for a mini-
implant placement OneMS, it has been 
providing a wide range of solutions for 
Digital Guided Surgery. Osstem Implant 
also launched All-in-one Scan Body com-
patible with all specifications of  Osstem 
Implant’s abutments as well as custom-
ized abutments designed with CAD/CAM 
technology. 

As of August 2020, Osstem Implant 
accelerated its digital innovation even 
further by making a global distribution 
agreement with 3Shape.    Andy Ryu, Global Product Manager for Digital Implant System 
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special implant design we obtain great re-
sults in very narrow ridges.  The innovative 
implant body allows a far better and even 
transmission of the forces throughout the 
different layers of bone with their different 
strength.

But does the practitioner have to deal 
with adventurous prosthetics?

Not at all – on the contrary. Especially 
in the esthetic zone, with a high smile 
line, you need an outstanding quality 
of the gingiva. It is common knowledge 
that you cannot achieve this without a 
sufficient bone layer. With the REX Piezo-
implant you leave enough bone around 
the implant for a great gingival result. The 
prosthetic techniques, then, do not differ 
much, but will show a far more promis-
ing esthetic result. You cannot use con-
ventional abutments or screws, though, 
which goes without saying. On the other 
hand, the implant position is clear from 
the beginning, so there is just one pos-
sible direction. 

Can any experienced surgeon or implan-
tologist add the REX Piezoimplant to his 
line of protocols or do you recommend 
some prior special training?

We do not only recommend, we nearly 
claim prior training, even for experienced 
surgeons. As always with the true inno-
vation, also your hands and skills need 
to come “out of the box”.  Moreover, in 
our experience any dentist so far imme-

I must admit that at first glance, the 
design of the REX Piezoimplant is indeed 
rather odd.

Very innovative and out-of-the box de-
signs have often been considered “weird” 
in the beginning, until people became to 
understand their philosophy and pur-
pose. In this case, we are talking about 
a completely new surgical protocol for 
narrow ridge treatments. Matter of fact, 
when we started with piezosurgery way 
back, we had the same reactions in the 
beginning – and today the technology is 
not only in wide use but also has been 
tried to be copied by many other manu-
facturers.

Why does it look like a mixture of a 
previous blade implant and a nowadays 
standard implant?

It really has a sophisticated design. 
Let’s face the facts: Bone grafting may be 
funny for the surgeon, keen on all these 
sophisticated techniques, but it hardly 
is for the patient. So how can we avoid 
augmentation without compromising 
the most important demand: to have 
enough bone around the implant. The REX 
Piezoimplant with its revolutionary new 
conical, wedge-shaped design is meant 
for very narrow ridges. Together with the 
piezosurgery expanding technique and 
its impact control, and the well known 
advantages of microcutting techniques 
and their advantageous healing response 
together with the pressfit finishing of this 

Interview with Professor Tomaso Vercellotti on Mectron’s REX Piezoimplant

Narrow ridges – a re-start for  
minimally invasive procedures
To everbody’s surprise, Mectron recently introduced a unusual looking implant called REX Piezoimplant, 
especially designed for narrow ridges. As hardly anybody is more closely associated with minimally invasive 
procedures than Professor Tomaso Vercellotti as the brain behind piezosurgery, My To from EDI Journal 
wanted to know more about the new product.

diately understood both the philosophy 
and the outstanding advantages of the 
REX Piezoimplant the very moment he 
could do a hands-on. It will prevent many 
problems in the treatment of very narrow 
ridges and is a great improvement both 
for the dentist and the patient.

Thank you very much, Professor Ver-
cellotti, for your time and thoughts.

 MT  

Professor Tomaso Vercellotti
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MIS Dental implants  MGuide kit
As part of the company’s continuing effort to offer 
comprehensive solutions for guided surgery proce-
dures in all clinical scenarios, MIS released their new 
drilling kit for 16 mm conical connection drills used 
in implant placement procedures.

The new kit has already been implemented in 
MSoft, the MIS software used for guided procedure 
planning, and is offered through an automatic up-
date. This new offering extends the existing solution 
for this range of implant lengths that were not previ-
ously available. 

The kit includes all drills for a complete procedure, 
as well as the addition of a Marking drill which is in-

tended for ex-
traction sites. 
Orit Kario, MIS 
Digital Solutions Prod-
uct Manager, highlights the marking 
drill, explaining that “It was designed for 
this specific kit and enables drilling with-
in sockets, providing an added value in 
immediate placement procedures within 
extraction sites”. The drill’s design allows 
to drill in through the socket wall.  In ad-
dition, the same kit may be used for both 
standard and narrow sleeve drills. 

Product
Drilling kit

Indication
Guided surgery

Distribution
MIS Implants Technologies Ltd. 

P.O. Box 7 
20156 Bar-Lev Industrial Park 

Israel 
www.mis-implants.com

Osstem Implant   OssMem
Osstem Implant launched the resorbable collagen 
membrane OssMem, making its complete GBR port-
folio available in the European market. OssMem is a 
membrane for bone regeneration that acts not only 
as barriers, but also as bioactive compartments.

Its bovine Type I collagen protects the regeneration 
site succesfully from the migration 
of unwanted epithelial cells, while 
absorbing mediators and growth fac-
tors advantageous for bone regenera-
tion. Furthermore, equipped with the 
durability as barrier membrane that 
extends up to four months, OssMem 
ensures structural integrity essential 

for the regenerative function. Afterwards, 
it resorbs itself completely boosting long-
term regenerative function. OssMem ex-
hibits easy handling properties for users, 
such as pull-up and tear resistance and 
smooth surface settling performance. 

Depending on the prefer-
ence, users can combine 
two types of  OssMem, Soft 
Type with a smoother sur-
face adaptability, and Hard 
Type with a greater graft 
stabilization function and 
volume maintainability. 

Product
Type 1 bovine collagen membrane

Indication
Bone regeneration

Distribution
Deutsche Osstem GmbH 
Mergenthalerallee 35–37 

65760 Eschborn 
Germany 

eu.osstem.com

Thommen Medical   Inicell
The highly alkaline Inicell conditioning solution so-
dium hydroxide (0.05M NaOH) with a pH value of 
over 12 has an antimicrobial effect on the implant 
surface, minimizing the risk of infection and increas-
ing the safety in the early healing phase. 

The solution (0.05M NaOH) is strongly alkaline. 
The antimicrobial effect is produced by the free hy-
droxyl ions (OH– ) in aqueous solution: These destroy 
the bacterial membrane through a saponification 
process and consequently render the microbes in-
nocuous.

Simultaneously, the superhydrophilic surface 
guarantees spontaneous and homogeneous protein 
adsorption upon blood contact and creates the basis 
for a fast and successful osseointegration.

The immediately 
bioavailable Inicell 
surface supports and 
accelerates the physi-
ological processes dur-
ing the wound healing 
and the early osseo-
integration phase. 
The outcome is a faster 
osseo integration of Inicell implants: 
After 14 days, the Inicell surface shows 
40 % more bone-to-implant-contact than 
unconditioned surfaces. Significantly 
shorter healing times emerge, even with 
reduced bone quality.  

Product
Conditioning solution

Indication
Dental implantology

Distribution
Thommen Medical AG 
Neckarsulmstrasse 28 

2540 Grenchen 
Switzerland 

www.thommenmedical.com
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Supporting Membership
(Companies etc.)

530,00 Euro

Payment 
Membership cannot be confirmed until payment is processed. Method of  
payment is by bank transfer. Please use the following banking account.   

Commerzbank Bonn  

Account Number:    310 144 100 
Bank Code:        380 400 07 
IBAN: DE96 3804 0007 0310 1441 00 
BIC: COBADEFFXXX 

Membership cards will be sent upon receipt of the annual  
subscription fee. 
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Seal / Signature:  .................................................................... 

Please return the completed registration form to: 

European Association of Dental Implantologists e. V.  
Mühlenstr. 18 • D-51143 Köln 
Fon: + 49  (0) 2203-8009-339 
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Homepage: www.bdizedi.org

The commercial processing of your personal data on this form is based on the EU General Data Protection Regulation (GDPR – Regulation (EU) 2016/679 of 
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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.

Copyright
With acceptance of a manuscript, the publisher has the right to publish and translate 
the text, permit its reproduction, electronically store it in databases, produce reprints, 
photocopies and microcopies, and publish the text online. Any further utilization or 
publication of the article is subject to prior approval by teamwork media GmbH.

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

  EDI Journal – Information for authors

  Calendar of Events

Event Location Date Details/Registration

10/2020 DGI EAO Congress Digital and  
interactive

5 – 11 October 2020 digitaldays.eao.org/en/

Dental 2020 – 4th International 
Conference on Dentistry

online 7 October 2020 dental.madridge.com

11/2020 5. Swiss Implant Congress Bern 
Switzerland

13 – 14 November www.bern-co.com/de/kongresse-
symposien/5-schweizer-implantat-
kongress-information

We are always there for you! 
 The EDI Journal and “konkret“ team

Anita Wuttke  Alina Ion  Daniel Eckert  My To  Daniela Wiedemann
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Due to the Coronavirus spread, many events have been postponed or cancelled. Other events only take place online.  
Please check the official websites or contact the organizers to see if the dates are confirmed.



NovoMatrix™ Reconstructive Tissue Matrix is an acellular dermal matrix derived from porcine tissue 
intended for soft tissue appli ca tions. The proprietary LifeCell™ tissue processing is designed to 
maintain the biomechanical integrity of the tissue, which is critical to support tissue regeneration. 

Indications
 Localized gingival augmentation to increase keratinized tissue (KT) around teeth and implants
 Alveolar ridge reconstruction for prosthetic treatment
 Guided tissue regeneration procedures in recession defects for root coverage

Product features
 Consistent thickness (1 mm)
 Pre-hydrated 
 Controlled source

www.biohorizons.com/products/novomatrix

NovoMatrix™  
Reconstructive Tissue Matrix –  
the next generation material
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Before use, physicians should review all risk information, which can be found in the Instructions  
for Use attached to the packaging of each NovoMatix™ Reconstructive Tissue Matrix graft.
NovoMatrix™ is a trademark of LifeCell™ Corporation, an Allergan affiliate.  
©BioHorizons. All rights reserved. Not all products are available in all countries.   

Soft tissue augmentation



Need stable bone up
to crestal level?
Try Geistlich Bio-Oss® Collagen L-Shape Technique

Watch the clinical L-Shape Technique here:
www.geistlich-biobrief.com


