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EDITORIAL

Surface chemistry cells can’t resist.
Introducing Xeal and TiUltra – two new breakthrough surfaces derived from our decades
of applied anodization expertise. From abutment to implant apex, we have reimagined 

surface chemistry and topography to optimize tissue integration at every level.
We’ve now entered the Mucointegration™ era.

The new Xeal surface is now
available for the On1™ Base 
and the Multi-unit Abutment. 
TiUltra is available on our best 
selling NobelActive® and
NobelParallel™ CC implants.
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 Cologne in the joint Curriculum Implantology, which has guided 
more than 500 young dentists through their first steps in im-
plantology since 2005; this cooperation has since given rise to 
curricula with substantively identical content being developed 
and implemented outside Germany. The University of Cologne 
also drafts the working papers for the European Consensus Con-
ference (EuCC) on oral implantology, which has met in Cologne 
every year since 2006 under the auspices of Professor Joachim E. 
Zöller. This fruitful connection between the association and the 
university benefits all dentists throughout Europe.

The cooperation with the federal and state dental associations 
in Germany also works well. The BDIZ EDI Expert Conference, 
convened on behalf of the Consensus Conference on Oral Im-
plantology, is held with a different state dental association as 
partner each year. In the legal arena, this cooperation culminated 
in a resolution of the General Assembly of the Federal Dental 
 Association to welcome and support the constitutional com-
plaint initiated by BDIZ EDI against the 2012 fee schedule. One 
day it might be the executive, the next day it might be the health 
insurers, some other day it might be politicians that demand or 
create a legal and practical framework that adversely affects the 
work of dentists – and not just of oral implantologists either. 

Today’s BDIZ EDI reacts quickly to political developments at 
home and throughout Europe, making its valuable expertise 
available to all practicing dentists, whether by providing GOZ-
related comparison tables or by offering support in the areas of 
billing and accounting, or by issuing caveats regarding potential 
pitfalls in materials purchasing and accounting, and not least 
how to run a forensically water-tight documentation system.

The early-warning system that is the BDIZ EDI is working well. 
We are usually the first to draw attention to new laws and regu-
lations, we review them for their purpose and reasonableness 
and we also introduce our own legislative drafts, as with the 
anti-corruption law in the health sector. 

Thirty years after its foundation, new challenges continue to 
arise that the BDIZ EDI must face and wants to face. If today 
all dentists can practice implant dentistry in their offices after 
appropriate advanced training, this is certainly not least one of 
the accomplishments of the association.

Christian Berger 
President

  

The Iron Curtain, which had divided Germany for decades, fell in 
1989. The BDIZ was founded that same year, and it has helped 
write history in the field of oral implantology. Three decades 
ago, many aspects of dentistry were in rapid transition. Oral 
implantology was inexorably making its way. In 1982, this den-
tal field received formal scientific recognition. In 1988, it was 
first included in the standard fee schedule for dentists, the GOZ, 
which was brand-new at the time. At that time, universities and 
practitioners fought for the prerogative of interpretation in that 
young dental discipline that was to revolutionize restorative 
dentistry. In the midst of these conflicts, in 1988, the GOZ took 
effect, the first such regulation to formally recognize implant 
treatment, giving rise to the realization that implant dentistry 
had to be assessed not only from a medico-scientific but also 
from a business point of view.

The establishment of the BDIZ was preceded by many rounds 
of discussions, at universities as well as among implant dentists 
in private practice. Eighteen of them assembled in Frankfurt on 
30 September 1989 to found the BDIZ. For a long time, many 
stakeholders did not perceive the BDIZ as the professional and 
legal representation of dentists working in the field of oral im-
plantology, dismissing it as “yet another implantological soci-
ety”. But that was exactly what the BDIZ was not. This was the 
first time an association – unlike the scientific societies – ad-
dressed the legal and business sides of the profession, some-
thing that quickly turned into confrontations with the state 
dental associations in Germany.

The rapprochement between the BDIZ EDI and these associa-
tions was a long process: joint lists of experts, expert conferenc-
es to impart implantological expertise, a first dental interpreta-
tion of the GOZ by the BDIZ. But any common interpretation of 
the fee schedule by the BDIZ, the state dental associations and 
the health insurance companies did not materialize. 

Another controversial topic was the formal professional focus 
on implantology, which the BDIZ fought for all the way up to the 
German Federal Constitutional Court in 2001, where recogni-
tion was finally secured. The BDIZ EDI – having added the “EDI” 
to its name in 2002 to underscore its European orientation – has 
never shied away from conflict with insurers and single payers. 
Implant treatment has long been an established procedure that 
is very much in demand by patients. 

Today, the BDIZ EDI also works closely with the universities. 
The best example is the cooperation with the University of 

Never shied away 
from conflicts
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Surface chemistry cells can’t resist.
Introducing Xeal and TiUltra – two new breakthrough surfaces derived from our decades
of applied anodization expertise. From abutment to implant apex, we have reimagined 

surface chemistry and topography to optimize tissue integration at every level.
We’ve now entered the Mucointegration™ era.

The new Xeal surface is now
available for the On1™ Base 
and the Multi-unit Abutment. 
TiUltra is available on our best 
selling NobelActive® and
NobelParallel™ CC implants.
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a provisional restoration. 
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—scan, approve, treat.
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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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30 years of BDIZ EDI
Thirty years is not that old yet, some people may say. There are professional societies and associations in 
Europe that are older. Nevertheless, BDIZ EDI has already had an eventful history, and this history is certain 
to continue. We on the BDIZ EDI Board have compiled ten milestones that we believe have shaped the asso-
ciation. The Association often takes on a pioneering role when it comes to scrutinizing laws and regulations 
that affect dentists.

Christian Berger, President
for the BDIZ EDI Board

30 September 1989

On 30 September 1989, 18 dentists met 
in Frankfurt am Main to shape the future 
of oral implantology for independent 
dentists practicing oral implantology. 
Led by our “founding father”, Egon 
Brinkmann, who is unfortunately no 
longer among us, these dentists wanted 
to seize the opportunity to voice and 
assert the professional interests of 
implant dentists in private practice. At the time we still had to 
make do without the support of the official German state and 
federal dental chambers and associations. Not as just yet another 
professional implantological society, but as an association that 
addresses dentists’ political and legal concerns. With this orienta-
tion, we still have a unique selling point today.

The first implantological interpretation of the German fee 
schedule for dentists, GOZ, was offered by the BDIZ and ultimately 
adopted, to a very great extent, by the dental chambers and 
 associations.

Milestone 1

Milestone 2

We set up an Expert Committee in-
tended to disseminate implantological 
expertise in consultation with the dental 
chambers and associations. Even at this 
early point, the Ratajczak law firm was 
commissioned to tackle, and if possible 
resolve, the issues related to social secu-
rity law and appropriate remuneration 
for dental services. Professor Thomas 
Ratajczak has served BDIZ EDI as Legal 
Adviser throughout these years and has 
done an excellent job for us.
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Milestone 3

It soon became evident that dentists had to deal with deficient im-
plant quality, implant fractures, screw fractures and a host of similar 
problems. This realization caused the BDIZ to install a Quality and 
Registration Committee that worked with the Fraunhofer Institute in 
Freiburg to define quality criteria for dental implants.
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Milestone 4

Against the resistance of the dental chambers and associations 
and with the help of Thomas Ratajczak, we won the 2001 Federal 
Constitutional Court’s approval for the formal professional focus 
on implantology, opening a pathway to attractive quality-based 
education and training for dentists working in oral implantology.
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Milestone 5

In 2002, we embraced Europe by amending our statutes. Since 
then, the BDIZ has called itself the BDIZ EDI – European Associa-
tion of Dental Implantologists – and has made several political 
contributions in Brussels and in Strasbourg, for example our 
statement on the Services Directive.

Milestone 6

This year will see the completion of the 20th Curriculum 
Implantology, which was designed by BDIZ EDI Vice President 
Professor Joachim E. Zöller and which is being implemented 
at the University of Cologne. We have taught the basics of 
oral implantology to small groups of graduates – 500 so far. 

Fo
to

: A
do

be
 S

to
ck

/c
on

tr
as

tw
er

ks
ta

tt

EDI NEWS
11



Milestone 8

Milestone 10

Milestone 7

Milestone 9

Since 2006 we have held our Expert Symposia, initiated by 
Joachim E. Zöller. Each time, a European Consensus Conference 
will be held in connection with the symposium, which issues a 
Guideline that is recommendatory in 
nature. All Guidelines from the 
very first one onwards, can 
be downloaded from our 
website.

Those of you who are members of the BDIZ EDI know that 
we are constantly striving to actively support our members 
when new laws and regulations pose a threat to the practice 
of dentistry. For example, we created checklists for dental 
documentation, provided background information and ran 
road shows to draw attention to “problem zones”.

We are very proud of this work. Whether on the EU level 
(the General Data Protection Regulation, GDPR, or the new 
Medical Devices Regulation, MDR) or on a national level (the 
laws on patient rights, PRG, and on appointments and service 
provision, TSGV) – BDIZ EDI provides tools and support for the 
dental practice, and we are not afraid to introduce our own 
draft laws – see the anti-corruption legislation for the health 
care sector, presented in 2015.

Together with our Legal Adviser we author accounting manuals, GOZ 
compendia, lists of analogous services, and we publish the BDIZ EDI 
table, which has already been sent out to all members – this year like 
every year. But most importantly, we brought a GOZ-related lawsuit 
before the Federal Constitutional Court. Against much resistance, 
and unfortunately the court did not hear the complaint. But nothing 
ventured, nothing gained.

In 2019, we published yet another reviewed version of our 
Quality Guidelines Implantology (the first one appeared in 
2002). They are intended for the self-assessment and self-
evaluation of treatment providers and have the status of 
recommendations. Quality Guidelines are meant as yardsticks 
for the assessment of a restorative result.
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Anniversary  
salutations
implantology provides the best solution for restor-
ing missing teeth. Moreover, recent development 
in implantology allow functional rehabilitation in 
patients where alveolar bone reduction was insur-
mountable in the past years, dramatically increasing 
accessibility to a better oral health and quality of 
life for all.

BDIZ EDI can play an important role in promoting 
high standards of dental implantology in Europe.

While the CED will continue to represent the in-
terests of all dentists at EU level, we look forward 
to making valuable joint contributions to EU health 
policy together with specialist dental associations 
such as the European Association of Dental Implan-
tologists in their specific areas of expertise.

Dr Marco Landi
President of the Council of European Dentists

not see itself as a specialist scientific society, but as 
a professional political association that promotes 
the interests of implant dentists. It already carries 
its international ambitions in its name and, like the 
German Dental Association (BZÄK), is also active at 
the European level. The BDIZ EDI closely monitors 
developments in the legislative arena and contrib-
utes opinions on legislative proposals, such as the 
recent Services Directive. The BZÄK is grateful for this 
additional dental expertise and support in Brussels.

On behalf of the German Dental Association I 
would like to congratulate the BDIZ EDI on its 30th 
anniversary and wish its members all the best for 
their continued commitment to the field!

Dr Peter Engel, 
President of the German Dental Association

As the President of the Council of European Dentists 
(CED), I would like to warmly congratulate you on 
the 30th anniversary of the European Association 
of Dental Implantologists (BDIZ EDI) and wish you 
every possible success for the future.

The Council of European Dentists has served the 
interests of dentists in the EU since 1961, by in-
fluencing European legislation that impacts on all 
facets of dentists’ daily practice. Over the years, the 
CED has worked intensely on improving EU legisla-
tion and putting issues that concern dentists on the 
political agenda.

Oral implantology is a rapidly evolving field that 
has become the centre of dental art and science, 
requiring a high level of expertise from its practi-
tioners in many areas. With no other whole-tooth 
replacement therapy in the immediate future, oral 

In the 30 years of existence of the BDIZ EDI, implan-
tology has stopped being an “orchid discipline” and 
established itself as an important field of dentistry. 
Today it is part of the range of services offered by 
practically all dental practices in Germany, not least 
due to the BDIZ EDI’s commitment to appropriate 
continuing education. In decades of hard work, the 
BDIZ EDI has contributed significantly to today’s high 
standard of oral implantology.

Implant therapy has become a treatment alterna-
tive in high demand by many patients, contributing 
to a high quality of life in the long term. The consis-
tently high quality of today’s implants is also due 
to the efforts of the Quality and Registration Com-
mittee that worked with the Fraunhofer Institute in 
Freiburg to define quality criteria for dental implants. 
What is so special about the BDIZ EDI is that it does 

Dr Marco Landi

Dr Peter Engel
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in-Chief, these events play an important role in the 
media EDI Journal and in social networks as reports 
from the region. 

Thanks to BDIZ EDI, we were able to establish a 
closer cooperation between partner associations, 
especially with colleagues from Poland, Portugal, 
Germany and Turkey.

We take this opportunity to congratulate the BDIZ 
board on their 30th anniversary and wish them 
many more fruitful years of work and success.

Dr Dusˇan Vasiljevic´
Dr Zoran Marjanovic

President and Vice President USSI EDI 

When the idea of establishing an implantological 
association for Serbia and Montenegro was born,  
I have introduced Zoran Marjanovic´ to Christian 
Berger. After that, the focus was on establishing an 
association for Serbia only.

In 2010, the first Serbian Association of USSI EDI  
implantologists was established in Novi Sad as an 
official partner of the European BDIZ EDI Association. 
Since then, the biggest success of this cooperation 
to us have been the international congresses that 
are being held in Novi Sad, such as the International 
Congress of Dentists of Vojvodina and the Interna-
tional USSI EDI Congress. We both have become per-
manent members of the EU Committee for Serbia 
and a regular visitor to the Expert Symposium in 
Cologne.

These meetings are one of the most significant in 
the region and every year, members of the BDIZ EDI  
under the direction of Christian Berger and Professor 
Joachim Zöller are the main support as lecturers and 
members of the scientific and honorary Committees 
of the Congress. Thanks to Anita Wuttke as Editor-

Dr Dusˇan Vasiljevic´

Dr Zoran Marjanovic´

a second figure of great importance to the whole 
extraordinary group. Congratulations Anita Wuttke.

Professor Antonio Felino
Sociedade Portuguesa Cirurgia Oral

a renowned and widely recognized scientific asso-
ciation. Thank you for always welcoming me so well 
and for letting me into this world. I also congratulate 
Anita for the tireless work that dynamizes the group 
very well and never forgets the Portuguese friends!

Dr Ines Pereira
Portuguese Member of BDIZ EDI

The elegance of the treatment, the friendship be-
tween peers, the healthy coexistence are unforget-
table in the superior scientific environment of the 
highest level and with enviable CV of true princes 
of the dentistry world. Congratulations. It is worth 
keeping a special word for our great helmsman 
and great friend Christian Berger. Congratulations 
Christian Berger. Behind a great president is always 

It is a great honour for me to belong to BDIZ EDI and 
witness its 30th anniversary.

Congratulations on all these years of tremendous 
achievements in dentistry worldwide. For the pres-
ence and consistency throughout all these years. 
And for the unique leadership of Christian Berger. 
A true gentleman who, together with the other dis-
tinguished and prestigious dentists, makes BDIZ EDI 

Professor Antonio 
Felino

Dr Ines Pereira
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tioned. By interviews such as mine of year 2016, as 
well as those of many other members, they have in 
a way sensitized the implantological issue in all re-
gions of the Balkans, bringing us closer to European 
values. 

We wish EDI Journal many more jubilees. We also 
wish BDIZ EDI association many more activities for 
the further advancement of implantology, benefit-
ting not only patients, but implantologists as well.

Cheers...
Dr Fisnik Kasapi DDS, MSc 

President of EDI of Macedonia  

Being a part of the European Association of Implan-
tology is an enormous privilege, especially for those 
of us who are not in the European Union family! 

Besides all other benefits of being a member of 
this association, you are also entitled to free access 
into the only European English based journal/EDI. 
Furthermore, you are granted “first-hand” informa-
tion and knowledge regarding every achievement in 
the branch of implantology. 

President  Berger and Editor-in-Chief Anita Wuttke, 
have done an incredible job including non-European 
Union citizens into an association as the before men-

Dr Fisnik Kasapi 
DDS, MSc

A highly pertinent example is your committed 
fight against the sluggish implementation of the 
European Medical Device Regulation by the Com-
mission. You, the users, and we, the manufacturers, 
are on the same side here. We, too, have a strong in-
terest in getting medical products requiring primary 
certified in good time so that we can offer you and 
your patients our products and services at the level 
of quality you have rightly come to expect.

We welcome your initiative in Brussels to extend 
the transitional periods so that we can give thou-
sands of patients access to the care they want and 
need even after May 2020.

I am sure that these and other topics in oral im-
plantology will remain with us in the future.

We wish you all the best and continued success for 
your Association and your future professional and 
political endeavours!

Mark Stephen Pace 
Chair of the VDDI  

(Verband der Deutschen Dental-Industrie e. V. –  
Association of German Dental Manufacturers)

Over the past 30 years, implant-supported dentures 
have become a particularly successful treatment 
mode. Both aesthetically and functionally, dental 
implants are one of the most popular forms of re-
habilitation today, with the number of implants 
placed every year ranging from 800,000 to 900,000 
in Germany.

According to our statistics, success rates exceed 
98 per cent, which is something you as dentists with 
special training in implantology and we as manufac-
turers of premium implants can be proud of. Your 
comprehensive continuing-education courses and 
the curricula developed and implemented by the BDIZ 
EDI ensure that the rapid increase in knowledge accu-
mulating in this dental discipline can be put to use in 
clinical practice to benefit the patients. In future, too, 
trustful interaction of dentists, manufacturers and 
patients will be necessary in order to maintain the 
high standards of state-of-the-art implant treatment.

It is gratifying that the BDIZ EDI has consistently 
pursued a political framework for its members’ pro-
fessional environment in Berlin and in Brussels dur-
ing the 30 years in which it has represented their 
interests, in addition to the more technical and sci-
entific issues.

Mark Stephen Pace 

Uwe Gösling

The BDIZ EDI is celebrating its 30th anniversary. 
 During this time, it has made a wide range of contri-
butions to the professional, political and legal well-
being of dentists. Important topics were addressed 
and energetically tackled. The professional interests 
of dentists working in oral implantology were suc-
cessfully represented. Whether it is the General Data 
Protection Regulation that is at issue, anti-corrup-
tion legislation, or more recently the Medical Device 
Regulations – the BDIZ EDI provides background, 
informs and explains.

The association also attaches immense impor-
tance to sound continuing education for dentists 

working in oral implantology. For example, the 20th 
Curriculum Implantology was successfully complet-
ed this year. Over 500 dentists have undergone this 
training over the years.

Once a year, the Guidelines of the European Con-
sensus Conference (EuCC) under the auspices of the 
BDIZ EDI provide practical recommendations on a 
major topic within oral implantology. The eminently 
practical Guidelines, which offer valuable and im-
portant support to oral implantologists, are always 
preceded by and based on in-depth discussions be-
tween international experts.
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to come. We will be happy to continue our support 
for the Association in its important initiatives.

Uwe Gösling
Managing Director, teamwork media GmbH

and of course the Guidelines. The BDIZ was able to 
prevent developments such as the transfer of im-
plantological fees to the German statutory health 
insurance fee schedule, BEMA.

I hope and wish that the present Board will con-
tinue to pursue and implement the basic idea of our 
political “combat unit” in the upcoming years.

Dr Helmut Berthold Engels
Founding member BDIZ,

President from 2001 to 2006

The editorial team prepares the relevant topics for 
its readers and keeps them informed, issue by issue.

Teamwork media is proud to publish the BDIZ EDI’s 
publications. We have developed a long-standing 
and successful partnership, and articles about the 
above-mentioned topics are not only published in 
BDIZ konkret in Germany but also in the English-lan-
guage EDI Journal for distribution in many  European 
countries.

We would like to take this opportunity to thank 
the BDIZ EDI for a good, trustful and long-standing 
cooperation and wish you every success in the years 

When, in 1989, I put the idea of founding a profes-
sional association into practice as a founding mem-
ber, together with other committed colleagues and 
the initiator of the idea, Professor Egon Brinkmann, 
nobody knew how the BDIZ (as it still was called 
then) would develop. It has now become established 
throughout Europe, not only through its various 
reference works, such as the experts’ manual or the 
manual on the BDIZ Implant Register, but also with 
various advanced training and continuing-education 
courses, the creation of the Consensus Conference – 

Dr Helmut Berthold 
Engels

The Association has gained a sound legal reputa-
tion with its expert opinions and expert judgments, 
known and respected by the higher courts. BDIZ EDI 
has advocated the recognition of oral implantology 
within the framework of the fee schedule discus-
sions, always keeping closely in touch with the sci-
entific societies. Training content was also created 
on the initiative of the BDIZ EDI in order to achieve 
greater quality awareness among implant dentists.

Against this background, I hope that BDIZ EDI will 
continue to muster courageous support for oral im-
plantologists, despite meddling and growing pater-
nalism on the part of politicians, interest groups and 
the industry.

Dr Hans-Jürgen Hartmann
Founding member BDIZ,

President from 1993 to 2000

It was a time of upheaval. Nine like-minded col-
leagues set out 30 years ago to achieve professional 
recognition for oral implantology. Looking back, 
it can rightly be said that the goal, which seemed 
optimistic at the time, has been achieved. Oral im-
plantology has not only gained scientific recognition 
but also the sought-after significance in healthcare 
policy. One problem was that implantological train-
ing was initially de-emphasized by the universities –  
not entirely without cause, given the endemic treat-
ment failures. However, the continuing develop-
ment in the direction of more scientific methods 
in the field soon became apparent and ultimately 
resulted to today’s generally accepted high level of 
acceptance. It must be remembered, though, that 
this scientific recognition and today’s unrestricted 
freedom of implantological treatment has created 
a great burden of responsibility for implant dentists.

Dr Hans-Jürgen 
Hartmann

Salutation by past presidents of BDIZ EDI
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Board members on the Association’s anniversary

Proud to be “BDIZ EDI”
On the occasion of the 30th anniversary, the EDI Journal editors asked the members of the BDIZ EDI Board: 
How would you rate the achievements of the Association so far?

Dr Renate Tischer
Member of the Board since 2001

Our Association – the only profes-
sional association in the field of im-
plantology – was the one to guide 
dentists in private practice toward 
oral implantology in the first place. 
I  have contributed for many years 

because I believe that grassroots work for and with my fel-
low dentists is meaningful. The BDIZ EDI has helped secure 
landmark decisions for dentists working with implants – 
such as the recognition of a formal Focus of Professional 
Activity (FPA) on oral implantology. I obtained the FPA as 
early as 1998 and fought alongside Professor Brinkmann for 
its recognition, which was confirmed by the Federal Consti-
tutional Court in 2001.

Dr Wolfgang Neumann  
Member of the Board since 2013,  
Treasurer since 2016

The BDIZ EDI helps promote the goal 
of legal certainty in many areas by 
providing legal support – from pri-
vate dental billing issues to dental 
documentation, to name just a few 

examples. The Association provides practical assistance for 
all dental practices, especially in the area of accounting, and 
I would like to mention the BDIZ EDI table, which compares 
the two German standard fee schedules, GOZ for private 
patients and BEMA for patients covered by statutory health 
insurance.

Christian Berger 
Vice President since 2001,  
President since 2005

I have been involved from the very begin-
ning and have been able to witness from 
the inside how oral implantology as a sci-
entific discipline became established in 
dental offices. At that time, implantol-

ogy had only just been described in the new GOZ fee schedule; 
there were still many open questions regarding billing and re-
muneration. “From practicians for practicians” has always been 
the guiding principle for the Founding Members that gave rise 
to the Association being created in the first place.

Dr Nathalie Khasin
Member of the Board since 2017

Exchanging ideas with European col-
leagues is not only exciting per se but 
also produces results. We offer young 
dentists in Germany and Europe the op-
portunity to study the BDIZ EDI Curricu-
lum and learn the ropes of oral implantol-

ogy at low cost and with passionate teachers – just consider our 
cooperation partners at the University of Cologne!

Dr Stefan Liepe
Managing Director since 2007,  
Secretary since 2009

For me, 30 years of BDIZ EDI means  
30 years of actively representing dentists’ 
interests, of high-quality, advanced, sci-
entifically validated training, but also as-
sistance with legal issues or office man-

agement challenges. To me, this is what 30 years of continuous 
work for dentists working in implantology comes down to.

30
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Dr Peter Ehrl
Member of the Board since 2013

What makes the association special 
to me is that it looks beyond German 
national legislation and regulation. 
Many EU regulations now affect 
German dental practices. A current 
example is the EU Medical Devices 

Regulation; previously, the General Data Protection Regula-
tion (GDPR) had kept us on our toes. The BDIZ EDI provides 
information and acts proactively.

Professor Joachim E. Zöller
Vice President since 2005

I appreciate the work of the BDIZ EDI 
for us dentists because it is one of the 
few associations to formulate scientific 
statements. Since 2006, the European 
Consensus Conference (EuCC), under the 
auspices of the BDIZ EDI, has annually is-

sued Guidelines that have the status of a recommendation to 
provide practitioners with support on current issues relating to 
implant therapy. In some cases, these Guidelines far transcend 
implant surgery and implant prosthodontics and cross the line 
into the legal realm.

Dr Freimut Vizethum
Member of the Board 2006–2013 
and since 2016,  
Chief Strategist since 2015

We are living in a time of precarious 
stability, with changes in healthcare 
policy that create risks and liabilities 
and that affect, directly or indirectly, 

the professional environment of any implant surgeon and 
prosthodontist. At a time like this we need an efficient and 
capable, active and efficient professional organization with 
a comprehensive approach to help create more favourable 
conditions and influence political decisions.

Dr Jörg Neugebauer  
Member of the Board and  
Chair of the Quality and Registration 
Committee since 2004

For 30 years now, the Association 
has managed to perform an incred-
ible balancing act. To practice oral 
implantology successfully requires 

more than optimal treatment efforts. Issues of health poli-
tics, insurance law and the legal environment also play an 
important role, and especially the cooperation with the 
manufacturers of medical devices.

Anita Wuttke
Press Officer since 2007,  
Editor-in-Chief of “konkret”  
and “EDI Journal” since 2013

Public relations work for the BDIZ EDI is 
never boring. Journalists need a steady 
stream of breaking news to keep up their 
motivation. Working for the Association – 

a task that goes far beyond science, practice, accounting and law 
takes us to Berlin, Brussels and Strasbourg, gives us a rich array 
of opportunities to cultivate.

Dr Detlef Hildebrand
Secretary since 2006,  
Secretary General since 2009

For me, the BDIZ EDI is a very important 
player in oral implantology. The BDIZ EDI 
is to implantologists what the state den-
tal chambers are to dentists at large. We 
try to keep an eye on rights, duties, billing, 

hygiene ... that is, everything that is essential for oral implantol-
ogists in their daily practice. We are committed to serving the 
interests of dental practitioners.

Professor Thomas Ratajczak 
Legal Advisor since 1992

30 years of BDIZ EDI: There is no other 
association that has achieved so much 
for the dental profession, in such a short 
time and in such a dedicated manner!
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1 I European Symposium of the BDIZ EDI in Vouliagmeni (Greece) in 2009, with 
Presidents Professor Joachim E. Zöller and Christian Berger.   
2 I The “father” of the Expert Symposium, Joachim Zöller, with the first European 
Expert in Implantology (EDA) from Great Britain, Phil Bennett, in Cologne in 2010.   
3 I The Health Politics Forum of the BDIZ EDI has a long tradition. Invariably present:  
BDIZ EDI Legal Adviser Professor Thomas Ratajczak (right). Also shown: (left to right) 
Dr Jürgen Weitkamp, Past President of the German Dental Association (BZÄK); 
Professor Wilfried Wagner; Professor Norbert Klusen, then CEO of Techniker 
Kranken kasse, a health insurer; and BDIZ EDI President Christian Berger. 

Chairs and Presidents: 4 I Professor Egon Brinkmann, 5 I Dr Hans-Jürgen Hartmann, 6 I Dr Helmut Engels and 7 I Christian Berger.   
8 I The Gala Night was a highlight of the year 2009. Shown here: EDA President Professor Johann Müller and Per Fossdal, who together with 
the BDIZ EDI conduct the exams for European Expert in Implantology (EDA); Ralf Suckert, former Publishing Director of BDIZ EDI konkret and 
EDI Journal; members of the European Committee; Dr Eduardo Anitua; Marianne Steinbeck, former project manager for the publications;  
Anita Wuttke, press officer.  9 I Board meeting in the 1990s under the direction of “Founding Father” Professor Egon Brinkmann.
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11 I Chair of the Expert Committee: Dr Hans Hermann Liepe, here with Brigitte Nötzel and Alexandra Papke, the back-office team   
12 I The 2017–2021 board: Professor Joachim E. Zöller, Dr Jörg Neugebauer, Dr Nathalie Khasin, Dr Freimut Vizethum, Dr Renate Tischer, Dr  Det lef 
Hildebrand, Dr Wolfgang Neumann, Dr Stefan Liepe, Dr Peter Ehrl and Christian Berger.  13 I They founded the BDIZ in Frankfurt in the 
autumn of 1989: (left to right) Dr Rüdiger Oeltermann, Dr Rolf Brandau, Dr Rolf Briant, Bernd Hölscher, Dr Uwe Ryguschik-Ott, Dr Helmut B. Engels, 
Prof Egon Brinkmann, Dr Hans-Joachim Habermehl, Dr Stephan Hausknecht, Dr Hans-Jürgen Hartmann, Dr Werner Hotz, Dr Heiner Jacoby, 
Dr Ulrich Kümmerle, Dr Hans-Joachim Foet and Dr Lothar Winkler.

10

11 12

13

10 I Curriculum Implantology: In 2018, the 20th Curriculum was kicked off under the leadership of Professors Joachim Zöller and H. J. Nickenig. 
Our picture shows the graduates of the 19th Curriculum in Cologne, 2017.  
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14 I The European 
Consensus Confer-

ence (EuCC) was 
launched in 2006 
by Vice President 

Professor Zöller. The 
photo shows the 

participants of the 
12th EuCC, which 

addressed with the 
digital workflow in 

2017. The pre-
senter was Dr Jörg 

 Neugebauer.

15 I The historical Annual General Meeting 2002 that 
amended the bylaws to introduce the association’s “Euro-
pean orientation”. Since then, the association has borne 
the name of “BDIZ EDI”.  16 I Over 600 participants 
attended the 2009 Annual Symposium of the BDIZ EDI 
in Munich.  17 I There is no IDS without the BDIZ EDI. 
This time with Dr Michael Frank, President of the State 
Dental Association of Hesse; Dr Peter Engel, President of 
the German Dental Association (BZÄK); Christian Berger; 
BZÄK Vice-President, Professor Christoph Benz, Vice Presi-
dent of the BZÄK; Professor Thomas Ratajczak, BDIZ EDI 
Legal Adviser.   

18 I The BDIZ EDI European Committee traditionally meets in connection with the Expert Symposium in Cologne.
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30 years of BDIZ EDI
In the view of your company, what were the outstanding events  
of the past decades in the field of oral implantology?
What do you expect from the European Single Market for your business?

Champions-Implants has been internationally 
oriented from the outset, not only in Europe, but 
globally, so that the single market has long been our 
daily bread. Since we supply every practice in Europe 
directly (without distribution partners), we can guar-
antee a very attractive price for our products “made 
in Germany”.

Dr Armin Nedjat 
CEO, Champions-Implants GmbH

The first and most salient point: implantology has – 
not least thanks to the BDIZ EDI – found its way into 
everyday clinical practice; it is no longer a specialist 
area for a small elite of dedicated “oral implantol-
ogists”! Major capital investment – in CBCTs and 
CBCT-based navigation, for example – is not needed, 
and overpriced products can be dispensed with. The 
MIMI-CNIP navigation system and the universally 
applicable, reusable Champions-Implants prosthetic 
templates allow any dentist to offer and carry out up 
to 1,500 implantations per year – at affordable rates 
for the patient.

Dr Armin Nedjat 

Tobias Grosse

Don Casey

vivid exchange of ideas with users are an important 
prerequisite for our product success. For example, 
as regards the European market, oral implantology 
and implant prosthodontics are increasingly being 
merged at Dentaurum as a result of digital technol-
ogy, allowing Dentaurum to offer excellent system-
oriented solutions for implant dentists. On the occa-
sion of its 30th anniversary, we would like to extend 
the BDIZ EDI our best wishes for continued success. 
We are looking forward to a continued successful 
cooperation.

Tobias Grosse
Director, Marketing and Sales,  

Dentaurum GmbH & Co. KG

Digital technology has also had a profound impact 
on implant dentistry enabling the treatment of more 
complex cases. With the digital implant workflow, 
clinicians can treat more implant cases in less time 
with the added confidence of safe, consistent, func-
tional and esthetic results. 

Europe is important to our business and we con-
gratulate the BDIZ on its 30th anniversary!

Don Casey
CEO, Dentsply Sirona

Oral implantology has developed rapidly in recent 
years. Everybody keeps talking about the digital 
transformation. It has become impossible to imagine 
oral implantology without it. Dentaurum’s tiologic 
digital maps the complete workflow for implant den-
tistry. A dedicated area in development deals exclu-
sively with digital technologies that benefit implan-
tology, orthodontics and dental technology alike.

The European market is very attractive for Den-
taurum due to its uniform approval modalities for 
medical devices and the high number of sophisticat-
ed users. It provides interesting impulses for future 
developments, which will be implemented at the 
headquarters in Germany. Close cooperation and a 

Dentsply Sirona has been a premium manufacturer in 
implant dentistry for over 40 years and is proud to have 
made many contributions to implant therapy based on 
sound science. Our Astra Tech Implant System, in use 
for over 30 years, is documented in over 1,000 pub-
lications and peer-reviewed journals. The new Astra 
Tech Implant EV continues our tradition of innova-
tion to deliver great clinical benefits and an enhanced 
handling experience for easy installation that clini-
cians will appreciate. Also noteworthy, our patient-
specific Atlantis line of abutments marks 20 years of 
providing individualized solutions for each patient. 

30
BDIZ EDI
years of
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for us. “Made in Germany” is still an important claim 
that stands for quality, safety and reliability.

Germany is the most important dental market in 
Europe and holds a significant share of the global 
implant market. The entire European implant mar-
ket is growing – and we are growing with it. With 
our “Made in Germany” products, we meet the high 
quality and reliability standards expected from us. 
Our fair pricing strategy makes us increasingly at-
tractive to dentists.

Since the foundation of medentis medical, we 
have been growing faster than the German market 
in general. We foresee similar opportunities in other 
European markets and are determined to meet this 
challenge in the future.

Ralf Hebestreit
Sales Director, medentis medical GmbH

My congratulations to BDIZ EDI for 30 years as the 
leading voice, successfully representing dental im-
plantology. It has been an exciting time, a time dur-
ing which the BDIZ EDI has achieved a lot for den-
tists.

Over the past 30 years, oral implantology has de-
veloped rapidly. One of the most outstanding and 
innovative developments has been the development 
of virtual planning and analysis for “3D surgery” us-
ing surgical guides/drilling templates. This has led to 
more safety and predictability in oral implantology 
for dentists and patients alike. We are now the larg-
est provider in this sector in the German-speaking 
region. With our implants and our magellan plan-
ning system, we provide the right solutions for every 
treatment situation.

As a company that has its headquarters and pro-
duction in Germany, Europe is an important market 

Ralf Hebestreit

Hans Geiselhöringer 

I would like to take this opportunity to congratu-
late the BDIZ EDI on its 30th anniversary. As a long-
standing media partner, we appreciate the work of 
the association and its publications, serving dentists 
active in the field of oral implantology and their pa-
tients.

As a global player, we support the aspirations of 
the European single market and are keenly aware of 
its achievements in recent years.

Hans Geiselhöringer 
President, Nobel Biocare Systems

Innovation is a cornerstone of our strategy. Today, 
our innovations are widely regarded as industry 
standards and are unmatched, from the All-on-4 
concept, the TiUnite interface and the establish-
ment of the Immediate Function approach to the 
Mucointegration concept, which we introduced this 
year with our new implant surfaces. This advanced 
technology pertains not just to the implant itself but 
also to the abutment – and particularly to the soft-
tissue interface.

I am particularly proud of our new implant system 
Nobel Biocare N1, which we presented at our sym-
posium in Madrid at the end of June and which will 
completely change the course of oral implantology 
as we know it today.

rope. We plan to add our digital dental products and 
equipment to our European portfolio shortly. Our 
goal is to be able to offer single-source complete 
solutions in Europe. We look forward to continu-
ing our collaboration with our European partners. 
We have built strong relationships with partners in  
29 countries since our first European launch in 2006.

On the occasion of its 30th anniversary, we wish 
the BDIZ EDI all the best for the future and look for-
ward to continuing our excellent cooperation.

Jun Park
CEO, Osstem Implant European Headquarters

For us, the most important event of the last ten years 
in the field of oral implantology probably occurred 
in March 2010, when our new TS Implant system 
came to market after ten years of research and devel-
opment. The TS Implant system has played a major 
role in making Osstem a global brand. As an implant 
manufacturer, it is a great pleasure for us that den-
tists all over the world choose Osstem implants.

Unfortunately, our activities in Europe have so 
far been relatively minor compared to that on other 
continents. The European single market is very at-
tractive for us because of the high number of users –  
after all, it is one of the largest markets there is. With 
our European symposia – such as the Osstem-HiOs-
sen European Seminar in Prague in October – and 
the so-called “Master Course” in Italy, Hungary and 
Germany in 2020, we want to raise our profile in Eu-

Jun Park
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Walter Esinger

drop in the ocean. For a medium-sized manufacturer, 
the European single market is a good basis for excel-
lent access to the individual markets. Another high-
light for me is the introduction of digital technology 
into implantology. All in all, the development of oral 
implantology was, is and remains multifaceted and 
exciting.

Walter Esinger
CEO, Bego Implant Systems GmbH & Co. KG

Listing outstanding events is not easy. One of these 
was certainly the transition from the experimental 
stage of oral implantology to greater awareness at 
universities and its integration into contemporary 
clinical practice. This treatment option has now be-
come established as the method of choice for many 
indications. An interesting phenomenon is that the 
number of implants placed so far has remained 
below analysts’ expectations. With an estimated 
number of 30 million edentulous people, worldwide 
implant sales of around 25 million units seem like a 

Bien-Air, one of the leading manufacturers of den-
tal drills has integrated this trend early, presenting 
the world’s first connected implantology drill iChi-
roPro in 2011.

From a European Single Market, we expect sim-
plicity in regulations and attractive economic con-
ditions. Bien-Air has its roots in Switzerland with 
Europe being the backbone of our success story in 
terms of market, but also in terms of partners and 
a skilled workforce.

Edgar Schönbächler
CEO, Bien-Air Dental SA

Oral implantology has seen an amazing innovation 
push over the last decade. The request of clinicians 
for less invasive procedures, immediacy and cost 
efficiency has driven the innovation towards inte-
grated workflows. The whole procedure starting 
from diagnosis to prosthesis has gone digital. This 
trend will certainly continue over the next years, 
further streamlining the implant treatment process 
and using the full potential of a digital environment 
and its related data for the benefit of patients and 
professionals.Edgar Schönbächler

We expect more competition and more quality 
awareness in these areas. At the same time, we are 
paving the way for improved communication with-
in the treatment team, via digital communication, 
making increased transparency possible without 
undue effort for the best possible rehabilitation of 
our patients, for example through immediate place-
ment and loading, but also by choosing just the right 
prosthetic restorations.

Peter Brehm 
CEO, bredent group

We see ourselves not only as “simple” manufactur-
ers, but also as implementers of the latest scientific 
findings for the benefit of patients. As a result, we 
were involved very early as a pioneer of immediate 
restoration. New techniques in surface treatment, 
geometries for optimum primary stability and a new 
awareness of the role of infection control, biofilm 
management and physiological prosthodontics in 
the prevention of peri-implantitis – all the way sys-
temic diseases such as diabetes or cardiovascular 
diseases – have resulted in our patients receiving 
the best of care for every indication. This generated 
a new learning situation for our customers, i.e., oral 
implantologists and dental technicians, whom we 
were able to bring together to form treatment teams 
with new goals, new means and new processes. 
The complex requirements of good and sustainable 
care can only be met through cooperation and an 
interdisciplinary interchange of knowledge, strictly 
keeping the focus on our patients and their chang-
ing – and ever-growing – expectations.

Peter Brehm 

26
EDI NEWS



EDI NEWS
27

The best dentists don’t stand sti l l  – they are always 

moving forward and growing.

Move on from Guided Bone Regeneration and 

discover True Bone Regeneration.  

EthOss has an integrated membrane for quick 

application and predictable results,  removing the 

need for a separate collagen membrane.  

It ’s no wonder it  is trusted by a fast growing 

number of dentists worldwide.

W E L C O M E  T O  T H E 

N E W  S T A N D A R D .

Grow 
Stronger_

info@ethoss.dental

www.ethoss.dental

www.facebook.com/ethossco

+44 (0) 1535 843 106



Together, we can further the regeneration of bone 
and soft tissue. This is another reason why we are 
fully committed to supporting the Osteology Foun-
dation. Our simple answer to the question about our 
expectations towards the European Single Market? 
We are still ready for the inspired exchange and open 
for the best ideas.

Paul Note
CEO, Geistlich Pharma

For example Europe. Geistlich appreciates the high 
density of outstanding universities and scientific 
competence on the Old Continent. It is this personal 
exchange, it is the long-standing partnerships. Their 
value counts for me and stands for the Geistlich 
spirit. Today, the bone regeneration market bears the 
signature of our company. I am delighted about this, 
but the future has long since begun – at Geistlich 
with a launch in the soft tissue market, among other 
things. For our future achievements, we are commit-
ted to leading researchers, to agile developers. Their 
inspiration strengthens our competence, which is 
united under one Swiss roof.

Paul Note

Dr Paul Harrison

testimony to how we’ve reacted to these market 
changes. 

Looking ahead, especially as a UK-based business, 
it’s hard to predict what will come next for our indus-
try. We are a global organisation, exporting to mar-
kets around the world including Europe – but with 
the uncertainty facing the UK, it is nearly impossible 
for us to say what lies ahead in terms of market set-
up and trading agreements.  

Dr Paul Harrison
Managing Director, EthOss

For us at EthOss Regeneration, the stand-out event 
of recent years has to be the shift in market demand 
towards synthetic bone grafting materials that can 
offer dentists “True Bone Regeneration” – a highly 
effective, ethical approach that we consider to be 
distinct to traditional “GBR”.

Customers are proactively seeking innovation in 
what has been a somewhat stagnant market for 
many years, demanding new and fresh tools and 
techniques to improve results and increase patient 
satisfaction. 

Of course, this has been the driving force behind 
the creation of EthOss and our success to date is 

creasing value for our customers. We want to remain 
a reliable and inspiring partner in a rapidly changing 
world for the decades to come. 

Education remains a cornerstone to ensure that 
our customers are clinically and economically suc-
cessful in daily practice. We are doing this in close co-
operation with the Oral Reconstruction Foundation, 
our science and education partner, and we will share 
our vision 2020 at the Oral Reconstruction Global 
Symposium in New York next May.

Europe has pioneered dental implantology. With 
our direct sales network as well as with our R&D and 
manufacturing sites, we are very much connected 
with the European market. Despite a single market, 
we see local demands and our aim is to provide our 
customers with concepts and solutions tailored to 
their specific needs.

Dr René Willi 
President Global Dental Surgical Group, 

Henry Schein

The BioHorizons and Camlog implant systems are 
developed by clinicians for clinicians. In 2019, the 
companies celebrated their 25th and 20th anniver-
sary, respectively. The first decade of our history was 
driven by product innovations to make daily practice 
more straightforward and achieve predictable out-
comes. Treatment concept innovations ruled the last 
decade; digitalization changed the way dentistry in-
cluding implantology is performed and thus brings a 
lot of advantages from accuracy, speed and aesthetic 
point of view for our customers and the patients. At 
the same time, we saw a rapid geographical adop-
tion of dental implants. 

BioHorizons and Camlog, who were historically lo-
cal champions, have joined forces over the last years 
to become one of the leading global champions. Size 
was not the driving force – our goal is to create more 
benefits for our customers around the world. Our 
new implant lines, Progressive-Line and Tapered Pro, 
as well as NovoMatrix, a cutting-edge acellular re-
constructive tissue matrix, are great examples of in-

Dr René Willi

28
EDI NEWS



Shlomi Magal

Jonas Ehinger

Next year, MIS will celebrate its 25th anniversary. 
Throughout the years, there were many outstand-
ing events that helped to shape our company. The 
launch of the MIS SEVEN Implant 10 years ago was 
one of these milestones. This was the first time we 
launched a fully tapered implant, which fits all clini-
cal indications. Another significant event was the 
launch of the innovative V3 implant, which features 
a triangular neck and a conical connection.

Other milestones which we view as critical, involve 
the digital revolution which we are experiencing to-
day, and which will continue to drive this market. MIS 
is fully committed to providing SIMPLE solutions to 
support our clinicians on their path in this new era.

Shlomi Magal
General Manager, MIS

and pricing. It will make companies more effec-
tive and better positioned in a global competition 
 perspective – with a very large single market as the 
home market. Improved quality of care is very impor-
tant, and if wisely implemented, things like the new 
MDR will lead to more attractive products and com-
panies, better for the patient, and for the industry.

Jonas Ehinger
CEO, Osstell

MIS is an Israel-based company, so obviously in the 
historical sense, Europe was our first market for ex-
port. We have the highest number of direct sales 
organizations in Europe, and have always used it as 
the base of our expansion.

The European market was historically dominated 
by premium companies. But as the industry evolved, 
we have managed to increase our share in this mar-
ket, and today it represents a dominant part of our 
sales.
EDI has always been a great partner to us and con-
veyed our message of Make it Simple. They’ve been 
a great support, and presented the best practices of 
our clinical cases to dental professionals around the 
world.

Digitalization has revolutionized our lives in the 
last decade, also in Implantology. We all perform 
more and more tasks digitally and expect to have 
access to information, data, education, support – 
everything – at a fingertip, also via smartphones. 
Combined with the trend toward immediacy in im-
plantology, it has reframed the need of products to 
be intuitive and easy to use, and provide users with 
cloud-based relevant information. I am convinced 
that it is the only way for us to deliver value to clini-
cians and patients. 

The European single market is fundamentally 
good for the consumers (patients in our field) – and 
for European companies – as it can reduce costs 

Mectron today is distributing in more than  
80 countries all over the world. Actually the Euro-
pean market consists of several single markets, 
representing together more than 50 % of our busi-
ness. Unifying this to one unique European market 
would allow us to access the markets with a com-
mon strategy. This will free resources for developing 
services and innovations for our customers, in order 
to make their lives easier and ultimately benefiting 
the patient

Massimo Lemetti
Managing Director, mectron s.p.a.

We may say that thanks to Piezosurgery innovation 
Mectron is now globally recognized as a technical 
and scientifical market leader in oral surgery and 
implantology. 

When we think about implantology most of the 
doctors are still experiencing the same difficulty 
since several years: narrow edentulous ridges. We 
are convinced to overcome this clinical complication 
with our new wedge-shaped REX PiezoImplant. We 
strongly believe this new approach could represent 
a significant change in dentistry in the next future, 
exactly as Piezosurgery can be considered a milestone 
of oral and maxillofacial surgery history since 1997. 

Massimo Lemetti
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aspects of dental treatments with our comprehen-
sive Romexis software platform.

We are looking forward to the market expanding 
and verified consistent standards becoming even 
more widespread. We can continue to support this 
ever-growing trend with effective solutions for infec-
tion control and other high-quality dental care.

The European Single Market can evolve further 
into a critical mass of best practices in many ways, 
setting an example to the rest of the world with 
patient-centric and modern digital technology.

Jouko Nykänen
Vice President, Sales

Planmeca

We have been happy to introduce several premium 
CBCT imaging units to the market in the 2000s – 
most recently Planmeca Viso G5 earlier this year. 
They not only offer exceptionally high image quality 
but also a vast range of specialist tools and features 
designed to enhance diagnostics.

Our contributions to safe diagnostics have includ-
ed expanding the spectrum of ethical and justified 
CBCT usage outside the traditional scope. This has 
largely been the result of great leaps in Planmeca’s 
technology and software.

We have indeed taken the dental diagnostics into 
a new era and developed a great basis for more con-
sistent, efficient and safe implantology – also seam-
lessly connecting virtual implant planning to other 

Dr Stefan Hund

Jouko Nykänen

important launch is about to come with the world’s 
first digital implant and its matrix connection.

The matrix is the first dental implant connection 
that has been specifically designed for the new digi-
tal manufacturing technologies such as CAD/CAM 
milling or 3D printing. This unique implant concept 
allows to plan the restoration directly on the implant 
without the use of the abutment. Thus, the Euro-
pean Single Market with its digital maturity will be 
as key for us in the future as it was in the past, and 
we can’t wait to make more people smile!

Dr Stefan Hund 
CEO, TRI Dental Implants

First of all, we would like to congratulate the Euro-
pean Association of Dental Implantologists for their 
30th anniversary! It’s impressive how dentistry has 
improved in the field of oral implantology within the 
last three decades.

TRI stands for Through Research Innovative, and 
it’s all about the innovations of the last decades. TRI 
was founded nine years ago, and is now a fast grow-
ing global provider for digital implant solutions. Our 
philosophy helped us to take root in over 50 markets, 
with a large presence in Europe. The European Single
Market helped us to increase efficiency and foster 
trade. In the last decade, we achieved major innova-
tions within the digital workflow. However, the most 

Peter Malata

W&H is taking this step forward to ensure supply-
ing an individual solution for the entire treatment 
process.

The EU is the innovation hub for many of the 
companies who focus on dental health. We promote 
our European base, as it supports our belief that we 
must adhere to its high demands on quality and 
safety for our medical products and solutions “Made 
in Austria”. In terms of quality, innovation and know-
how, EU products are among the best in the world.

 Peter Malata
President, W&H

W&H is a family-owned business based in Austria 
with its head office in Salzburg. For 130 years, we 
have been developing and producing our innovative 
products in Europe for worldwide distribution. For 
about 30 years, we have been leading the develop-
ment of instruments and devices for maxillofacial 
surgery and implantology. The driving force behind 
product development in the European market is 
the extension beyond the product into a complete 
solution for users and patients. Today’s customer 
is no longer just interested in the individual prod-
uct, but wants support for the complete practice 
workflow. This trend is reinforced by digitisation. 
Digital offers and services are the future, enabling a 
new user experience and revolutionising the treat-
ment processes – for both the dentist and patient.  
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Pascal Eberhard

Pedro Malha

SPI Contact implant lines with the superhydrophilic 
Inicell surface and, most recently, the introduction of 
fully guided surgery in the digital workflow.

The European single market as one of the largest 
economic areas in the world is also one of Thommen 
Medical’s most important markets. The elimination 
of tariffs and other barriers is expected to further 
drive growth, and we will continue to invest in this 
market.

Pascal Eberhard
Director, Marketing International, and member of 

the Executive Board, Thommen Medical AG

manufacturers to raise the bar on evidence-based 
product development. Zimmer Biomet is committed 
to supporting the EU market by leveraging new tech-
nologies and solutions in digital dentistry and will 
also ensure that we maintain market access in the 
new regulatory environment. Our recent launches 
of GenTek Genuine Restorative Components and 
Open Digital Workflows, multiple biomaterials like 
RegenerOss Xenograft, Puros Dermis Tissue Matrix 
and Puros Bone Allografts in France, and our new alli-
ance with Align Technology for best-in-class intraoral 
scanning, are testaments that our strategy is to drive 
success in the European market. We look forward to 
many more years championing the growth of the EU 
market and improving patients’ quality of life.  

Pedro Malha
President Zimmer Biomet Dental

There are many manufacturers of dental implants. 
But only one of them is like Thommen Medical. If you 
try to do a hundred things at once, you will never be 
able to pay enough attention to any one of them. 
That is why our corporate philosophy since the foun-
dation of Thommen Medical has been: Our focus is 
on dental implants – at the highest level.

For over 30 years, our implant-abutment connec-
tion has proven itself, greatly facilitating the daily 
work of dentists and dental technicians with the 
smallest abutment screw in the world. The most 
important milestones in Thommen Medical’s recent 
history are the introduction of the SPI Element and 

On behalf of Zimmer Biomet, congratulations to the 
European Association of Dental Implantologists on 
its 30th anniversary, and thank you for your contri-
bution to the field of implant dentistry in the EU. 
The single EU dental implant market is the largest 
continental contiguous market in the world, and as 
a leading global dental implant company, it is critical 
to our success. We have a long and rich history of over 
30 years associated with the European dental market 
and have built a strong presence in France, Germany, 
Spain, Italy, and the UK through our subsidiaries, as 
well as through our educational institute in Winter-
thur. Historically, we have seen European innovation 
lead the way in implant dentistry, and it continues to 
shape the future. The two biggest factors impacting 
the EU market are digital dentistry, which is rapidly 
changing the way implant treatment is practiced, 
and the changes in European regulations forcing 

A single European market means strong economic 
growth and provides strong partners for the North 
American and Asian markets. Further legal harmoni-
zation and increased transparency will facilitate ac-
cess to international and multinational markets, and 
cutting into the patchwork of national and regional 
laws and regulations will mean less bureaucracy.

Thomas Fiekens 
CEO, OT medical

In view of the rapid development in oral implantol-
ogy, it is difficult to select just a few aspects to men-
tion. In general, it can be said that dental implants 
have made their way to becoming today’s generally 
accepted and proven solution for everyone. It is not 
least thanks to the demanding normative require-
ments of the industry and its users that we have 
achieved a high level of acceptance today, with high 
success rates and predictable results. Where once 
the focus had simply been on restoring functional-
ity, we can now draw on a wide range of restorative 
options that are also aesthetically pleasing, not least 
thanks to the enormous thrust provided by dental 
technology and increasingly digital procedures.

Thomas Fiekens 
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vation – with repercussions for the practice of medi-
cine and dentistry and ultimately for patients, as the 
stream of new and innovative products dries up.

In addition, there is still a dearth of Notified Bodies 
(certified testing organizations), which themselves 
have to undergo a complex certification procedure.

The founding director of the Research Centre for 
Medical Product Law (FMPR) in Augsburg, Professor 
Ulrich M. Gassner, summed up the entire misery in 
a nutshell in an interview in the BDIZ EDI early this 
year: “Added product safety comes at a price. The 
higher the regulatory hurdles, the more costly the 
certification process and the greater the delays be-
fore an innovative product reaches the patient. Un-
fortunately, this interdependence is often overlooked 
in the public debate.”

The aim of the EU Commission for the MDR to 
achieve greater product safety for patients was cer-
tainly influenced by the health scandal surrounding 
breast implants by the French manufacturer PIP that 
shook the world at the beginning of 2000. But more 
security almost inevitably leads to more regulation, 
more bureaucracy, in most cases higher cost – and 
less diversity. Small and medium-sized manufactur-
ers of medical devices in particular find it difficult 
to cope with the much more stringent bureaucratic 
requirements and associated costs. Ahead of the end 
of the transitional period on 26 May 2020 – a pe-
riod during which the MDR is “binding” but not yet 
mandatory – pessimism reigns in the market. Market 
observers such as BVMed, the Fraunhofer Institute 
and SPECTARIS see the MDR as a roadblock to inno-

Effects of the EU Medical Devices Regulation (MDR)

Things are getting tight
Any dentist who believes that the EU Medical Device Regulation (MDR) affects only manufacturers is unfortu-
nately wrong. Almost every product and every instrument in the dental practice is a medical device. The 
effects of the regulation, which came into force on 25 May 2017, will be felt by all players in the healthcare 
market: manufacturers, physicians/dentists and their patients.
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Every single part of the MDD has been expanded 
by added and excessively detailed rules in the MDR, 
which can already be inferred by its sheer size: 65 
pages of MDD became 175 pages of MDR.

The MDR focuses on market surveillance and 
introduces a number of new tasks and tightens 
requirements related to the quality management 
system and the preparation of clinical evaluations, 
while expanding the range of products for which 
clinical studies will be required in future.

The critics – especially from the ranks of industry 
associations – accuse the EU Commission of creat-
ing a “non-implementable” MDR, although the 
regulation was intended to provide better patient 
protection. So what is the problem?

The critics are right. The MDR drastically increases 
the requirements for Notified Bodies for the certi-
fication of medical devices, with the result that a 
number of Notified Bodies will discontinue their ac-
tivities. However, this has resulted in the fact that as 
of 17 November 2019, almost six months before the 
MDR becomes directly enforceable, only seven Noti-
fied Bodies have been “renotified” under the MDR. 
These are far too few in view of the tasks that the 
Notified Bodies will have to perform (recertification 
according to the MDR, plus recertification of all pre-
viously certified medical devices according to MDR 
by May 2024). In the MDD days there were over 90 
Notified Bodies at most, and towards the end there 

The ordinance, which is to replace the German 
Medical Devices Act and the previous EU legislation, 
the Medical Device Directive (MDD), on 26 May 2020, 
has been on the agenda of the European Associa-
tion of Dental Implantologists (BDIZ EDI) since the 
beginning of 2019. The association has launched 
an information campaign and is in contact with the 
various associations of the dental industry to formu-
late a joint approach. One cogent demand could be 
to extend the transitional periods in order to avoid 
the feared bottleneck related to the low number of 
operative Notified Bodies. An anonymous survey 
commissioned by the BDIZ EDI is currently underway 
among the more than 200 dental manufacturers on 
the market on how to react to the MDR. Professor 
Thomas Ratajczak, a Sindelfingen-based specialist 
lawyer for medical and social law and BDIZ EDI Le-
gal Adviser, has been tasked to lead this effort. He 
has worked intensively to analyze the current and 
possible effects of the MDR.

Professor Ratajczak, why should dentists be inter-
ested in the EU Medical Device Regulation (MDR), 
given that it primarily affects the manufacturers of 
medical devices?

The MDR affects everyone who handles medical 
devices, not just the industry or manufacturers. Den-
tists with in-office laboratories are also affected, as 
well as dentists who, for example, combine implants 
with abutments not approved by the manufacturers. 
But the most urgent unresolved issues could be that 
of reusable surgical instruments – the future MPR 
class Ir devices. Or the requirements of Section 9 of 
the German implementation law (Medizinprodukte-
Durchführungsgesetz, variously abbreviated MPDG 
or MDG), a draft of which has existed since 7 Novem-
ber 2019. This Paragraph 9 concerns the adaptation 
of mass-produced products to the specific situation 
and needs of an individual patient as laid down in a 
written prescription.

What are the main innovations within the 
MDR?

That is not easy to state in brief. The 
MDR as a whole is all new, and it is 
a Regulation under European law, 
which takes direct effect in the 
member states, whereas the 1993 
Medical Devices Directive (MDD) 
had to be transposed into nation-
al law. The MDR regulates the 
entirety of medical device legis-
lation with an obsessive atten-
tion to detail, the like of which 
we have never seen anywhere 
but in laws on medical drugs. 

Professor Thomas 
Ratajczak
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Special approval pursuant to Article 59 of the MDR 
might be a way out of this conundrum, but the fea-
sibility of this is highly doubtful in view of the sheer 
number of products affected. Equally doubtful is the 
assumption that smaller companies in particular will 
be able to carry out the procedure provided for in 
Section 7 of the M(P)DG in this case.

More bureaucracy and higher costs are cited by the 
industry’s expert committees as a negative factor. 
Do you share this assessment?

Yes, I do. The significant expansion of the tasks 
entrusted to Notified Bodies, the equally significant 
tightening of the requirements for technical docu-
mentation by manufacturers and the post-market 
surveillance requirements will have a significant 
impact on overall production costs.

As the MDR is a European Union regulation, it does 
not have to be transposed into German law and is 
therefore directly applicable. Nevertheless, when 
the MDR came into force in 2017, the German Fed-
eral Ministry of Health set up a national working 
group to implement the MDR. Does this working 
group include the right participants, and what has 
the group achieved so far?

I do have the impression that the participants are 
making an honest effort. I doubt, however, whether 
they recognized in time the potential risks the Noti-
fied Bodies, or rather the lack thereof, pose for the 
implementation of the MDR.

The transitional period ends on 26 May 2020, and 
the German Medical Devices Act as well as the 
previous version of the MDR, the MDD, will become 
obsolete. What do you think will happen from this 
point on, and why would it make sense to extend 
the transitional period?

That the MDD, and thus the German Medical De-
vices Act, will be obsolete after 27 May 2020 is no 
longer expected as far as we can guess today. Too 
many important components of the MDR, such as 
the Eudamed database and everything related to 
it, will probably not be operational by 26 May 2020. 
Section 97 M(P)DG therefore contains “Regulations 
in the event of missing functionality of the European 
Database for Medical Devices according to Article 33 
of Regulation (EU) 2017/745”, that is, of Eudamed.

All this vast effort could be saved and chaos could 
be avoided by extending all transitional arrange-
ments by two years, enforcing compliance with the 
MDR as of 26 May 2022.

Professor Ratajczak, thank you very much for keep-
ing us abreast of the current state of affairs. 

 AWU  

were about 50. This turns the Notified Bodies into a 
bottleneck. The introduction of new medical devices 
is to serve the well-being of patients. If the Notified 
Bodies are not available in sufficient numbers (and 
working at acceptable cost), so that products cannot 
be certified, the patients supposed to benefit from 
the new products will suffer.

Can you explain how MDR will change the risk clas-
sification and how it will affect dentists?

This cannot be described in detail in an interview, 
but I would like to point out the newly introduced 
subclass “r” of risk class “I” – roman numeral one – 
usually referred to as “class Ir”. This class covers reus-
able surgical instruments – previously of risk class I. 
For these the manufacturer used to be able to issue 
a declaration of conformity directly, without the in-
volvement of a notified body. This will change with 
the MDR – without any transitional period as things 
stand now. Recertification must be completed by  
26 May 2020, but this is hardly conceivable in view 
of the lack of Notified Bodies under the MDR. They 
will – under current law – be banned from use as of 
26 May 2020. However, we (BDIZ EDI) are working on 
ensuring that this nonsense does not go into effect. 
There are more than 400 medical manufacturers in 
the small town of Tuttlingen in the south of Germa-
ny alone that produce reusable surgical instruments. 
Their products have been reported to range in the 
tens of thousands. Suppliers manufacturing outside 
the EU would also have to meet the new require-
ments for CE marking. Without a transitional period, 
these products, too, may no longer be used in the EU 
from 26 May 2020 onwards. Does any dentist work 
exclusively with single-use instruments?
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The day before, the European Consensus Confer-
ence (EuCC) under the auspices of EDI BDIZ will re-
view and substantially update the 2015 Guidelines 
and of course include any new treatment- related 
developments. What has changed since then? 
What challenges await practitioners? What new 
treatment methods appear promising?

The 2015 consensus paper (the Guidelines) in-
cluded early or late biological complications; they 

The Expert Symposium, chaired by Professor 
Joachim  E.  Zöller, will focus on how all potential 
causes of peri-implantitis can be identified and 
eliminated. The treatment outcome is considered 
less predictable in peri-implantitis than in peri-
odontal disease. “Currently, the goal is to reduce the 
signs and symptoms of inflammation and to avoid 
progression,” as the 2015 Guidelines commented 
on the prospects for success. 

Save the date: Cologne, 23 February 2020

15th Expert Symposium:  
Update on peri-implantitis
For the 15th time now, BDIZ EDI invites participants to attend its Expert Symposium in Cologne, with peri- 
implantitis in focus. After 2008 and 2015, the Guidelines on peri-implantitis will again be updated in 2020.  
If you are interested, you should make a note of the date: Sunday, 23 February 2020 – once again in Cologne, 
at the Dorint Hotel on Heumarkt. The one-day CPD event traditionally takes place on Carnival Sunday.

BDIZ EDI President Christian Berger (left) and Professor 
Joachim E. Zöller.

The Expert Symposium traditionally takes place on Carnival Sunday. 
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  More information
 www. bdizedi.org/veranstaltungen

are observed as early or late complications and re-
quire diagnostic and therapeutic experience on the 
part of the treatment provider if a progression of 
the pathological processes is to be prevented. 

Continuing professional development – 
and Carnival in Cologne
In 2020, BDIZ EDI will proudly present its 15th  Expert 
Symposium. The event, originally initiated and still 
chaired by Professor Zöller, traditionally takes place 
in Cologne on the last weekend of Carnival. The 
motto on Heumarkt (“hay market”), in the middle 
of the city, will be: “CPD during the day – Carnival 
at night”. The concluding session of the “Die Grosse 
von 1823” Cologne Carnival  Celebrations Commit-
tee – the oldest in that city – will once again wel-
come the 200 dentists headed by President Chris-
tian Berger.  

Details and registration

15th BDIZ EDI Expert Symposium 
Dorint Hotel on Heumarkt, Cologne, Germany 
Sunday, 23 February 2020

For programme and registration form, please go 
to www.bdizedi.org > English > News

Programme 
15th Expert Symposium

Update peri-implantitis

Influence of general risk factors, systemic therapies (such as radiotherapy) 
and systemic diseases on the peri-implantitis risk 
Professor Christian Walter, Mainz, Germany

“How bacteria talk”, or the human microbiome and its meaning 
Dr Freimut Vizethum, Rauenberg, Germany

Peri-implantitis: Risk increases due to existing periodontal disease 
PD Dr Christian Graetz, Kiel, Germany

Peri-implantitis: What can we find in peri-implant tissue? 
Professor Katja Nelson, Freiburg, Germany 

Ceramic coating as protection against peri-implantitis? 
Professor Hans-Joachim Nickenig, MSc, Köln, Germany

The fourth dentition: Implantological re-treatment following implant loss 
Professor Rainer Schmelzeisen, Freiburg, Germany

Surgical therapy of peri-implantitis 
Professor Fouad Khoury, Münster, Germany

Individual implant patient recall to forestall peri-implantitis 
Dr J. Neugebauer, Landsberg am Lech, Germany 
 
Congress language: German
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were continuously improved. Today’s zirconium ox-
ide ceramic implants are significantly different struc-
turally from those of the first and second generation, 
marketed during the past ten to fifteen years.

“Ceramics are my Stradivarius”, he said in 2007 at 
the 2nd BDIZ EDI Expert Symposium, which took a 
close look at ceramic implants and found a promi-
nent advocate for their use in Professor Sandhaus. He 
reported about his 50 years of experience with ce-
ramic implants in research and development – with 
immense enthusiasm. Sandhaus regretted that the 
field had clung to materials such as alumina for far 
too long, as the failures that had occurred with this 
material had damaged the reputation of ceramics 
for dental implants. Zirconia, by contrast, would to 
a large extent eliminate the loading-related risks as-
sociated with that older generation of materials, he 
said in a presentation.

Sandhaus was born in 1927 in the western Ukrai-
nian town of Czernowitz (Chernivtsi). He lived 
through the horrors of the Nazi regime because of 
his Jewish ancestry. He was thrown in a concentra-
tion camp at the age of 14 but was one of the few 
to be able to flee – via Romania, ending up in the 
state of Israel newly founded in 1948. Sandhaus later 
studied medicine and dentistry in Germany, at the 
University of Düsseldorf. Having graduated in 1959, 
he emigrated to Switzerland, where he lived until his 
death. At the University of Paris VI, he specialized in 
dentistry and maxillofacial surgery and passed on his 
knowledge as a professor. Sandhaus devoted almost 
his entire life to research, teaching and the develop-
ment of new technologies for implant dentistry. 

Sami Sandhaus can justifiably be described as a 
pioneer of oral implantology. He dedicated himself 
to ceramics right up to the end, and his life’s work 
triggered a surge of innovation in oral implantology. 
We will always honour his memory.

On behalf of the BDIZ EDI Board
Christian Berger

President  

Professor Sami Sandhaus passed away at the be-
ginning of October at the age of 92. The Lausanne-
based pioneer of oral implantology was active well 
into old age and had been planning to participate 
in the Congress of the European Society for Ceramic 
Implants (ESCI), which took place in Zürich in mid-
October. He was invited as a guest of honour. Unfor-
tunately, he was unable to participate. 

Sandhaus had been a member of the BDIZ EDI 
since 2004 and received its Medal of Honour in 2007, 
for his services to the development of ceramics in 
implantology.

Oral surgeon Sami Sandhaus leaves a rich legacy. 
He has rendered outstanding services to the devel-
opment of ceramic materials – and thereby also to 
ceramic implants. Sandhaus was one of the first to 
point out the effect of metal reactions, mainly re-
garding the alloys that had been in use at the time. 
In the 1960s, he also developed the “crystalline bone 
screw”, which under the name of CBS screw became 
famous worldwide and in 1992 led to an improve-
ment in the shape of a zirconia screw.

With the development of the CBS implant, Sand-
haus broke new ground and found an alternative to 
titanium. Ceramics, however, gained acceptance only 
slowly. Aluminium oxide ceramics as a material were 
highly biocompatible but had the disadvantage of 
being extremely brittle. Over the years, the materials 

Obituary for Professor Sami Sandhaus

Pioneer of oral implantology
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Professor Sami 
Sandhaus†

In 2007, Professor 
Sami Sandhaus re-

ceived the BDIZ EDI 
Medal of Honour 
for his services to 

implantology.  
The photograph 

shows him with Vice 
President Professor 

Joachim E. Zöller 
and President 

 Christian Berger.
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2019 to 2024

The new EU Commission at a glance
A large majority of members of the European Parliament voted in favour of Ursula von der Leyen’s EU Com-
mission. However, three candidates were rejected by the EP in the run-up to the negotiations on the new 
Commissioners. Following we present the entire team of politicians from almost all member states in the 
European Union. 

Ursula von der Leyen 
Germany
President

A physician by training, von der Leyen 
had been Germany’s Defence Minis-
ter until 2019. As the first woman to 
head the EU Commission, she must 

represent Europe in the world, balancing the interests of 
larger and smaller member states. Her topics: climate 
change, the digital transformation, social justice, trade 
agreements focusing on sustainable development.

Frans Timmermans 
Netherlands
Executive Vice President 
European Green Deal

Timmermans had been Jean-Claude 
Juncker’s deputy and will coordinate 
the work on the European Green Deal 
with the aim of making Europe the 

first climate-neutral continent. Europe should be at the fore-
front of environmental change and export its knowledge, 
technologies and best practices.

Josep Borrell  
Spain
Vice President 
A Stronger Europe in the World

Having served as Foreign Minister in 
Spain until 2019, Borrell will work to 
ensure that the EU is more united ex-
ternally in order to better represent 

its own interests – also in competition with China and the 
United States, whose rivalry is a hot topic in Brussels. 

Kadri Simson 
Estonia
Energy

Simson was the Estonian Minister of 
Economy and Infrastructure and is 
tasked to ensure that a secure and 
sustainable energy supply at compet-
itive prices is guaranteed in the EU. 

Margrethe Vestager 
Denmark
Executive Vice President 
A Europe Fit for the Digital Age

The previous European Commission-
er for Competition who will coordi-
nate the digital transformation and 
be responsible for competition with 

the support of the relevant Directorate-General. Vestager’s 
aim is the creation of digital networks within the EU and the 
expansion of communication networks. Other tasks include 
protection against cyberattacks and cybercrime.

Valdis Dombrovskis 
Latvia
Executive Vice President 
An Economy that Works for People

As one of six vice presidents of the 
Juncker Commission, the Latvian had 
been responsible for the Euro and 
for social dialogue. In future he will 

coordinate the economic agenda of the EU. He is also Com-
missioner for Financial Services and will therefore be respon-
sible for European banking and finance.
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Thierry Breton 
France
Internal market

Breton was Minister of Economy and 
Finance under President Jacques Chi-
rac and, most recently, Managing Di-
rector at Atos, an IT service provider. 
His responsibilities include projects 

for the European internal market, such as the establishment 
of a capital market union and a digital internal market. He 
will also be responsible for the new Directorate-General for 
Defence and Space.

Phil Hogan 
Ireland
Commerce

Hogan has been Commissioner for 
Agriculture since 2014. He will now 
be in charge of trade with non-EU 
countries. To this end, he will have to 
deal with the rules governing exports 

from and imports into the EU, but also with strengthening 
relations with key trading partners. Hogan will probably also 
be responsible for post-Brexit negotiations with Great Brit-
ain and for trade relations with the United States.

Johannes Hahn 
Austria
Budget and Administration 

Hahn is the most experienced Com-
missioner: he was in charge of the 
European Neighbourhood Policy and 
of enlargement negotiations. He will 
now become master of EU treasury, 

managing expenditures and providing funds to Commission 
services. He will also draw up the Commission’s budgets.

Marija Gabriel   
Bulgaria
Innovation, Research, Culture, 
 Education and Youth

Gabriel was previously responsible 
for the digital economy and digital 
society. She will be responsible for 
awarding grants for research and sci-

ence projects, supporting cultural and creative industries, 
the digital transformation and the promotion of sports. 

Věra Jourová   
Czech Republic
Vice President 
Values and Transparency

Jourová was Commissioner for Justice 
and thus responsible, among other 
things, for the General Data Protec-
tion Regulation (GDPR). She was very 

active in the EU Commission’s fight against disinformation 
and discrimination. She will now monitor the status of core 
values in all EU countries, such as the rule of law and hu-
man rights.

Margaritis Schinas    
Greece
Vice-President 
Promoting our European Way of Life

For almost five years, Schinas was 
chief spokesperson of the Juncker 
Commission and the most important 
contact for the Brussels press corps. 

His job will be the preservation of what makes Europe spe-
cial in the eyes of Europeans. Schinas is also tasked with 
curbing external influences – including those related to mi-
gration – but also with organizing the reception of refugees 
in need of protection. 

Didier Reynders 
Belgium
Justice

Reynders had been Foreign Minister 
of his country (most recently also re-
sponsible for defence). Before that, he 
had held the office of Finance Minis-
ter for twelve years. He will now be re-
sponsible for all aspects of European 
justice policy.

Virginijus Sinkevičius 
Lithuania
Environment, Oceans and Fisheries

Sinkevičius had been the Lithuanian 
Minister of Economics and Inno-
vation since late 2017. He will be 
responsible for EU environmental 
policy. In addition, he will deal with 

all matters concerning the oceans – fishery as well as the 
preservation of natural marine resources.
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Jutta Urpilainen 
Finland
International Partnerships

Until 2014, Urpilainen was Chair of 
the Social Democratic Party (SDP) 
and Finance Minister in the cabinet 
of conservative Prime Minister Jyrki 
Katainen. Continued as ordinary MP 

after losing her office as party leader. She will now assume 
responsibility for the EU’s development policy, including 
the implementation of Agenda 2030 for sustainable de-
velopment.

Oliver Varhelyi 
Hungary
Neighbourhood and Enlargement

Varhelyi, a lawyer, has represented his 
country as a permanent representa-
tive to the EU. His future task will be 
to devote himself to the European 
Neighbourhood Policy, on which basis 

he is to cultivate relations with the EU’s immediate eastern 
and southern neighbours. This portfolio is also responsible 
for negotiations with potential candidate countries.

Dubravka Šuica 
Croatia
Democracy and Demography

Former mayor of Dubrovnik and 
member of the conservative, former-
ly nationalist, party HDZ. Member of 
the European Parliament since 2013. 
She will be responsible for democracy 

and demography in the role of Vice President. 

Elisa Ferreira 
Portugal
Cohesion and Reforms

Most recently Vice President of the 
Central Bank of Portugal, Ferreira has 
particular expertise in the fields of 
economics, finance and taxation. She 
will oversee the EU’s regional invest-

ment policy. In order to reduce economic and social dispari-
ties in the EU, financial resources are being channelled pri-
marily to regions and states with less developed structures.

Janusz Wojciechowski   
Poland
Agriculture

Previously Member of the Euro-
pean Court of Auditors. 64-year-old 
Wojciechowski was a secondary nomi-
nation by the government in Warsaw. 
The anti-corruption authority Olaf is 

to investigate Wojciechowski for alleged irregularities in the 
reimbursement of travel expenses from his time as an MEP. 
In future he will be responsible for the common agricultural 
policy of the member states and for structural measures in 
rural areas.

Janez Lenarčič  
Slovenia
Crisis management

Lenarčič has been Permanent Am-
bassador of his country to the EU. 
Lenarčič has been awarded the high-
est French medal, the Legion of Hon-
our. He will be responsible for provid-

ing aid to people affected by natural disasters and crises.

Helena Dalli  
Malta
Equality

Dalli took over as Minister for Social 
Dialogue, Civil Rights and Consumer 
Affairs in 2013. During this time she 
got the world’s first law to protect the 
rights of intersexual persons passed. 

A sociologist with a Ph.D. Degree, she transferred to the post 
of Minister for EU Affairs and Equality in 2017. Her task will 
be to counter discrimination and promote equal treatment. 

Ylva Johansson 
Sweden
Home Affairs

Johansson has been the Swedish 
Minister for Employment. As “in-
terior minister” of the European 
Union, she will focus on the issues 
of migration and asylum as well as 

on securing the EU’s external borders and guaranteeing 
internal security.
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Paolo Gentiloni 
Italy
Economy

From 2016 to 2018, political scientist 
Gentiloni served as the 57th Prime 
Minister of Italy. Under Romano 
Prodi, he was Minister of Communi-
cations, and under Matteo Renzi, Min-

ister of Foreign Affairs. His task will be to assist economic 
growth in the European single market and to promote the 
coordination of the economic policies of the EU member 
states in order to achieve a more efficient functioning of the 
Economic and Monetary Union.

Stella Kyriakides 
Cyprus
Health

Kyriakides chairs her country’s del-
egation to the Council of Europe. 
She has long been involved in the 
fight against breast cancer. She will 
be responsible for public health and 

food safety, including a rapid-alert system that takes action 
when food products have to be recalled. She will monitor 
the implementation of legislation.

Adina Ioana Vălean 
Romania
Transport

Member of the European Parliament 
and one of its Vice Presidents from 
2014 to 2017. She will be respon-
sible for European transport policy. 
A key objective is to achieve a 60 % 

reduction in greenhouse gas emissions by 2050 compared 
to 1990 levels. More goods and passengers are hoped to be 
transported by rail. 

Maroš Šefčovič 
Slovakia
Vice President,  
Interinstitutional Relations and 
Foresight

A former Vice President of the Euro-
pean Commission and responsible for 
energy. Šefčovič will be Vice President 

responsible for interinstitutional relations, which means, in-
ter alia, that he will be in charge of coordinating work of the 
Commission’s bodies.

Nicolas Schmit 
Luxembourg
Jobs and Social Rights

Since 2004, Schmit has served under 
Prime Ministers Jean-Claude Juncker 
and Xavier Bettel as Minister for For-
eign Affairs, Labour and Immigration 
and Social Economy. He has been a 

member of the European Parliament since July 2019. He 
will oversee everything related to jobs and the job market 
in the EU – new jobs as well as improving working condi-
tions in the member states through setting and enforcing 
minimum standards.
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President-elect. Dr Gerhard Seeberger sees the im-
plementation of the FDI Strategic Plan 2018–2021, 
which aims to provide equal-opportunity dental 
treatment for underserved populations, as the fo-
cus of his two-year presidency of the largest global 
association of dentists.

With Ishane Ben Yahya (Morocco), the African 
continent is now represented on the FDI Council 
for the first time. Ben Yahya is Professor of Oral Sur-
gery at the Faculty of Dentistry of the University of 
Casablanca. She prevailed against Dr Peter Engel in 
the second round of ballots. In the first ballot, the 
previous treasurer, Dr Jack Cottrell (Canada), had no 
chance. He will leave the FDI Council after his regu-
lar two years in office. His successor will be Dr Ben 
Chadwick (USA).

The General Assembly adopted a total of eight pol-
icy statements. They are aimed at improving global 
oral health and put into concrete terms the decisions 
taken at Buenos Aires and previous FDI General As-
semblies.

The reason for the significantly higher number of 
participants at the FDI World Dental Congress com-
pared to Buenos Aires 2018 and Madrid 2017 may 
have been that the powerful American Dental Asso-
ciation (ADA) was the partner association of the FDI 
World Dental Congress this year. Accordingly, many 
US dentists were present in San Francisco. The ADA is 
the largest dental association in the USA, represent-
ing 157,000 dentists and 20,000 dental students.

After two years in office, Dr Kathryn Kell (USA) 
handed over the role of President of the FDI to 
Dr  Gerhard Seeberger (Italy), who had been elect-
ed President-elect in Madrid two years before by  
130 delegations from around the world. The new 
officer of the FDI has been active for the Federa-
tion since 2004, having been President of the Ital-
ian Dental Association (AIO) at the time. In 2007, he 
headed the European Regional Organisation (ERO) 
of the FDI. Seeberger, who is of German extraction, 
subsequently became a member of the FDI Council, 
then Speaker, and in 2017, in Madrid, he was elected 

FDI World Dental Federation 2019

San Francisco and the dentists
What will we remember from the FDI World Dental Congress 2019? For one thing, around 30,000 partici-
pants attended the training programmes in San Francisco at the beginning of September – more than ever 
before in the history of the FDI World Dental Federation. For another thing, there was a genuine political 
surprise: The General Assembly chose an outsider from Morocco, Professor Ishane Ben Yahya from Casablanca, 
as President-elect. She is the first African to sit on the FDI Board. Another surprise from a German perspective: 
Dr Juliane von Hoyningen-Huene, board member of the Association of Women Dentists (VdÄZ), was elected 
Chair of the FDI Women Dentists Worldwide section.
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ments and national dental associations to 
ensure that an adequate number of dentists are 
educated and licensed to maintain national oral-
health standards and to prevent migration from 
developing countries to developed countries 
through international recruitment. The migration 
of healthcare workers has increased worldwide 
in recent decades, especially from low-income 
countries with already fragile health systems.

• Infection prevention and control in dental prac-
tice has been a topic of FDI committees since 
Singapore 2009. The paper has now been revised 
and the requirements clarified. FDI urges oral-
health professionals to be physically protected, 
to be appropriately vaccinated against infectious 
diseases and to comply with the necessary mea-
sures for infection control. It is pointed out that it 
is unethical on the part of the dental profession 
for patients to be denied oral healthcare solely 
because of their blood-borne disease status.

• Not every malocclusion necessarily requires orth-
odontic treatment. In this context, the FDI refers 
to the Index of Orthodontic Treatment Need 
(IOTN) and the Dental Aesthetic Index (DAI), 
which use a ranking system to characterize treat-
ment needs. One of the essential demands in the 
policy statement is that the connection between 
malocclusion and oral and general health should 
be a part of dental education.

The General Assembly approved new members 
with the necessary two-thirds majority. The Dental 
Association of Republika Srpska (Bosnia and Herze-
govina) and the Dental Chamber of Bosnia and Her-
zegovina have been accepted and will become FDI 
members as the joint Dental Association of Bosnia 
and Herzegovina.

The next FDI World Dental Congress will be held 
in Shanghai in 2020.

 AWU  

• In the initial treatment of carious lesions, the FDI 
prefers, where possible, a preventive approach 
over restorative therapy, following the concepts 
of the International Caries Classification and 
Management System (ICCMS). In addition to 
fluoride, the resolution mentions, for the first 
time, silver diamine fluoride as an alternative 
to drilling – a concession to the wishes of the 
American delegation.

• The FDI also continues to support the minimally 
invasive approach in restorative dentistry and 
calls for appropriate further training in the form 
of curricula and continuing education.

• The demand for access to and improvement 
of oral health for vulnerable and underserved 
populations remains a major concern of FDI. 
The resolution was also addressed to the G20 
summit in 2018 on the initiative of the Ger-
man Dental Association in Buenos Aires and is 
part of the FDI Strategic Plan 2018–2021. The 
FDI, in cooperation with national dental asso-
ciations, promote the search for financing and 
implementation options that could lead to an 
improvement in dental care for vulnerable and 
underserved people.

• The topic of antimicrobial resistance remains an 
explosive one. The FDI advocates the responsible 
use of antibiotics and also asserts a vital re-
sponsibility on the part of the dental profession. 
Dentists must make a contribution, both nation-
ally and globally, to contribute to the reduction of 
antibiotic resistance.

• Access to e-learning programs continues to be a 
concern of the FDI to enable dentists worldwide 
to adapt their skills to the most current profes-
sional and meet the dental needs of the public.

• Not only the FDI has identified deficits in the 
international recruitment of oral-health pro-
fessionals. By analogy with the WHO Code of 
Practice for the international recruitment of 
healthcare personnel, FDI calls upon all govern-

1 I Dr Kathryn Kell 
and Dr Gerhard 
Seeberger
2 I German dele-
gation at work in 
San Francisco
3 I Professor 
Ishane Ben Yahya, 
President-elect 
of FDI

1 2

3
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Dr Helfried Bieber is Chief Fleet Dental Officer of 
the Bundeswehr (German Armed Forces) in the 
rank of Captain, Chair of the Section of Defence 
Forces Dental Services (SDFDS), the military dental 
section of the FDI.

You have been Chairman of the SDFDS – the 
military dental section of the FDI – for a year, 
since the Buenos Aires congress. Could you 
please outline your work this past year?

I am delighted that I was the first German to be 
elected Chair of the SDFDS and see this as an in-
ternational recognition of the efficiency and trust 
that dentistry enjoys in the Bundeswehr world-
wide. For me, cooperation at eye level and “learn-
ing from each other” among equals are always 
in focus. So it is also exciting for me to see the 
similarities – despite all the social differences –  
in the challenges of dentistry and how military 
dentists try to develop solution strategies in the 
interests of the soldiers to be treated. Here I per-
ceive the SDFDS with myself as Chair as a central 
pivot.

Which topics would you as Chair of the SDFDS 
like to see addressed, or specifically: which top-
ics are close to your heart?

The oral health of soldiers in action and their 
adequate dental care are very important to me. 

This is a challenge for us as military dentists. We not 
only represent the dental profession in the military 
but also have the obligation to offer and carry out 
dental treatment under sometimes difficult condi-
tions.

Exchanging experiences with other nations, we 
want to provide even better support for our sol-
diers. The special conditions in the field, such as 
stress, climate challenges, accommodation needs 
encourage new ways of thinking. For example, we 
carry out military medical research projects on the 
prevention of mission-related deterioration in sol-
diers’ oral health. Or just think of the special living 
conditions in shared accommodation. To name just 
one example, snoring therapy becomes even more 
important than elsewhere.

What can the German Bundeswehr do to promote 
oral health in the world?

Oral health as such is not really one of our tasks; 
we have neither the strength nor the means to ad-
dress it. As elsewhere throughout large parts of 
NATO, a dental risk qualification system, the so-
called Dental Fitness Class (DFC), has been practised 
very successfully in the Bundeswehr for many years. 
It is important to me to discuss this goal-oriented 
approach with other military colleagues around the 
world. Every soldier should be aware of the general 
observation that “health starts in the mouth”!

Dr Helfried Bieber

Dr Helfried 
Bieber

Professor Reinhold Hickel (Munich, Germany) is an 
active member of the FDI’s Science Committee and 
heads the Dental Material Task Team.

In San Francisco, did you present your announced 
statements on “Repair of Restorations” and pri-
mary care for lesions? And what did you achieve?

Both policy statements were adopted by the 
General Assembly. Regarding the initial treat-
ment of lesions, there was resistance from the 
USA, specifically from the American Dental As-
sociation (ADA). After extensive discussions and 
a minimal addition – the term “silver diamine 
fluoride” was added – they ultimately agreed.

Are there any new reports on the use of amalgam?
Some African countries have requested to 

shorten the “amalgam phase-down” phase and 
convert it into an “amalgam phase-out”. The FDI ul-
timately stood by its position. Certainly, phase-down 
will be carried out as planned in the different coun-
tries using different routes at different speeds.

Which projects are under preparation for Shanghai 
2020?

By the time of the World Dental Congress, we will 
have developed a policy statement on the handling 
of light-curing plastic materials. This is where many 
mistakes are still being made due to lack of infor-
mation. That task is on my desk. Furthermore, there 
will be discussions on the side effects of e-cigarettes 
(vaping). Other topics include cleft lip and cleft pal-
ate and the local and systematic use of antibiotics 
for periodontal diseases.

Professor Reinhold 
Hickel
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Dr Michael Sereny (Hanover, Germany) was Chair 
of the Dental Practice Committee.

What projects did your committee work on 
before San Francisco?

The Dental Practice Committee (DPC) was re-
sponsible for the statements on malocclusion 
and oral health (including the importance of 
orthodontics for oral health and the dangers of 
self-treatment), infection prevention and control 
(laws and guidelines to be formulated only in co-
operation with the dental profession; reasonable 
cost reimbursement) and ethical principles for 
the international recruitment of dentists and 
dental personnel (e.g. sufficient training in the 
countries of origin; the health systems in these 
countries must not be placed in jeopardy; re-
quirements for immigrant dentists).

We participated in the work on the Endodontic 
Chairside Guide and in Partially Dentate project. 
I was also involved in the comments of the Task 
Team on dental materials, the repair of restora-
tions and carious lesions and their initial restor-
ative treatment.

What has your committee achieved in the Gen-
eral Assembly?

All our statements were adopted in San Fran-
cisco by a two-thirds majority – it is well worth 

Dr Jürgen Fedderwitz (Wiesbaden, Germany) is 
Chair of the FDI’s Education Committee.

You worked on the scientific programme for the 
FDI World Dental Congress in your role as Chair 
of the FDI’s Education Committee. What was 
special this time?

The FDI Congress was held in San Francisco 
together with the American Dental Association 
(ADA). Approximately 30,000 participants are not 
that surprisingly many for ADA. While we other-
wise expect fewer participants at our FDI congress-
es in other, smaller countries and have breakout 
sessions in five to seven rooms going on at the 
same time, this year there were around 40 rooms. 
This is something that even the FDI, which effec-
tively selects and invites the international present-
ers, has to make a considerable effort to organize.

What has your committee achieved in the Gen-
eral Assembly?

In future, continuing education will be much 
more about digital concepts and digital presen-

your time to take a look at the FDI website. [Editor’s 
note: https://www.fdiworlddental.org.]

What needs to be done by the time Shanghai 2020 
comes around?

In 2020, the statements on actions against the il-
legal practice of dentistry and the role of the dental 
team will be revised. Guidelines for the introduction 
of a quality system and for sustainability and environ-
mental protection in dentistry will also be drawn up.

You have recently relinquished your role. What will 
be next for you at the FDI?

It is true that I passed on the gavel as stipulated 
by the FDI’s bylaws, but until 2020 I will still be in-
volved in the development of our Vision 2030, which 
is intended to provide the profession with the nec-
essary answers to changes in the professional and 
social environment. Until 2021, I will also still serve 
on the advisory board for the validation study for 
the Adult Oral Health Standard Set, a method for 
quantifying oral health. Whether I will continue as 
Chair of the Oral Health Observatory working group 
will be decided by the FDI Council. And whether I will 
be nominated to run for a position on the FDI Council 
next year will be decided by the Board of the German 
Dental Association. The work at the FDI is highly var-
ied, it is relevant to my colleagues in Germany, and I 
would like to continue being involved.

tations. This is the wish of our colleagues, but also a 
constraint and an opportunity for the FDI. The FDI’s 
Education Committee not only organizes the annual 
World Congress, but is to a large extent responsible 
for ongoing continuing education in developing and 
emerging countries. This is where e-learning pro-
grammes will play an increasingly more important 
role. The General Assembly has now adopted a basic 
position on this issue. By the way: At my suggestion, 
we organized an e-learning forum here in San Fran-
cisco, the results of which should form the basis for 
the future digital orientation of FDI training events.

What needs to be done by the time Shanghai 2020 
comes around?

Well, this upcoming year we will continue to tackle 
this topic with two workshops and want to take the 
first few steps toward implementation. The congress 
in Shanghai 2020 is ready to go. The international 
list of speakers is complete, including binding com-
mitments on the speakers’ part. Since the end of 
October, we have been preparing for the FDI World 
Dental Congress 2021 in Sydney.

Dr Jürgen Fedder-
witz

Dr Michael Sereny
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Dr Michael Frank (Lampertheim, Germany) took 
over as ERO President in the spring of 2019.  

This was the first time that you had chaired 
the ERO meeting in your new role as President. 
What goals have you set yourself for a reorgani-
zation – and have you been successful?

First of all, I would like to point out that the 
self-defined objectives of a new president of an 
organisation such as the ERO are not normally 
achieved at the first meeting. One of my objec-
tives is to bring the ERO and the WHO Regional 
Office, which have very similar structures, closer 
together. But the fact that efforts of this kind 
are supported by a broad majority was evident 
after the last meeting at the FDI World Dental 
Congress in San Francisco, and it concerns not 
only the ERO as part of the FDI, but the FDI as 
a whole. For example, in one of the FDI’s newly 
adopted policy statements on ethical standards 
in the recruitment of oral health professionals –  
such as the principle that dental professionals 
should not be “poached” – the FDI joined the 
WHO Global Code of Practice on the interna-
tional recruitment of health personnel. This is a 
successful step forward, and it is entirely in line 
with my personal goals, but a step that we take 
together, not one I take alone.

As President of the ERO, what are your objec-
tives for the next two years?

In addition to the mentioned objective of 
bringing the ERO and the European part of the 
WHO closer together, my aim is to strengthen 
and expand the influence of the German delega-
tion within the ERO and among European den-
tists on international healthcare policy. From the 
German point of view, the maintenance of the 
liberal-profession status and self-administration 
as well as the safeguarding of high standards in 
Germany is the most important objective. We 
all see a clear tendency towards weakened na-
tional restrictions on the exercise of the profes-
sion. Brussels wants a functioning single market 

with a maximum of freedom of movement and is 
encouraging a levelling of standards to this end. But 
this cannot be in our best interest. Here we must 
take countermeasures, in the interest of the dentists 
but of course also in the interest of our patients, who 
benefit from protected access to our profession and 
our high standards in terms of treatment and infec-
tion control. We want to raise the bar, not lower it; 
uniform quality standards for training and further 
education in dentistry are a part of that. In the long 
term, the realization of this goal is in the interest of 
all ERO member states. 

Realizing these goals within the framework of the 
European Union is of course the primary objective 
of the CED, the Council of European Dentists. The 
CED acts as the political representative of the dental 
profession in the European member states. Here I 
would like to support and strengthen the CED by of-
fering the assistance of the ERO, which currently has 
more EU member states under its wings than the 
CED, in achieving its goals, which do coincide with 
ours. In November in Brussels, we will hold, for the 
first time, exploratory talks between the boards of 
the CED and the ERO, and I am confident that the 
first steps will be taken towards constructive coop-
eration between the two organizations in achieving 
their common goals.

What influence does the ERO have on what the FDI 
General Assembly decides?

Among the various regional associations under 
the umbrella of the FDI, the ERO is among the best 
in terms of structure and organization. This makes 
our actions effective and gives us an opportunity to 
bring European concerns and proposals to bodies 
such as the General Assembly in a way that ensures 
that we are heard, understood and, in many areas, 
listened to, with a view to achieving agreement. As 
far as the guidelines, objectives and statements of 
the World Dental Federation, however, these are al-
ways decided jointly by a democratically structured 
organization that unites many regional subunits 
with their own special needs.

Dr Michael Frank
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for best care for people, which intrinsically includes 
prevention of disease and the mitigation of socio-
economic impact, I have had an immense number 
of colleagues who always believed in my integrity as 
a person and in my organizational and professional 
skills. The moment is now to wholeheartedly thank 
every single one of them!

Could we summarily say that improving global oral 
health is the FDI’s stated goal? What are the most 
pressing problems right now?

Yes, we could definitely say that. The vision of the 
FDI is leading the world to optimal oral health. Lots 
has been done in decreasing the burden of oral dis-
eases during the last decades internationally. I want 
to mention all the projects carried out by FDI and its 
partners, the National Dental Associations, NDAs, 
the dental industry and alike, focusing on oral hy-
giene and dietary habits from early childhood on. 
Our members, the NDAs have done an admirable 
work in their countries. Just to mention one ex-
ample: the success German dentists have achieved 
in reducing childhood caries is second to no other 
result in the world.

However, global oral health shows a different face 
in different places and untreated caries of perma-
nent teeth is still the most prevalent preventable 
disease worldwide, despite all the technical and 
technological efforts made. To make a difference 
and push this specific oral disease from its first rank, 
we need to focus more on the understanding of the 
cause of dental caries and other preventable oral 
diseases, rather than on the case and the treatment 
of disease.

Could you describe the tasks the FDI is undertaking?
The purposes of the FDI are best described in its 

four mission statements. It is to be the worldwide, 

Congratulations, Dr Seeberger. You will be the act-
ing President of the FDI from 2019 to 2021 – and 
will be shouldering important responsibilities. What 
was the driving force behind your international 
commitment to FDI and thus to global oral health?

As President of the Italian Dental Association, 
AIO, as per the AIO Constitution, I was the National 
Liaison Officer at the FDI World Dental Federation 
and at its European Regional Organization, ERO, as 
well as at the Council of European Dentists, CED. In 
these different, but by the same token similar con-
texts, I  realized very early that sharing our experi-
ences, bad and good ones, and continuous commu-
nication with other country representatives were of 
enormous value in determining steps towards bet-
ter oral health of society on national, European and 
global level, and strengthening the relevance of the 
dentist in achieving patient centred outcomes. From 
there over in a very short time I walked through the 
positions of ERO President, FDI Councillor, FDI Speak-
er and finally FDI President. However, drivers never 
appear alone, and besides my constant engagement 

Interview with Dr Gerhard Seeberger, President of the FDI World Dental Federation

Global oral health shows  
a different face in different places
He is the new president of the FDI World Dental Federation: Dr Gerhard K. Seeberger, native German, is 
living and working in Italy and Past-President of the AIO Associazione Italiana Odontoiatri, the Italian 
 Dental  Association. In this interview, he talks about his goals as FDI president 2019 to 2021.

Dr Gerhard K. 
 Seeberger
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search, IADR, the World Health Professional Alliance, 
WHPA, the International Standard Organization, ISO, 
and our corporate partners gathered under the um-
brella of the International Dental Manufacturers, 
IDM. Each one of them is essential in advancing our 
vision of achieving optimal oral health for all.

What influence can the FDI exert on the govern-
ments of developing countries – or, to put it another 
way, what political influence does the FDI have?

As laid down in the FDI Advocacy Strategy, the 
big chance FDI has, is to act through its members, 
the NDAs. We have developed tools, which assist 
our members in every single step on how and with 
whom to communicate in order to place oral health 
in all policies, which is a collaborative approach in-
tegrating and articulating health considerations into 
policymaking across sectors to improve the health 
of all communities and people. The 106 FDI Policy 
Statements are a very valuable instrument to be 
used in communications and negotiations with na-
tional leaders and policymakers. The second path of 
influence is to represent the FDI at the key platforms 
of the UN, the EWHO, the WHPA and the NCDA, to 
focus on raising the profile of oral health on the 
global health and development agenda.

What is your personal goal as President of the FDI?
My personal goal is that FDI, its members and the 

entire oral health community will be able to majorly 
contribute to the 2030 Agenda of the United Nations 
transforming our world to achieve the 17 Sustain-
able Development Goals, SDGs, and its 169 targets. 
My personal favourite, besides SDG 3: Good Health 
and Wellbeing is SDG 6: Safe Water & Sanitation. 
None of the other SDGs will be reached if this one 
is left behind.

After two years you will hand over the office to 
President-Elect Professor Ishane Ben Yahya. Is there 
life after the FDI?

People come and people go, and so do presidents. 
For two years, we, my councillor-team, our com-
mittees, staff, partners and myself have the unique 
chance to engage for a better, healthier and happier 
world. And after that? I will be engaged for the same, 
on a different, smaller, scale and under a different 
but consolidated title: Gerhard.

Thank you very much, Dr Seeberger, for this inter-
view. We will certainly follow up on some aspects of 
the world oral health program of the FDI.

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

authoritative and independent voice of the dental 
profession, to promote optimal oral and general 
health for all people, to support the member asso-
ciations in enhancing the ability of their members to 
provide oral healthcare to the public, and to advance 
and promote the ethics, art, science and practice of 
dentistry. 

The FDI General Assembly in San Francisco has 
initiated and updated a number of resolutions and 
decisions. What concrete tasks will you be facing in 
the next two years?

Yes, we are extremely satisfied to show our col-
leagues and the medical community at large that 
we are tackling existent and upcoming issues in the 
global health scenario in a timely, reactive and com-
petent manner. The newly released FDI Policy State-
ments, the ongoing and newly started projects and 
the development of white papers and guidelines 
are true witnesses of our work (see https://www.
fdiworlddental.org/resources). Apart from my insti-
tutional duties, I will engage to make FDI contrib-
ute to implement the FDI Oral Health Definition, to 
implement universal health coverage and foster the 
integration of oral care into primary care in national 
health systems, to implement the Minamata Con-
vention, which  provides the opportunity to rethink 
the model of dentistry towards health promotion 
and integrated disease prevention, along with the 
wider use of mercury-free alternatives and minimal-
ly invasive care, to engage in developing the new FDI 
Strategic Plan 2021–2023 and in working towards 
following what will be the roadmap of the upcoming 
FDI Vision 2030.

Do you have any programs to alleviate imbalances 
in the world?

The FDI is active since decades to reduce inequali-
ties in access to oral health care. Together with our 
partners we have realized important programs in the 
past and we count a good deal of ongoing projects 
to understand the value of oral health from early 
childhood on in low- and middle-income countries 
where the burden of oral disease is highest. There 
are different campaigns to raise the awareness of 
oral health among adults and the elderly and involve 
society at large through World Oral Health Day every 
March 20th to be ready for sustainable oral health 
in the future despite the challenges on the horizon.

Are there any partners that can support you in your 
projects?

The FDI collaborates with institutional partners, 
the United Nations, UN, the World Health Organiza-
tion, WHO, the Non-Communicable Disease Alliance, 
NCDA, the International Association for Dental Re-
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rious opportunities have been consolidated into a 
comprehensive approach that allows communi-
ties of dentists to transcend national borders and 
to intensify the exchange of ideas within Europe. 
The European Symposium is based on the proven 
educational concept of BDIZ EDI to promote an ac-
tive exchange of dental knowledge at the European 
level. ADSM-AIAM and MDS-AOSS will be the host 
of the BDIZ EDI and its European Symposium for the 
first time.   

BDIZ EDI is the cooperation partner of the ADSM-
AIAM – Albanian Implantology Association of Mace-
donia – the Macedonian Dental Society/Asso ciation 
of Oral Surgery Specialists (MDS-AOSS) together 
with EDI Macedonia, the associated partner of BDIZ 
EDI, founded in  2017. The second international 
symposium of AIAM will come along with work-
shops and scientific programme for all implant den-
tists and throughout.

 “Small opportunities are often the beginning of 
great enterprises.” This quote from Demosthenes 
has been characteristic of the history of BDIZ EDI’s 
European symposia. Humble beginnings and spu-

Save the date: 14th European Symposium to be held in Skopje in May 2020

  More information
 www.edimplant2020.com

Invitation by the host

Respected colleagues and friends,

It is our great honour and pleasure to invite you to the Second 
International Congress of Oral surgery and Implantology and the 
14th Symposium of the European Association of Dental Implan-
tology, which will be held from the 28th to 30th of May at Double 
Tree by Hilton in Skopje, organized by Macedonian Dental Society 
– Association of Oral Surgery Specialists, (MDS-AOSS),  Albanian 
Dental Society of Macedonia-Albanian Implantology Association 
in Macedonia (ADSM-AIAM) and European Association of Dental 
Implantology (BDIZ EDI). We deeply believe that this, until now 
biggest gathering of oral surgeons and implantologists in Mace-
donia where top European names have announced their partici-
pation, will be of great importance for the whole region. We are 
sure that Edimplant 2020 will be a place for acquiring and shar-
ing research presented by lecturers with enormous experience. 
Your attendance at the congress will intend to exchange knowl-
edge and experience, discover new acknowledgements and prac-
tical skills which derive from the intensive progress of the world’s 
implantology science. For this purpose, the program provides, 
besides plenary lectures, oral and poster presentations, and sev-
eral workshops, designed according to the interest and sugges-
tions of the interviewed specialist. The very title of the congress 

“Where Art and Technology meet Excellence” points to the com-
plex nature of dental implants and their biological, aesthetical 
and functional importance. We sincerely hope that one of the 
announced themes of the Congress (Oral Surgery,  Pathology and 
Radiology; Implantology and Regenerative Surgery; Implant sup-
ported prosthodontics; Perioral Aesthetics and General Topics) 
will attract your attention. We invite you, with your presence 
and active participation in Congress, to contribute to the en-
richment of the program and to the successful implementa-
tion of the foreseen activities. In addition to being scientific, 
there is also a rich social program and the opportunity to feel 
the warmth and hospitality of Skopje with your colleagues and 
friends. Skopje is beautiful in May. We expect you! The Con-
gress and Symposium program, as well as all other relevant 
information, will be available at: www.edimplant2020.com

Gordana Apostolova
President of MDS-Association of Oral Surgery Specialists

Fisnik Kasapi
President of ADSM-Albanian Implantology  

Association in Macedonia
EDI of Macedonia BDIZ EDI

Technology meets excellence
One of the highlights of the BDIZ EDI year is certainly the European Symposium, held annually with changing 
partners in changing European countries. The 14th European Symposium will be held in Skopje,  Macedonia, 
from 28 to 30 May 2020. 

56
EDI NEWS



EDI NEWS
57

BTI Biotechnology Institute 
Tel: (+34) 945 140024  |  Fax: (+34) 945 135203
info@bticomercial.com  
www.bti-biotechnologyinstitute.es

quirúrgicas

Prosthetic 
platform 
that allows 
transgingival 
emergences 
of 3.0mm

ACCELERATE 
YOUR TREATMENTS WITH 

MINIMALLY INVASIVE 
SOLUTIONS

SIMPLIFY 
AND REDUCE THE SURGERY

SHORTEN 
THE FUNCTIONAL 

RECOVERY TIME OF 
THE PATIENT

INCREASES
ACCEPTANCE 

OF TREATMENTS
Allows 

the direct 
placement of 

implants
 (without 
the need 

of previous 
vertical bone 

augmentation)

* More than 15 years of scientific evidence shown in short implants and narrow implants 

SHORTS 
IMPLANTS 

3.0 
IMPLANTS 

5,5 mm. - 6,5 mm. -7,5 mm. - 8,5 mm. 

210x297 maxilar atrofico ENG DIRECCION HQ.indd   1 23/5/19   16:22



The dental exhibition with all the participating 
companies, distributors and partners was taking 
place in the lobby of the NIS office building. 

The Serbian Association of Dental Implantologist 
USSI EDI, founded in 2010 with headquarters in Novi 
Sad as an associate partner of the European Associa-
tion of Dental Implantologists BDIZ EDI was the host 
of this anniversary congress.

In addition to major scientific programs poster 
presentations were submitted as well as hands-on 
workshops in implantology, prosthetics and restor-
ative dentistry. 

Zoran Marjanovic, PhD
President of Dental Section DLV-SLD

USSI EDI Vice President  

The opening ceremony was attended and welcomed 
by a number of distinguished guests, the new Presi-
dent of the DLV-SLD – Professor Ksenija Boskovic, Rep-
resentatives of Branches, guests from the City and 
Provincial Administration, Deputy Provincial Secre-
tary Dr Ivana Savic and Deputy Provincial Secretary 
for Economy and Tourism Sergei Tamash.

Both congresses were sponsored by the Provincial 
Secretariat for Health and the Provincial Secretariat 
for Economy and Tourism, the Serbian Convention 
Bureau, supported by the Bavarian Dental Chamber 
and the European Association of Dental Implantol-
ogists BDIZ EDI, as well as the support and man-
agement of the Petroleum Industry of Serbia who 
allowed the business facility to hold all congress 
activities at a reasonable price.

For the first time in Serbia, a video conference, the 
entire major, scientific program from the big hall was 
transmitted through to the whole world. Again it is 
to emphasize the extensive and high quality pro-
gram of lecturers and, without any false modesty, 
we boast of being good organizers of international 
postgraduate education.

First row: Ulrich Hauschild (Italy), Professor Bernd Giesenhagen (Germany), Ass. Professor Daniela Veleska – Stevkovska 
(Republic of North Macedonia), Ph.D. Dr Asja Čelebic´ (Croatia), Doc. Dr Arpad Joob (Hungary), Dr Zoran Marjanovic´ (Serbia).  
Second row: Professor Dr Vojislav Letic´ (Serbia), Dr Korkud Demirel (Turkey), Christian Berger (Germany), Professor Hakan 
Özyuvaci (Turkey), Dr Radmila Notarosˇ (Serbia), Dr Secondo Scarsella (Italy), Dr Stavre Trajculesku (Republic of North 
Macedonia)
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USSI EDI in Novi Sad

Big congress on the balkans
This May USSI EDI celebrated the 10th International Congress of Dentists of Vojvodina organized by the 
Dental Section DLV-SLD and the 8th International USSI EDI Congress organized by the Association of Dentists 
of Implantologists of Serbia.

USSI EDI in Novi Sad
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Information and registration:
www.orfoundation.org/globalsymposium

20/20 VISION

APRIL 30 – MAY 2, 2020� |� NEW YORK CITY, NY

JOIN US IN NEW YORK FOR A WORLD-RENOWNED LINEUP OF 
SPEAKERS ADDRESSING A WIDE RANGE OF CONTEMPORARY ISSUES 
IN IMPLANT DENTISTRY AND TISSUE REGENERATION.

HIGHLIGHTS
Emphasis on digital workfl ow, advances in implant dentistry, L-PRF applications, 

hard and soft tissue management and long-term sustainability | Multiple breakout 

sessions and hands-on workshops | Experts’ discussions of challenging cases

Over 40 opinion leaders from around the world

LIMITED SPACE!REGISTER NOW!

Founding Sponsors:



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

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

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

 AWU  

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

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

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

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

in the field of implantology

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

Certification as an EDA Expert in Implantology 

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

 More information

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

Full name  _____________________________________________________________________

Full address  _____________________________________________________________________

  _____________________________________________________________________

  _____________________________________________________________________

E-mail   _____________________________________________________________________  Date  ______________________

Forward by mail or fax to:

European Association of Dental Implantologists (BDIZ EDI)
Mühlenstr. 18
51143 Köln
Germany

office@bdizedi.org 
Fax: +49 2203 9168822 

Certification exam: EDA Expert in Implantology
Application for accreditation 

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

I am qualified for this exam as defined below:

Member of BDIZ EDI    yes    no

Member of the following Societies/Associations: _______________________________________________________________________

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

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

Education and experience:

Surgery:

Inserted implants:    less than 400        more than 400 

Sinus lift:     yes   no

Close to nerve:    yes   no

Advanced atrophy of the jaw:   yes   no

Soft-tissue augmentation:   yes   no

Bone augmentation:    yes   no

Prosthodontics:

Implant-supported restorations:   less than 150    150 or more

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

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

_________________________________________________________________________________ _______________________________
Applicant’s signature         Date

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

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 
27 April 2016), Article 6 f GDPR by the European Association of Dental Implantologists (BDIZ EDI), Mühlenstr. 18, D-51143 Cologne/Germany. You have the right to 
 obtain information about personal data concerning you (Article 15 of the GDPR). You can also request the correction (rectification) of incorrect data (Article 16 of the GDPR). 
More information: Privacy Statement on www.bdizedi.org.

European
Association of
Dental
Implantologists



Europe Ticker +++ 

Viruses and bacteria respect no borders

Infectiologists call for  
cross-border cooperation
Viruses and bacteria respect no borders. Infectiolo-
gists have now called attention to deficits in the Eu-
ropean defence against dangerous germs. At the end 
of September, the infectiologists active in the Euro-
pean Union of Medical Specialists (UEMS) presented 
a declaration in Berlin calling for a Europe-wide har-
monized prevention management to curb infectious 
diseases. Education and training standards in the 
fight against multi-resistant pathogens, the emer-
gence of new and sometimes life-threatening infec-
tious diseases, the lack of high-quality vaccines and 
insufficient expertise in migration medicine pose 
challenges to physicians all over the world. Above all, 
a Europe-wide exchange of knowledge and EU-wide 
working opportunities for medical experts must be 
ensured, said UEMS Section Chair Jean Paul Stahl 
(Grenoble, France) in Berlin.
 Source: Various media  

“Lancet” article causes sensation among experts 

Global oral-health crisis?
A new comprehensive series of articles by the pro-
fessional journal The Lancet has caused a sensation. 
An international group of authors led by Professor 
Richard Watt (University College London, England) 
has given mediocre marks to contemporary dentist-
ry. The results of their global oral health study have 
shown that despite all scientific and technical prog-
ress, the global burden of oral disease has not been 
reduced over the past 30 years. On the contrary: the 
consumption of alcohol, tobacco and above all sugar 
in processed foods is growing steadily. “Dentistry is 
in a state of crisis,” said Watt. “So far, both dental 
care and public health measures have been largely 
inadequate, unfair and costly, leaving billions of peo-
ple without access to basic oral healthcare. While 
this breakdown in the delivery of oral healthcare is 
not the fault of individual dental clinicians commit-
ted to caring for their patients, a fundamentally dif-
ferent approach is required to effectively tackle the 
global burden of oral diseases.”
   Source: Dental Tribune, various media  

EU Medical Device Regulation

Is Brussels finally moving?

Could medical devices that will be assigned to a 
higher risk class in future remain on the market un-
til 2024? The European Commission is apparently 
reacting to admonitory words by Federal Health 
Minister Jens Spahn (CDU) and the European medi-
cal device associations, which criticized inadequate 
transitional regulations, warned of impending 
bottlenecks and demanded improvements in the 
wake of the amended EU Medical Device Regulation 
(MDR). According to the German Federal Association 
of Pharmaceutical Manufacturers (BAH), a first unof-
ficial draft for the corrective draft is now available 
in Brussels. According to reports, it would provide 
for a transitional period for Class I medical devices, 
which are subject to a higher classification according 
to the MDR, which will come into force on 26 May 
2020. So far there has no transitional period been 
provided for these products. It is not clear whether 
this will only affect products in the previous risk class 
I, such as software and drug-like medical devices, or 
also those in the new subgroup Ir (reusable surgi-
cal instruments). According to the BAH, the transi-
tional period would apply until 2024, the same as 
for medical devices of other risk classes. According 
to Article 120 (3) of the MDR, medical devices with 
valid certification according to Directive 93/42/EEC 
(MDD) may still be placed on the market by medical 
device manufacturers after 26 May 2020, but they 
do already have to meet certain requirements of the 
MDR. This expressly does not apply to Class I mate-
rial medical devices that were reclassified, because 
these do not have any MDD certification.
   Source: Deutsche Ärzte-Zeitung, Germany  
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swabs. A further plus is that the test does not react 
to minor cases of gingivitis. However, development 
of the chewing gum has not yet been concluded, as 
the gum still reacts to substances that are produced 
during the healing process. In addition, no clinical 
study has yet been conducted; the promising results 
reported were obtained with saliva samples.
 Source: Various media  

Brexit and no end

Physicians and dentists  
take a deep breath

Britain’s unregulated withdrawal from the EU has 
been avoided for the time being. Physicians and the 
National Health Service (NHS) are relieved about 
the three-month postponement.  “We have averted 
the worst for now,” said a spokesperson for the Brit-
ish Medical Association (BMA) shortly after the an-
nouncement of the extension in London. The NHS 
has been suffering from Brexit-related uncertainty 
for years. This is reflected not least in staff shortages, 
as thousands of EU nurses, for example, have left 
the island because their future seems too uncertain.
British clinics and prescribing doctors are feeling re-
lieved after the announcement of the three-month 
extension. If a chaotic and disordered Brexit had 
occurred on 31 October, the island would probably 
soon have run out of medicines. Initial reactions 
from the pharmaceutical industry and other health-
care professionals such as pharmacists were similar. 
It remains to be seen how the December elections 
called by Prime Minister Boris Johnson will turn out. 
If he wins a majority in the House of Commons, he 
could complete his Brexit plans.
   Source: Various media  

Rapid test to indicate the presence  
of dangerous bacteria

Bitter substance in chewing 
gum indicates inflammation
German researchers have developed a simple rapid 
test: A chewing gum ostensibly detects dangerous 
bacteria or other dangerous inflammations in the 
mouth, which can become a problem particularly for 
patients with dental implants. The diagnostic chew-
ing gum is not yet on the market, but the invention 
could significantly improve everyday dentistry. The 
approach is quite simple: if inflammation is pres-
ent, certain enzymes are activated in the mouth. 
These enzymes segment proteins, including those 
in the test chewing gum. If the protein in the gum is 
decomposed, a bitter substance will dissolve in the 
chewing gum, and after five minutes the patient will 
know: bitter taste = inflammation. The dentist can 
then treat the inflammation topically. The scientists 
from Würzburg, Düsseldorf, Berlin and Jena recently 
published their invention in Nature Communica-
tions, a professional journal. The decisive advantage 
over other tests is that the chewing gum reacts fast-
er than the previously used colour strips. And no lab-
oratory analysis is required, as with the current test 

Photo: BillionPhotos.com/stock.adobe.com
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ECJ decision on the VAT-exempt status of medical treatment services

Confidential relationship of trust  
between physician/dentist and patient 
not a prerequisite for VAT-exempt status

Under German law, the tax exemption for medical treatment services is governed by Paragraph 4(14) of 
the German law on turnover tax (UStG) and serves to implement Art. 132 of the VAT Directive (Directive 
2006/112/EC of the European Parliament and of the Council of 28 November 2006 on the common system 
of value-added tax). Paragraph 4(14) of the UStG distinguishes, among other things, between “medical 
treatment in the field of human medicine” (Paragraph 4(14)(a)(1)) and “hospital treatment and medical 
treatment” (Paragraph 4(14)(b)). This differentiation is also provided for in Article 132 of the VAT Directive.

fees received by the plaintiff. The grounds 
for that decision was that the exemption 
provided for by Paragraph 4(14)(a)(1) of 
the UStG is subject to the condition that 
a confidential relationship between the 
doctor and the person being treated 
exists, which it statet was not the case 
for the services of clinical chemists and 
laboratory physicians. The Tax Office thus 
rejected the complaints against the tax 
notices, whereupon the plaintiff brought 
an action against that decision before the 
competent Finanzgericht (Finance Court). 
The court upheld his action and set the 
tax due at €0.00. The Tax Office brought 
an appeal on a point of law (“Revision”) 
before the Bundesfinanzhof (Federal 
 Finance Court).

Because Paragraph 4(14) of the UStG is 
to be interpreted in conformity with Eu-
ropean law, the Bundesfinanzhof decided 
to stay the proceedings and referred the 
following questions to the ECJ for a pre-
liminary ruling:
1. Is the tax exemption for the provi-

sion of medical care by a specialist 
in clinical chemistry and labora-
tory diagnostics, in circumstances 
like those of the main proceedings, 
assessed under Article 132(1)(c) or 
under Article 132(1)(b) of Directive 
2006/112? 

years concerned, and considered that 
those services were exempt from that 
tax by virtue of Paragraph 4(14)(a)(1) of 
the UStG, which stipulates that revenue 
from medical treatment in the field of 
human medicine which is carried out 
in the course of activities of doctors, 
dentists, non-medical practitioners, 
physiotherapists, midwives or similar 
professionals in the field of healthcare 
is exempt from VAT.

Paragraph 4(14)(b) of the UStG pro-
vides that hospital and medical care, in-
cluding diagnosis, medical assessment, 
prevention, rehabilitation, obstetrics 
and hospice services and closely related 
activities undertaken by bodies governed 
by public law are exempt from VAT. This 
includes services provided by centres for 
medical care and diagnosis that partici-
pate in contractual medical care under 
Paragraph 95 of SGB V (Social Security 
Code, Fifth Book) or which fall within the 
provisions of Paragraph 115 of SGB V if 
they are services to which the authoriza-
tion, the contract, or the provision pursu-
ant to SGB V relates.

The Tax Office considered that the 
services performed by the plaintiff were 
not tax-exempt under this regulation 
and issued estimated turnover tax as-
sessment notices on the basis of the net 

In its judgment of 18 September 2019 
(Case C-700/17), the European Court of 
Justice (ECJ) addressed the prerequisites 
for these two tax exemptions and found 
that these are not identical but that the 
VAT system directive does not require a 
confidential relationship between doc-
tor and patient for a VAT exemption for 
“medical treatment in the field of human 
medicine” in its Article 132(1)(c). The 
original case concerned the provision of 
services by laboratory physicians.

The case
The plaintiff is a medical specialist in 
clinical chemistry and laboratory di-
agnostics. In the period from 2009 to 
2012, he worked for a laboratory com-
pany, LADR, doing business in the form 
of a Medical Care Centre (MCC), which 
provided laboratory services to doctors 
working in medical practices, rehabilita-
tion clinics, public health services and 
hospitals. His activities included provid-
ing evaluation services aimed at specific 
laboratory physician diagnoses as well as 
medical assistance in transfusion medi-
cine measures. His services were part 
of the overall treatment. He received a 
monthly remuneration from LADR for 
his services. The plaintiff did not submit 
any turnover tax declarations for the tax 
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terms of the place where a given service 
is provided. Even though both refer to 
“medical treatment”, this does not mean 
that all the conditions of Paragraph 4(14)
(b) must also be satisfied in the case of 
Paragraph 4(14)(a) for the exemption to 
apply. Both provisions individually pro-
vide grounds for exemption.

A special “confidential relationship” is 
not required, even though it will in fact 
often exist within the framework of the 
overall doctor/patient relationship. This 
means that medical services for which 
there is no direct patient contact, as is 
often the case with laboratory doctors, 
do benefit from the tax exemption.

For dental laboratory services, however, 
this judgment will bring no change. Ac-
cording to Paragraph 4(14)(a)(2), the sup-
ply of dental prostheses and orthodontic 
appliances is not exempt from VAT.  

tablishment” under Article 132(1)(b), it 
is conceivable that both alternatives are 
conceivable (cf. ECJ judgment C-334/14 
of 2 July 2015, No. 21 et passim).

The ECJ also clarified that services not 
covered by Article 132(1)(b) and which 
would not have fulfilled all the condi-
tions of this provision might nevertheless 
fall within the scope of Article 132(1)(c). 
There is no intention to limit the stipula-
tions of Article 132(1)(c). Consequently, 
medical care does not have to comply 
with both regulations to be VAT-exempt 
under Article 132(1)(c).

Nor does the exemption under Article 
132(1)(c) depend on a confidential rela-
tionship between doctor and patient, 
the ECJ stated. The tax-exempt status 
depends on two conditions – first, that 
the treatment constitutes the provision 
of medical care, and, second, that it is 
carried out in the exercise of the medical 
and paramedical professions, as defined 
by the member state concerned. On the 
other hand, the provision does not re-
quire a confidential relationship. Such a 
requirement is unwarranted in light of 
the objective of that provision, namely 
to reduce the cost of medical care and 
to make that care more accessible to in-
dividuals (No. 34) That services provided 
outside hospitals are usually performed 
within the framework of a confidential 
relationship does not mean that this re-
lationship is a prerequisite.

Summary and conclusion
The provisions in Paragraph 4(14)(a) 
and  (b) of the UStG differ primarily in 

2. Does the applicability of Article 132(1)
(c) of Directive 2006/112 – if pertinent 
– require that a confidential relation-
ship exists between the doctor and 
the person being treated?

The ECJ Judgment
The European Court of Justice has come 
to the conclusion that medical treatment 
services provided by a specialist in clini-
cal chemistry and laboratory diagnos-
tics can still benefit from the exemption 
from VAT under Article 132(1)(c) of the 
VAT Directive if not all the conditions for 
exemption under Article 132(1)(b) are 
satisfied and that, furthermore, Article 
132(1)(c) of the VAT Directive does not 
require the treatment to be provided 
within the framework of a confidential 
relationship between doctor or patient. 
First of all, the ECJ pointed out that both 
“medical care” and “provision of medi-
cal care” are intended to cover services 
that have as their aim the diagnosis, 
treatment and possible cure of diseases 
or health disorders. The areas of applica-
tion do not differ primarily according to 
the nature of the service, but rather by 
the place where the service is provided. 
While Article 132(1)(b) of the directive 
covers all services supplied in a hospi-
tal or comparable establishment, Ar-
ticle 132(1)(c) covers services provided 
outside such an establishment, such as 
the doctor’s office or the patient’s home  
(No. 21). The services of physicians and 
dentists in private practice thus regularly 
fall under Article 132(1)(c). Since labora-
tories can represent a “comparable es-

§
§
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avascular material primarily intended to 
serve as a scaffold for tissue growth. In 
addition to its function as a placeholder, 
the BSM is intended to support bone 
regeneration by providing a suitable en-
vironment for the patient’s own cells to 
form a new bone matrix around the ma-
terial [4]. In defects with more complex 
morphologies, BSMs are therefore mixed 
with autologous bone as a component 
to support regeneration. However, the 
harvesting of autologous bone places an 
additional burden on the patient and is 
associated with an increased risk of pain 
and complications [5].

An autologous alternative that can be 
used to “biologize” BSMs is platelet-rich 
fibrin (PRF), a blood concentrate. PRF is 
produced by centrifuging the patient’s 
own blood, which concentrates blood 
cells of major importance for regenera-
tion (such as thrombocytes and leuko-
cytes and their subsets) in a matrix. This 
PRF matrix thus consists of the men-
tioned cellular components embedded 
in a fibrin framework. Many studies have 
confirmed the bioactivity of PRF in terms 
of promoting the release of growth fac-
tor [6–12]. Different growth factors such 
as VEGF, EGF, PDGF and IGF have been 
detected, all of which contribute to the 

Background
Various jaw augmentation methods 
are used in everyday clinical practice 
to obtain a stable implantation site. 
In addition to autologous grafts, bone 
substitute materials (BSMs) have be-
come established as a well-documented 
and efficient alternative  [2]. BSMs can 
be produced synthetically or obtained 
from a number of natural sources. The 
latter  – made from human or animal 
tissue – must be rigorously cleaned to 
avoid a possible overshooting immune 
reaction  [3]. Processing and purifica-
tion will eliminate all cells contained in 
the BSM, resulting in an acellular and 

Treatment approach for the severely atrophied maxilla

Use of platelet-rich fibrin  
in combination with a bovine  
bone substitute material
PROFESSOR SHAHRAM GHANAATI, DR SARAH AL-MAAWI, DR TORSTEN CONRAD, ALL FRANKFURT AM MAIN, GERMANY

Quantitatively and qualitatively sufficient bone and healthy peri-implant soft tissue play an essential role 
in the long-term success of dental implants. Atrophy of the jaw represents an important limitation for the 
placement of dental implants [1].

1 and 2 I Initial situation. Atrophic maxilla following tooth loss

68
CASE STUDIES



focus. At site 13, the entire buccal bone 
lamella had been resorbed, while site 16 
presented with pronounced atrophy of 
the ridge associated with enlargement of 
the maxillary sinus (Fig. 3). It was planned 
to place implants at sites 13 to 16 to sup-
port single crowns.

In July 2018, the jaw was augmented 
by an external sinus lift at the same time 
the four implants were inserted (Fig. 4). 
Platelet-rich fibrin (PRF), a concentrate 
of autologous peripheral venous blood, 
was used during the augmentation pro-
cedure to support regeneration. This 
concentrate serves to improve soft-
tissue regeneration and supports the 
contribution of the bovine bone sub-
stitute material (Geistlich Bio-Oss fine: 
Geistlich Biomaterials, Baden-Baden, 
Germany) to bone regeneration. Periph-
eral blood (40 ml) was taken from the 
patient’s antecubital vein (two tubes of 
liquid PRF and two tubes of solid PRF). 
All four tubes were loaded into the cen-
trifuge simultaneously and centrifuged 
according to the LSCC at 1,200 rpm for 

regeneration. The LSCC thus represents 
the basis for an indication-based use of 
blood concentrates [11].

Case report
The present case report shows an ex-
ternal sinus floor augmentation using 
bovine BSM and PRF and simultaneous 
implantation in severe maxillary atrophy 
due to tooth loss (Figs. 1 and 2).

An otherwise healthy patient presents 
with a shortened dental arch following 
the loss of teeth 13 and 15, which had 
served as abutments teeth for a fixed 
prosthetic denture with a cantilevered 
pontic (13 to 16). Her request was for a 
fixed restoration for this region.

In July 2018, she was referred for con-
sultation and implant placement at sites 
13 to 16. The two abutments of the can-
tilever bridge had been extracted four 
weeks previously.

In addition to an implant-prosthodon-
tic rehabilitation, the patient’s desire for 
a reconstruction of her alveolar ridge 
without autologous bone was the main 

regeneration of bone and soft tissue [13]. 
In addition, preclinical studies have 
shown that the treatment of osteoblasts 
with PRF significantly increases BMP-2 
 expression [14].

However, the literature describes a host 
of different centrifugation protocols for 
producing PRF. The low-speed centrifuga-
tion concept (LSCC) was the first to show 
that the centrifugal forces applied have 
an enormous influence on the composi-
tion of the resulting PRF. The number of 
inflammatory cells and platelets from 
peripheral blood can be significantly in-
creased by resorting to low rather than 
high centrifugal forces [11, 15].

Furthermore, PRF matrices produced 
at low centrifugal forces showed signifi-
cantly higher concentrations of different 
growth factors such as VEGF, EGF, PDGF 
and TGF-β compared to those produced 
at high centrifugal forces [11]. By concen-
trating such biological components and 
combining them with biomaterials, the 
body can be provided with all the nec-
essary components for successful bone 

3 I The panoramic radiograph taken before 
implant placement shows the atrophic 
maxilla and its relationship with the maxil-
lary sinus.

4 I Preparing the lateral window
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tal, Bürmoos, Germany) (Figs. 4 and 6). 
Augmentation at sites 13 and 16 was 
performed with the above mixture of 
bovine bone substitute and PRF (Fig. 7). 
The graft was covered with a PRF-wetted 
collagen membrane (Bio-Gide; Geistlich 
Biomaterials). The implants were placed 
simultaneously (Camlog 3.8/11 mm at 
sites 13, 14, 16; Camlog Screw-line Pro-
mote plus 4.3/11 mm at site 15) (Fig. 8). 
To avoid a periosteal slit and the dis-
placement of the mucogingival border, 

liquid. The aggregate was applied, fol-
lowed by a waiting period until the en-
tire complex had increased in stickiness 
and a so-called “sticky bone” had formed 
(Fig. 5). The resulting BSM/PRF complex 
was then used for bone augmentation. 
After blood withdrawal, the venous ac-
cess was used to inject a perioperative 
antibiotic, Clindasol (150 mg/ml). An ex-
ternal sinus lift and crestal bone splitting 
using ultrasound technology were per-
formed at site 16 (Piezomed; W&H Den-

eight   minutes  (Duo  Centrifuge, Pro-
cess for PRF/Mectron). Simultaneous 
centrifugation enables the production 
of liquid and solid PRF matrices in one 
step. However, care must be taken to 
ensure that two different tube types are 
used, such as orange tubes for liquid PRF 
(i-PRF tubes 10 ml, Process for PRF/Mec-
tron) and red tubes for solid PRF (A-PRF+ 
tubes 10 ml, Process for PRF/Mectron). 
The solid PRF was first pressed, then cut 
into small pieces and mixed with the 

5 I Combining the xenogeneic BSM with the solid and liquid PRF 6 I Introducing the BSM/PRF mixture into the prepared sinus

9 I Panoramic radiograph taken after implant placement

7 I Augmentation and simultaneous implant placement 8 I Situation on the first postoperative day. Approximation of wound 
margins

10 I Healing progress at six weeks
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important structures of the visceral cra-
nium illustrate the surgical significance 
of this procedure, with all the possible 
risks and complications.  In this context, 
thoughtful preoperative planning is es-
sential for treatment success.

The use of granular BSMs in sinus floor 
augmentation is a well-documented, clin-
ically successful method [4, 17]. In addi-
tion, the literature presents some recom-
mendations in favour of a combination 
of autologous bone and BSMs [18]. This 

solid PRF matrix was inserted buccally be-
low the mucoperiosteal flap and between 
the implants (Figs. 12 and 13). Two and a 
half months after re-entry, the restoration 
was delivered. The aesthetic result was 
adequate (Figs. 14 to 16).

Discussion and conclusion
Sinus floor augmentation is an impor-
tant treatment approach for the atrophic 
maxilla [16]. The morphology of the max-
illary sinus and the anatomic topology of 

the wound was closed by approximating 
the wound edges, supported by a solid 
PRF matrix (Fig. 9). No conspicuous swell-
ing or wound healing disorders occurred 
postoperatively (Fig. 10). Complete bony 
regeneration of the graft and soft-tissue 
regeneration in the approximation area 
was achieved.

 The implant sites were re-entered four 
months after implant placement with a 
strictly crestal incision (Fig. 11). To improve 
the status of the peri-implant  mucosa, a 

11 I Re-entry at four months
12 I Healing progress five days after re-entry
13 I Healthy peri-implant tissues two weeks after re-entry

15 I Restorations in situ14 I Panoramic radiograph taken after delivery of the restorations

11

12

13
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ticular, some studies reported a positive 
effect of PRF in patients with medication-
related osteonecrosis of the jaw [22]. Six 
years after sinus lift, the implants showed 
survival rates of 100 % [24].

In summary, the surgical technique of 
open healing using a combination of a 
xenogeneic BSM and autologous PRF re-
liably facilitates the reconstruction of the 
atrophic maxilla by means of sinus floor 
augmentation, lateral augmentation and 
simultaneous implant placement. The 
procedure presented here will minimize 
the surgical risk, shorten the procedure 
and improve primary healing. 

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

that is easy to apply and sculpt. In addi-
tion, this technique minimizes the risk of 
 material being displaced into the maxil-
lary sinus in the event of a perforation of 
the Schneiderian membrane. Moreover, 
the use of autologous PRF can provide 
the body with all the necessary compo-
nents to support primar wound healing. 
Even though no primary wound closure 
is performed, rapid epithelialization 
and an associated rapid wound closure 
take place, which supports the underly-
ing bone regeneration. The omission of 
primary wound closure and periosteal 
slit is a minimally invasive technique 
that results in successful healing with-
out having to manipulate the anatomy 
of the surgical site or flattening the pa-
tient’s vestibule, which might otherwise 
require vestibuloplasty at a later stage. 
In addition, healthy peri-implant tissue 
is regenerated which encloses the im-
plant without tension and protects it in 
the long term.

The successful clinical use of PRF as 
an autologous component to support 
bone healing and regeneration has been 
described for various indications.  In par-

combination is primarily intended to sup-
port the formation of new bone around 
the biomaterial and to achieve faster and 
safer integration of the latter. 

 Other studies showed no significant 
difference between BSMs plus autolo-
gous bone versus BSMs alone for this 
indication [19].

Due to the complex morphology of the 
atrophic maxilla and its immediate prox-
imity to the maxillary sinus, there is a risk 
of material entering the maxillary sinus 
if the Schneiderian membrane is perfo-
rated but the perforation is only minimal 
or is ignored. This risk is mainly due to the 
granule size of the BSM. The BSM used 
here (Geistlich Bio-Oss® fine; Geistlich 
Biomaterials) supports rapid integration 
with the newly formed bone through 
relatively rapid vascularization  [20, 21] 
thanks to the relatively small granule size 
of 1–2 mm.

The clinical case presented here shows 
how the outcome of particulate BSMs 
can be improved by “biologizing” with 
the patient’s own blood concentrates 
(PRF). The combination of solid and liquid 
PRF results in a sticky PRF/BSM complex 
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16 I Adequate pink and white aesthetics four months after delivery of the crowns
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ther reduce the radiation dose by using 
an additional copper filter can generate 
images at exposure levels comparable to 
conventional dental 2D imaging. But the 
drawback of this targeted representation 
of the hard tissue is that the soft tissues 
are not represented. It is therefore neces-
sary to facilitate a differentiation of the 
soft tissues at the planned surgical site, 
especially in the atrophied jaw.

In the conventional procedure, the 
thickness of the mucous membrane can 
often be measured only indirectly by in-
serting a radiological template [13]. Since 
digital procedures do not involve a physi-
cal template with radiopaque structures, 
it is necessary to examine the relevant 
area for possible overlaps before perform-
ing the CBCT scan. Since the floor of the 
mouth may assume a relatively high posi-
tion, with the tongue ending up covering 
the edentulous aspects of the alveolar 
ridge (especially in patients with severely 
atrophied posterior mandibles), it is rec-
ommended to separate the area of the 
fixed mucous membrane on the alveolar 
process from the surrounding soft tissue 
by means of inserted cotton rolls.

Digitizing the intraoral findings
In addition to the lack of differentiation 
of soft-tissue structures, CBCT images 
exhibit tolerances that are too high for 
the production of well-fitting dental res-
torations [7]. Although the resolution of 
a CBCT scan is significantly higher than 
that of a helical CT scan at comparable 
exposure levels, a resolution of 0.1 to 
0.3 mm is not enough to produce a surgi-
cal guide that can be placed with the req-
uisite precision. Several methods were 
therefore developed to superimpose the 
data of a CBCT on surface scans of the 
oral situation  [16]. These surface scans 
can be obtained with an intraoral scan-
ner or using a conventional impression. 
As the introduction of software updates 
and new intraoral scanners has improved 
the reliability of scanning larger jaw seg-
ments in recent months, it may be as-
sumed that the scanning of conventional 
models will become less popular [6].

The data are then registered (matched) 
using automatic, semi-automatic, cus-
tom (marker-based) or anatomical ref-
erencing methods [8]. Depending on the 
procedure, the registration can be per-

In conventional treatment planning for 
bone augmentation and implant surgery, 
2D imaging has its limitations – it does 
not provide an exact spatial orientation. 
Precise presurgical preparation requires 
additional tools  [9]. But these tools are 
usually costly and time-consuming to 
use. In bone mapping, for example, the 
thickness of the mucous membrane is de-
termined by fine punctures. Today, how-
ever, this procedure is no longer accepted 
by patients because it is too invasive.

3D data acquisition by ionizing radiation
Today, 3D diagnosis using ionizing radia-
tion is routinely performed if the initial 
situation is problematic, as recommend-
ed by the guidelines currently in force [5]. 
However, preliminary studies on the ap-
plication of magnetic resonance imaging 
(MRI) have also been presented recently, 
as this modality provides not only hard-
tissue imaging but can also optimally 
visualize the various soft-tissue struc-
tures  [15]. Compared to standard com-
puter tomography, the development of 
CBCT has focused on low-dose, high-con-
trast imaging. CBCT programs that fur-

Digital procedures in implant surgery

Effective support  
for the treatment process
DR JÖRG NEUGEBAUER1,2, STEPHAN ADLER, MDT1, SIEGFRIED WEISS1, DR STEFFEN KISTLER1, DR FRANK KISTLER1 

3D diagnosis using cone-beam computed tomography (CBCT) delivers images based on ionizing radiation 
that facilitate a metrically accurate analysis of the existing bone supply [10]. However, the dose-optimized 
technique results in high-contrast images, which means the soft-tissue structures cannot be differenti-
ated very well. To compensate for this shortcoming of the imaging technique, various methods have been 
developed to utilize the radiological data for treatment planning, presurgical preparation or prosthetically 
guided high-precision implant placement [17].

1 Landsberg am Lech, Germany
2 Cologne, Germany
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design data for a potential prosthetic res-
toration. Depending on the anatomical 
situation, this may also result in a deci-
sion against augmentation. Determining 
the dimensions of the bone defect also 
reveals the extent of the necessary bone 
harvesting (Figs. 1 to 9).

Similar to the procedure followed 
when planning the prosthetic design, 
the augmentation volume can be derived 
from the data of the bone defect. This de-

only relatively small, mostly annual ad-
aptations of the data libraries have been 
made  [2]. This can result in problems 
during data transfer.

Preparing the augmentation
In patients with ridge defects or atrophy, 
the existing bone supply can be analyzed 
accurately with the aid of a CBCT scan. 
The extent of the augmentation required 
can be defined after superimposing the 

formed by the dentist or dental techni-
cian, or by the manufacturer if a central 
production facility is used. After register-
ing the model, CAD/CAM restoration sim-
ulations can be displayed to simulate the 
planned prosthetic rehabilitation [17].

Successfully sending radiological data, 
however, requires a prior understanding 
of the settings for export to the DICOM 
file. The DICOM 3.0 standard has been 
defined as far back as 1992; since then, 

1 I Preoperative CBCT with bowl-shaped bone defect and superimposition of the projected prosthetic restoration

2 I Intraoperative situation during vertical augmenta-
tion using a retromolar bone plate with simultaneous 
sinus floor elevation

3 I Postoperative orthopantomogram showing of the two osteosynthesis screws
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4 I Planning of the 3D surgical guide on the initial CBCT scan after superimposing the postoperative model

5 I STL model of the surgical guide designed by the dental technician 6 I Application of the 3D navigation template milled by 
the on-site laboratory with the guide keys

7 I Inserted implants with attached bone 
chips before wound closure

8 I Postoperative control radiograph follow-
ing implant placement

9 I Control radiograph of the single crowns
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ization and shipping must also be con-
sidered. Several weeks may thus elapse 
between the initial order and the aug-
mentation procedure. If the alveolar 
ridge defect had not completely healed 
by the time the CBCT scan was made, 
the ongoing resorption process may have 
changed the contours of the alveolar 
ridge in the meantime, requiring intraop-
erative adjustments of the prefabricated 
bone block (Figs. 10 to 20).

CAD/CAM-formed bone meshes will 
be in contact with the local bone only 
at the boundaries of the augmentation 
site [19]. This means that these meshes 

Designing the allogeneic bone blocks 
requires some experience, which is why 
these blocks are usually designed cen-
trally by the manufacturer. Dentists can 
check the implementation of their spec-
ifications ahead of the production step 
proper. A correction/modification loop 
can be inserted if necessary. The design 
process requires extensive preoperative 
preparation to achieve the best possible 
graft result.

A further disadvantage of this proce-
dure is the need for custom fabrication. 
In addition to the milling of the CAD/
CAM block, the time required for steril-

sign can be used to fabricate CAD/CAM-
milled allogeneic bone blocks or CAD/
CAM-shaped titanium meshes to obtain 
the necessary volume.

The use of allogeneic CAD/CAM blocks 
had been fiercely propagated a few years 
ago [3,18]. However, evidence has shown 
that they are not suitable for all indica-
tions. In the case of a lateral defect, re-
liable results can be achieved, since 
wound healing facilitates bone regen-
eration due to the extensive contact sur-
face. Vertical defects are associated with 
a higher risk in that revascularization will 
progress relatively slowly.

10 I Pronounced atrophy of the anterior 
maxilla after many years of tooth loss

12 I Design of two bone blocks for ridge 
augmentation (two blocks were needed for 
technical reasons)

11 I CBCT scan to exactly investigate the atrophic anterior and posterior ridge
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13 I CAD/CAM-fabricated allogeneic bone blocks after sterilization 14 I Precise apposition of the bone blocks and clearly discernible 
mobilization of the oral mucosa

15 I CBCT planning of implants following the consolidation of the allogeneic bone blocks

16 I Centrally fabricated surgical guide for the insertion of five implants 17 I Control radiograph after implant insertion
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are easily filled by a CAD/CAM design of 
the appropriate size, the surgeon must 
ensure that complete soft-tissue cover-
age remains possible to avoid losing the 
graft to dehiscence (Figs. 21 to 27).

fore fixation. Provided the surrounding 
soft tissue can be easily mobilized after 
fixation of the mesh, it is also possible 
to treat vertical defects in this manner. 
Since very large augmentation volumes 

can already be ordered shortly after the 
extraction, as their contact area is very 
small compared to allogeneic blocks. 
The cavity can be filled with autologous 
bone chips or xenogeneic material be-

18 I Axially aligned implant positions with stable hard and soft tissue and custom CAD/CAM abutments

19 I Fixed partial denture in the anterior maxilla 20 I Control radiograph one year 
after the delivery of the final restora-
tion

21 I 3D reconstruction with extensive representation of the bone 
defect from sites 12 to 15 with space closure at site 15

22 I Design of a three-dimensional titanium mesh for defect aug-
mentation
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relevant on the market, as the planning 
software generally provides a digital de-
sign for the surgical guide. These designs 
can be produced centrally by the system 
provider or by the dental technician in a 
commercial or in-office laboratory  [11, 
12]. Depending on the concept, a refer-
ence plate is reworked or the surface 
data is used by the system provider to 
create a design for the surgical guide that 
can then be milled or 3D-printed by the 
dental technician.

Production of 3D surgical guides
The most widespread procedure is the 
production of 3D surgical guides (drilling 
templates, surgical stents) that use CAD/
CAM technology for a precise implemen-
tation of the treatment plan [4]. Manu-
facturers of implants, radiological equip-
ment and dental design software, as well 
as independent suppliers, offer systems 
for producing surgical guides  [13]. Sys-
tems favouring a mechanical implemen-
tation of the planning data are no longer 

23 I Positioning of the 3D mesh filled with autologous bone chips 24 I Control radiograph of the titanium mesh secured with a single 
screw

25 I Easy removal of the titanium mesh by loosening at the predeter-
mined breaking points

26 I Stable graft after implant placement

27 I Control radiograph of the fixed partial 
denture showing a stable graft
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Immediate restoration is an im-
portant domain of CAD/CAM proce-
dures in implant surgery. The exact 
planning process and the option to 
manufacture the dental prosthe-
sis as early as during the planning 
phase, before the surgical interven-
tion, support not only single-tooth 
restorations but also more extensive 
reconstructions [1]. This significantly 
shortens the workflow, since the im-
plant position is determined during 
preoperative planning. Rather than 
taking an impression and pouring 
a cast after implant placement, the 
CAD/CAM-fabricated restoration is 
simply delivered.

Discussion
Since every application of ionizing 
radiation is associated with a poten-
tial risk of long-term damage, two 
guidelines have been developed for 
use in implant surgery. In addition to 
the generally applicable guideline on 
cone-beam computed tomography in 
dentistry, a guideline on indications 
for implantological 3D radiodiagnos-
tics and navigated implantology is 
now available [5, 14].

Especially with extensive augmen-
tations, the clinical findings often 
change over time, so that several 
scans may  well be required to follow 
- up the graft and for further implant 
planning. On the other hand, for an 
augmentation of limited scope, the 
result can be simulated by super-
imposition on the surface scan. This 
assumes, however, that a reliable 3D 
procedure has been followed and 
that sufficient bone regeneration 
can be assumed to have taken place 
directly below the oral mucosa. This 
makes it possible in some cases to 
dispense with the otherwise neces-
sary updated CBCT scan.

For smaller implant-prosthetic 
rehabilitations with two to three 
implants per quadrant, the surgi-
cal guides can be milled on-site. 
This keeps the added value within 
the practice and makes for short-
term availability, dispensing with 
elaborate logistics chains. If several 
implants are placed or if the recon-
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struction is aesthetically demanding, 
the surgical stent must be fabricated 
using a reference plate that can then 
be milled or 3D-printed centrally.

Especially in the highly atrophic 
jaw, it is important to facilitate soft-
tissue imaging after grafting. This can 
be done indirectly, via a radiographic 
template where the soft tissue of the 
cheek and tongue is kept away from 
the alveolar process by the reference 
plate and attached radiopaque acrylic 
assembly, allowing the surgeon to vi-
sually distinguish between the resto-
ration, the soft tissue and the bone. 
In this way, a data overlay can be ob-
tained without being hampered by 
an inaccurate representation of the 
soft  tissues.

Practical conclusions
Digital procedures in implant sur-
gery provide effective support for 
the experts in charge of the surgical, 
technical, and restorative procedures 
in the implantological treatment 
process. However, they require the 
establishment of routine procedures 
based on the prevailing clinical situ-
ation and on the available features 
of the software used. This can help 
avoid complications, especially in 
difficult situations. When establish-
ing a functioning workflow, the direct 
surgical and restorative treatment ef-
fort – and, hence, patient morbidity – 
can be reduced. This does not mean, 
however, that these new techniques 
require less time. A learning curve is 
required to make the best possible 
use of the many new technological 
options.  

The references are available at 
www.teamwork-media.de/literatur
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jaw growth are associated with risks in 
that the affected jaw sections do not fol-
low the complex three-dimensional de-
velopment patterns of the jaw and alveo-
lar processes [22, 23, 2]. This can result in 
considerable functional and aesthetic dis-
advantages. Westwood and Duncan [35] 
and Bernard et al.  [7] observed infraoc-
clusion of implant-supported crowns in 
retrospective studies with observation 
periods of several years. The ankylotic 
ingrowth of implants not only leads to 
infraocclusion during the growth period 
but may also arrest the growth in the af-
fected region of the jaw, with negative 
effects on the emergence profile of the 
implant (Fig. 2a). This in turn has negative 
aesthetic consequences, even if function 
is not necessarily affected (Fig. 2b). That 
individual growth patterns are difficult 
to predict further complicate matters. 
All this has resulted in recommendations 
to delay implantation until after the age 
of 18, or even after the age of 27 accord-

ing to some authors [24, 22, 19]. On the 
other hand, this is counterbalanced by 
positive morphological and psychosocial 
results of early implantation.

According to studies by Björk and 
Skieller  [8], the transversal growth of 
the maxilla sets on in early childhood 
with the broadening of the cranial base 
and the growth around the medial su-
ture. This process will be largely com-
pleted with puberty. Implantation before 
the age of 9 can lead to diastemas  [9, 
18]. Sagittal growth leads to the maxilla 
developing downward and forward and 
may result in a misalignment of already 
placed implants. Vertical growth includes 
changes in the orbits and the maxillary 
and nasal cavities and is the last step 
to be completed  [12]. It is strongly in-
fluenced by the genetically determined 
face type (long or short). Implants placed 
before completion of vertical growth may 
end up in the maxillary sinus or nasal 
 cavity [35].

Statement of problem
Traumatic tooth loss and agenesis of up-
per lateral incisors  (Figs. 1a and 1b) are 
the most frequent origins of edentulous 
spaces in the anterior maxilla in children 
and adolescents [2]. The absence of these 
teeth has various consequences that, in 
addition to limiting sound and speech 
formation, adversely affect the devel-
opment of the alveolar process and the 
aesthetic appearance and psychosocial 
development of the young patients. The 
various conservative treatment options 
such as removable dentures or adhe-
sive bridges [15] will replace the missing 
teeth, but they are often unsatisfactory 
to wear and cannot always prevent the 
progressive atrophy caused by the ab-
sence of occlusal function in the affected 
region or regions [28]. In addition, both 
types of restorations can inhibit growth 
if it has not been completed.

Conventional and implant-prosthetic 
restorations prior to the completion of 

Dental implants for growing adolescents

Can we? Should we? Must we?
DR JAN TETSCH, MSC, MSC, MÜNSTER, GERMANY

Fifteen years ago, an interdisciplinary concept was developed for the controversial issue of implants treat-
ment during the growth period, with a view to achieving functional and aesthetic results in the maxillary 
anterior region. The surgical procedure and the implant positioning were modified from the accepted rules 
for adults by Buser, Martin and Belser to accommodate the expected jaw growth. More than 200 implants 
were placed in adolescents with congenitally missing teeth or following traumatic tooth loss. Semi-annual 
follow-ups provided incremental status assessments. So far, 67 implants have been examined and evaluated 
until the end of the growth period. The results show that during the growth phase, certain aesthetic com-
promises must be accepted regarding the emergence profile compared to the contralateral teeth, but that 
no significant differences in white and pink aesthetics remain once the jaw growth has completed. Extensive 
diagnostics and variable prosthetic restorations ultimately yielded perfect aesthetic results. In the case of 
early implantation, the implant position was determined based on ankylotic healing without any further 
growth, while variable prosthetic restorations were planned to accommodate subsequent growth. Multiple 
adaptations or remakes will invariably be required if the implants are placed ahead of the pubertal growth 
spurt. The results so far have been encouraging and suggest that the concept is sound and sustainable.
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Another problem is that growth takes 
place in phases that vary greatly from one 
individual to the next. It can be negatively 
affected by orthodontic treatment or by 
muscle activity (e.g. of the masseter mus-
cle). Particularly strong spurts of growth 
must be expected during puberty. The 
calendar age of the patient should there-
fore not be the only factor for determin-
ing the time of implantation. It should 
be part of an individual diagnosis, which 
also includes the height of the patient 
and their parents and siblings and the 
growth potential, as well as the growth 
type and pattern. Determining the correct 
time for implantation therefore requires 
intensive planning and interdisciplinary 
cooperation  [34, 20]. Fortunately, guide-
lines are available for the planning and 
preparation of the individual treatment 
approach.

Implant-prosthetic rehabilitation dur-
ing the growth phase following traumatic 
tooth loss or aplasia has been controver-
sial because of a record of numerous aes-
thetic failures. Due to many years of igno-
rance as to how the growth of the midface 
takes place and how the desmal ossifica-
tion of the jaw base and the growth of the 
alveolar process affect a given implant, 
the outcomes achieved in the past were 
often unsatisfactory, providing negative 
examples of the results of early implan-
tation. Especially in the case of traumatic 
tooth loss, implant-prosthetic rehabilita-
tion is usually postponed until the end 
of the growth period. But the absence of 
treatment in the aesthetically sensitive 
area over an extended period, however, 
may lead to lasting problems that might 
possibly be prevented by early implanta-
tion and functional loading.

1a I Radiograph of the sites of the congenitally missing teeth 12 and 22

2a I Recall 25 years after implant placement during growth in 1994, without any awareness 
of the rules postulated by to Buser, Martin and Belser in 2005: ankylosis of the implant and 
arrested growth. 

2b I Recall 25 years after implant placement in a 12-year-old patient treated alio loco in 2002:  
vertical growth type and an extreme vertical ledge in the emergence profile step due to anky-
lotic healing.

1b I Situation after interdisciplinary pretreatment and implant-
prosthetic restoration
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life. Going by chronological age, individu-
als up to the age of 12 are regarded as 
children, from 12 to 18 years, as adoles-
cents, and from 18 to 31 years, as young 
adults. In adolescence, biological age is 
often ahead of chronological age due to 
the ever earlier onset of puberty. In adult-
hood, chronological and biological ages 
are generally congruent, but may vary 
either way depending on genes, health 
status, lifestyle, diet and physical activity.

For implant planning in adolescence, 
biological age should be the decisive 
criterion. The frequent early onset of pu-
berty today also leads to an early puber-
tal growth spurt, which according to the 
WHO currently occurs between 12 and 
13 years in girls and between 14 and 15.5 

this may even lead to attachment losses 
at adjacent teeth.

Diagnostics
As already mentioned, various factors 
should be taken into account when de-
ciding in favour of or against an implant-
supported prosthetic rehabilitation dur-
ing the growth period and also during 
any subsequent implantological treat-
ment planning, the details of which are 
described below.

Patient age
In terms of patient age, we have to dif-
ferentiate between chronological and 
biological age. The two are not neces-
sarily congruent in all, or any, phases of 

The atrophy according to Cawood and 
Howell following tooth loss shows the 
typical course, resulting in lateral atrophy 
due to inactivity and alveolar collapse in 
stages 1 to 3, followed by vertical atrophy 
in stages 4 and 5 [11] (Figs. 3 and 4). This 
is particularly unfavourable if the trauma 
occurs at the time of the pubertal growth 
spurt, when the body as a whole, due to 
the hormonal changes, tends to grow up 
to twice as fast both skeletally and in the 
area of the alveolar process. In this phase, 
tooth loss initially leads to growth retar-
dation, then growth arrest and finally 
growth reversal in the form of inactiv-
ity atrophy with a concomitant loss of 
hard and soft tissues. In the event of a 
prolonged absence of functional loads, 

3 I Classification of the six classes of atrophy in the maxilla (A) and mandible (B) according to Atwood (1963) and Cawood and Howell (1988): 
dentate (1); immediately post-extraction (2); well-rounded jaw form (3); knife-edge ridge form (4); flat ridge form (5); and depressed ridge form (6) 
4 I Situation following traumatic tooth loss at the age of eleven. 25 years without therapy in a Cawood class 5 to 6 situation at the age of 
36 years

5 I Body growth curves according to the WHO: pubertal growth 
spurt in girls between 12 and 13 years and in boys between 14 and 
15.5 years

6 I Multiple agenesis and Cawood Class 4
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permanent teeth. In anodontia there will 
be no expression of the alveolar process.

There are three skeletal growth pat-
terns – the vertical or dolichofacial pat-
tern, the horizontal or brachiofacial pat-
tern and the mesiofacial pattern, which 
is a hybrid of the first two types. The ver-
tical or dolichofacial growth type is less 
suitable for early implantation, while the 
horizontal or brachiofacial type offers fa-
vourable conditions. These two types ac-
count for 12.5 per cent of the European 
population, of which 2.5 per cent present 
with a highly pronounced form. The re-
mainder, 75 per cent of the population, 
exhibits a mixture of both growth pat-
terns, the mesiofacial growth pattern. 
In addition, sagittal growth is important 
for orovestibular implant positioning 
and for the implant insertion angle. It 
is rarely non-syndromal as a prominent 
type, but a mix of the two growth types 
mentioned above, and it indicates a ven-
trodorsal direction of development. The 
growth types are significant in modifying 
the three-dimensional implant position. 

In addition to growth patterns, the 
rotation of the anterior maxilla is also 
important. The clockwise or counter-
clockwise rotation also plays a role in de-
termining orovestibular position of the 
implant and the implant insertion angle. 
Clockwise rotation requires a palatal, 
steep position, while counterclockwise 
rotation requires a vestibular, flat posi-
tion of the implant (Fig. 7).

narrower will be the alveolar process. In 
cases of multiple syndromal agenesis, 
we often find that only a jaw base will 
have developed, only rarely a very narrow 
toothless ridge (Fig. 6).

Region of tooth loss
The region of the missing tooth is also of 
importance in implant planning. Here, a 
distinction is made between aesthetic and 
functional regions. Particularly in the aes-
thetic zone, from 15 to 25, a perfect emer-
gence profile that matches that of the 
contralateral tooth should be provided.

Body height and growth potential
The expected body height and growth 
potential were long assesed with the 
help of a radiograph of the hand. Today, 
measuring the degree of maturity of the 
vertebral bodies on a lateral teleradio-
graph is favoured.

Growth pattern and growth type
The growth pattern and growth type are 
also important if early implantation is 
considered. The main difficulty lies in as-
sessing the still to be expected skeletal 
growth and the growth of the alveolar 
process. Skeletal growth is genetically 
determined but can be influenced by 
early functional orthodontic procedures. 
While skeletal growth takes place below 
the alveolar process, it still influences 
the latter. The alveolar process itself is 
essentially shaped by the growth of vital 

years in boys on average (Fig. 5). Positive 
aspects of this include less subsequent 
physical growth and a less residual 
growth of the alveolar process, which 
averages 3 mm [27].

Aetiology of tooth loss
The aetiology of tooth loss is also impor-
tant in implant planning. In an anterior 
dental trauma, the morphology of the al-
veolar process will have been shaped by 
the permanent tooth until its traumatic 
loss. The cortical bone, the cancellous 
bone and their vascularization will cor-
respond to what we expect in a natural 
alveolar process.

In patients with tooth agenesis, we 
must distinguish between solitary and 
multiple agenesis. Solitary agenesis in 
the anterior maxillary will usually leave 
the alveolar process to develop to its reg-
ular height. Especially with lateral inci-
sors, this is seen to be the rule rather than 
the exception. The reason seems to be 
the small distance between the central 
incisor and the canine, which shape the 
segment of the alveolar process through 
the interdental papillary peaks. Without 
specific treatment, the alveolar process 
will always be monocortical instructor 
and exhibit only limited vascularization. 
Because the permanent tooth does not 
grow into the tooth-bearing regions of 
the jaw, the latter will not attain its regu-
lar dimensions. The greater the number 
of adjacent missing teeth, the lower and 

7 I The growth direction of the midface with possible rotations of the maxilla (cw – clockwise; ccw – counterclockwise)
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tion of the lateral incisor will be highly 
problematic (Fig. 10).

The growth of the alveolar process is 
dependent on the growth of vital perma-
nent teeth. In the anterior mandible, the 
central incisor will steer the growth of 
the corresponding area of the premaxilla. 
Devitalization by trauma or endodontic 
treatment will lead to an arrest of growth 
in the area, also influencing the lateral 
 incisor (Fig. 11a and b). In this case, too, 
tooth loss will initially lead to arrest the 
growth and subsequently inactivity at-
rophy, with the consequences already 
described.

Treatment concept  
for adolescent patients
Taking into account the aforementioned 
factors and the rules defined by Buser, 
Martin and Belser [10] for adult patients, 
a modified treatment concept was devel-
oped for adolescent patients. The follow-

unsuitable temporary restorations and 
the absence of functional loads on the 
bone result in the growth being arrested, 
with inactivity atrophy developing quick-
ly. This process always follows the same 
script. Tooth loss, if untreated, will lead 
to arrested growth and subsequently 
alveolar collapse  (Fig. 8) in the form of 
lateral atrophy and finally vertical at-
rophy  (Fig. 9), with a loss of soft tissue 
and soft-tissue attachment to adjacent 
teeth. The adjacent teeth will tip to fill 
the gap; the antagonists get elongated. 
Depending on the age of the patient or 
on growth spurts of the erupting perma-
nent teeth, all teeth distal to the site will 
experience a mesial thrust, resulting in 
asymmetries and later possibly in func-
tional problems. The canines serve a spe-
cific function in anterior canine guidance 
and should not be allowed to leave their 
genetically predetermined position. Aes-
thetically, too, a canine tooth at the posi-

Following traumatic tooth loss, the 
treatment of adults is completely con-
trary to that of adolescent patients. Early 
measures, such as socket preservation 
with autologous bone grafts or bone 
graft substitutes or soft-tissue manage-
ment with free or pedicled grafts, are just 
as much of a standard today as immedi-
ate implant placement. All these mea-
sures serve to avoid atrophy of the hard 
and soft tissues, to maintain structures 
or to replace them quickly after they are 
lost. Immediate implant placement fo-
cuses on preserving structures. Alveolar 
collapse is prevented and the papillae, 
which will still be present immediately 
after the loss of a tooth or teeth, are soon 
supported again by the implant shoulder 
and an intact bone base.

In a comparable indication, the treat-
ment of adolescent patients may be de-
ferred to the end of their growth period, 
depending on the patients’ age. However, 

9 I Lateral and vertical inactivity atrophy in a 17-year-old girl five 
years after an irreversible anterior trauma at sites 11 and 12

8 I Inactivity atrophy of the alveolar ridge one year after traumatic 
tooth loss in a 12-year-old girl

10 I Functionally and aesthetically  
unfavourable therapy with gap closure of the 
lateral incisors by the intruding canines
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and prosthetic restorations. If growth is 
counterclockwise, the midface will devel-
op vestibularly and the implant position 
must be modified accordingly. An implant 
position that is too far palatally may cre-
ate major problems with interocclusal 
spacing, preventing a prosthetic restora-
tion in neutral occlusion and inevitably 
requiring  either segment osteotomy or 
explantation.

The third rule of Buser, Martin and 
Belser refers to apicocoronal position. 
This rule, too, must be adapted to growth 
patterns in adolescents. The brachiofacial 
growth pattern results in a broad face 
and low facial height. The growth will be 
lower in the vertical dimension, and the 
implant position may resemble that used 
in adult bone if the growth only alters the 
width of the bone.

The dolichofacial growth pattern re-
sults in narrow face and low facial height. 
Here there is a danger of vertical malposi-
tioning if the vertical growth of the mid-
face is driven by the growth of the vital 
permanent teeth, resulting in excessive 
vertical growth of the alveolar process 
whose extent is difficult to predict. The 
implant placed will have no influence on 
the growth of the alveolar process, and 
its position will not change in this jaw re-
gion. With the insertion of the implant, 
the position will be permanently fixed 
without surgical treatment.

This growth pattern and the persistent 
vertical position of the implant are the 
biggest problems during implantation 
in the adolescent jaw. We still have no 

trolled tooth migration. After the puber-
tal growth spurt, a modified implant is 
inserted no sooner than at the age of 12, 
following an individual and interdisci-
plinary diagnosis. The implant position 
is diagnosed and determined differently 
in adolescents and in adults. Buser, Mar-
tin and Belser first described the ideal 
implant position for adults in 2005 and 
continuously modified it up to 2018. It is 
still regarded today as the gold standard 
in terms of three-dimensional position-
ing. They describe the mesiodistal, oral 
vestibular and apicocoronal position as 
well as the angle of anterior implants. 
For implantations in a growing jaw, the 
concept presented here attempted to 
apply the rules for implant positions in 
adolescent patients, but with some ap-
propriate modifications.

The mesiodistal position of the im-
plants corresponds to the positions 
postulated by Buser, Martin and Belser 
in their first rule. The orovestibular posi-
tion must be modified to accommodate 
the growth pattern of the midfacial area. 
If growth is clockwise, the implant must 
be positioned further palatally, since the 
midface and the natural teeth will de-
velop further palatally during further 
growth. The extent of this modification 
will vary from patient to patient and may 
amount to up to 3 mm. Standard adult 
implant positions – as described by Bus-
er, Martin and Belser – would leave the 
implant positioned too far vestibularly 
after growth is completed, with result-
ing problems with emergence profiles 

ing checklist is suitable for confirming the 
applicability of the so-called prospective 
implantation to the respective patient:
• Differentiation at the outset of treat-

ment: child – adolescent – adult
• Age (chronological, biological)
• Puberty, body height, growth poten-

tial, carpal radiograph, vertebral body 
measurements

• Dental development (mixed dentition, 
completed dentition)

• Skeletal growth pattern of the viscero-
cranium (lateral cephalograph) 
- Vertical growth pattern, dolichofacial 
- Horizontal growth pattern, brachio-
facial 
- Mixed growth pattern, mesiofacial 
- Sagittal growth trend

• Growth type – rotation of the upper 
jaw 
- Clockwise (cw) 
-  Counterclockwise (ccw)

• Growth of the alveolar process
• Phenotype comparison with parents/

siblings/relatives (photographs/mea-
surements of body height)

Surgical procedure 
The concept of prospective implantation 
is implemented as follows: In patients 
with traumatic tooth loss or asymmetri-
cal agenesis, orthodontic treatment is 
performed at an early stage to stabilize 
the edentulous gap and to create a more 
harmonic dental arch. In the case of irre-
versible tooth loss due to trauma, therapy 
begins immediately after the traumatic 
event to prevent atrophy and uncon-

11a I Growth arrest of the alveolar process after trauma and devitalization. Devital teeth show similarities to ankylotic implants in terms of the 
development of the alveolar process.  11b I Matching radiograph
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12a I Prospective implantation at the age of 14 following modified rules 2 and 3 according to Buser, Martin and Belser after irreversible 
 traumatic loss of tooth 21 in a then 12-year-old boy  12b I Modifiable restoration at the age of 14

12c I Modifiable restoration at the age of 16 12d I Modifiable restoration at the age of 20

13a I Prospective implantation at the age of 12 following modified rules 2 and 3 according to Buser, Martin and Belser after irreversible trau-
matic loss of tooth 11 in a then 10-year-old girl  13b I Modifiable restoration at the age of 12

13c I Modifiable restoration at the age of 18 13d I Modifiable restoration at the age of 24

88
CASE STUDIES



Study results
Photometric analysis was performed on 
delivery of the implant-supported crown 
and at the last control examination after 
the completion of jaw growth [30]. The 
patients were on average 14.8 years old 
at the time of treatment and 23.3 years at 
the time of the final examination.

The implant-supported crowns and 
the crowns of the corresponding natu-
ral teeth following traumatic loss of a 
middle incisor were measured in the 
gopgiX program  (Fig. 14a and 14b). The 
program determines the crown lengths 
and widths and calculates the width-to-
length ratio. The crown surface areas had 
been shown to be an effective way to as-
sess white aesthetics in previous studies.  

implant position and a suitable implan-
tation time can be determined for each 
patient. In any case, the implant position 
should be selected such that symmetri-
cal emergence profiles and tooth crowns 
are achieved after the completion of jaw 
growth (Figs. 12a to 13d).

During the growth phase, compromis-
es will have to be accepted, and crowns 
will have to be modified or refabricated. 
More than 200 patients between 12 and 
18 years have been treated in this way 
over the past 15 years. So far, 67 implants 
in 46 patients have been examined and 
evaluated as the growth period was 
 completed.

predictable metrics and cannot foresee 
how many millimetres the alveolar pro-
cess might grow when combined with 
the skeletal growth of the jaw. After the 
pubertal growth spurt it will only be a 
few millimetres, but for the time before 
the pubertal growth spurt, up to 19 mm 
growth have been reported. The implant 
should therefore be placed as far caudally 
as the grafting procedures allow.

The proven standard implant for these 
cases is a reduced-diameter implant ap-
proved for the anterior maxilla. It allows 
the emergence profile to be controlled via 
custom abutments despite the invariabil-
ity of the implants.

With the information gained from in-
terdisciplinary cooperation, an individual 

14a I Box plots to show the width-to-length (W-L) ratios of implant crowns (red) and contralateral teeth (green) at the time of delivery during 
growth (left) and at the control examination after the completion of jaw growth (right)

14b I Comparison of the crown surface areas of the implant crowns (red) and the contralateral natural teeth (green) at the time of delivery during 
growth (left) and after the completion of jaw growth (right)
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tients (one cross-sectional study, n = 52; 
three prospective case studies, n = 197; 
six retrospective case studies, n = 104; 
and two mixed studies, n = 118) showed 
survival rates of between 88.5 and 97.6 
per cent in patients with ectodermal 
dysplasia (three studies, 71 patients) and 
between 90 and 100 per cent in patients 
with other types of agenesis (five studies, 
178 patients). One study  (n = 13) found 
no difference in implant survival in three 
age groups (up to 11 years, 11 to 18 years, 
over 18 years). Another study (n = 51 pa-
tients) found significantly higher loss 
rates when the patients were younger 
than 18 years. Heuberer et al. [14] treated 
18 oligodontic patients with 71 implants 
at an average age of 12.5 years. They 
found a survival rate of 89 per cent with 
an average time in function of 11 years.

Klineberg et al. [16, 17], in an interna-
tional Delphi study with eleven experi-
enced international teams, tried to find a 
consensus on how to rehabilitate children 
with ectodermal dysplasia. Treatment with 
implants should be performed, from an 
ethical point of view, in the best interest 
of the child, in accordance with the United 
Nations Convention on the Rights of the 
Child, by specially trained and experi-
enced dentists within a multidisciplinary 
team that should include the specialties 
of paediatric dentistry, orthodontics, 
prosthetics and oral surgery. Consensus 
on the optimal patient age for implanto-
logical treatment could not be achieved.

rected by complex and risky augmenta-
tion procedures [25, 26]. Although early 
implantation can preserve the bone, it 
is associated with risks because the im-
plants cannot follow the complex three-
dimensional development of the jaw and 
alveolar process [22, 23]. This can result 
in considerable functional and aesthetic 
disadvantages.

Bernard et al. [7] observed infraocclusion 
of implant-supported anterior crowns 
in a retrospective study over a four-year 
observation period. The survival rate of 
implants placed before the age of 13 was 
approximately 20 per cent lower than in 
older patients [2, 3, 28, 29]. That individual 
growth patterns are difficult to predict 
further complicate matters. The mesial 
migration of the teeth can amount to up 
to 5 mm [8]. These risks have resulted in 
recommendations to delay implantation 
until after the age of 18 [24, 22, 19].

On the other hand, this is counterbal-
anced by positive morphological and 
psychosocial results of early implanta-
tion. Authors increasingly present re-
ports on implant-prosthetic restorations 
during the growth phase. This applies 
predominantly to patients with oligo- or 
anodontia in the presence of ectodermal 
dysplasia or other rare clinical syndromes 
giving rise to comparable problems [1, 3, 
5, 13, 14]. However, the data situation is 
still unsatisfactory.

According to Yap and Klineberg [36], the 
analysis of twelve studies with 471 pa-

Figure 15 shows the evaluation of the 
crown length, which is indicated in mm 
on the y-axis. After delivery of the im-
plant crown, it is considerably shorter 
than the corresponding tooth. The differ-
ence in length was shown to be highly 
significant statistical analysis  (p = .004). 
At the final examination, only minor de-
viations (not significant) are discernible.

The same applies to the width-to-
length ratio. While the values after de-
livery of the implant crown differ sig-
nificantly during growth  (p = .006), no 
statistically significant differences were 
found at the final examination (p = .146). 
For the crown surface areas, the difference 
after delivery was 6.2 mm² (p = .003) and 
still 0.8 mm² (p = .573) after the comple-
tion of jaw growth. It is clear from the il-
lustrations that similarly positive results 
are obtained regarding the soft tissue 
margins. After the completion of the jaw 
growth, symmetry  and a harmonious re-
sult  emerge in the evaluation of the red 
aesthetics.

Discussion
Conventional restorations for children 
and adolescents in the anterior maxilla 
after traumatic tooth loss or agenesis can 
cause serious problems and often have 
negative consequences for the dental 
and psychosocial development of the 
young patients  [31–33, 12, 2]. One ma-
jor problem is bone loss in the affected 
region, which can often only be cor-

15 I Box plots to show the lengths of implant crowns (red) and tooth crowns (green) at the time of delivery during growth (left) and at the 
control examination after the completion of jaw growth (right)
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The time of implantation depends on the growth status of 
the patient. Body growth and the state of the dentition play a 
key role. It is important to look at each patient individually, as 
there can be no generalization nor any prescriptions regarding 
a specific age. The therapy will have to depend on the extent of 
the conditions to be treated, the time of tooth loss and the result 
of an interdisciplinary growth analysis.

In deviation from the known rules for the anterior region [4, 7], 
implants in patients whose growth has not been completed 
must be positioned vertically, so that the expected jaw growth 
is taken into account. The expected rotation in the orovestibular 
direction must also be considered. With increasing age of the 
patient, growth analysis becomes easier and safer. In the case of 
early implantation, only narrowly circumscribed grafting mea-
sures and a minor surgical intervention will usually be necessary, 
an intervention that can be performed in local anaesthesia even 
in this special young clientele. The examination of parents and 
siblings and an extended observation of the affected patients 
are particularly helpful for determining the appropriate posi-
tion.

After implantation, crowns are inserted that are “too short” 
in the marginal area until the jaw growth has completed – this 
means accepting an aesthetic compromise. Through the phases 
of further growth, the crowns may have to be adapted to the 
changing conditions multiple times.

In our own experience, the time the eruption of the upper 
canines is completed is favourable for an implantation in the 
incisal area; the earliest age at which an implantation can be 
performed would thus be 12 years. Previous clinical experience 
with this indication has shown that the procedure described 
preserves the alveolar process even after the loss of several inci-
sors and can achieve a good aesthetic result in the long term.

The question of whether one-piece mini implants can have 
a positive effect in terms of risk minimization has often been 
discussed. These implants would then be replaced by definitive 
implants at the end of the growth period, requiring a second 
surgical procedure. Functionally, the mini-implants also help to 
avoid inactivity atrophy, but the very one-piece concept often 
makes them less suitable for prosthetic restoration and more 
prone to fracture. They can, however, be particularly helpful with 
the dolichofacial growth pattern if a lot of growth potential is 
still present.

With the concept of prospective implantation, early rehabili-
tation of the dental situation can be achieved, promoting the 
physical and psychological well-being of the adolescent.  

The references are available at www.teamwork-media.de/literatur
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sial and apical threads of the implant 11 
(Fig. 1). There was no clinical mobility of 
the implant nor other signs or symptoms. 
Regarding the adjacent implant 21 there 
were no clinical problems associated. The 
initial CBCT scan showed significant bone 
loss, with complete bone loss at the buc-
cal aspect of the implant 11 (Fig. 2). The 
same radiological findings were also ob-
served for implant 21. The diagnosis was 
that the implant 11 was not salvageable, 
and implant 21 had a poor prognosis. It 

was decided to treat firstly only the failed 
implant 11, as removal of both implants 
11 and 21 at the same time would result 
in severe collapse of the area, that would 
be very difficult to restore. The treatment 
plan consisted of removal of implant 11, 
placement of a new implant 6 weeks 
post-op with simultaneous bone aug-
mentation according to the Fairbairn and 
Leventis (2015) published protocol  [1], 
and loading of the implant 12 weeks 
post-op with the final restoration. 

The patient, female, aged 38, presented 
with a wish to restore the soft tissue 
defect buccally to her implant 11. Ac-
cording to the patient, due to trauma 
10 years ago, she lost both her upper 
central incisors, which were replaced at 
that time with two Xive S Plus implants 
(Dentsply, Mannheim, Germany) – both 
5.5 mm in diameter and 9.5 mm in length 
– and separate implant crowns. Clinical 
examination revealed a soft tissue de-
hiscence with exposure of the labial me-

Management of a failed implant with a self-hardening bioactive synthetic bone graft

Complex problem, modern solution
MINAS LEVENTIS1,2 PHD, PETER FAIRBAIRN1,3 BDS, GEORGE KEFALIDIS4 DDS, STUART KILNER1 BDS

This case report highlights the use of a bioactive in situ hardening synthetic resorbable bone substitute, 
composed of beta tri-calcium phosphate (β-TCP) and calcium sulfate (CS), for the minimally invasive treat-
ment of a demanding case of a failed implant in the esthetic zone. A standardized staged approach with 
digital implant planning and fully guided placement enabled the correct replacement of the implant, and 
the simultaneous regeneration of vital bone and newly-formed thick keratinised soft tissues. Patient mor-
bidity, complication risk, cost, length and complexity of the procedures were thus minimized; resulting in a 
successful outcome, regarding aesthetics and function. 

1 Private Practice, London, UK
2  Researcher, Laboratory of Experimental Surgery and Surgical Research “N. S. Christeas”, Medical School, University of Athens, Greece
3 Visiting Professor, Department of Periodontology and Implant Dentistry, School of Dentistry, University of Detroit Mercy, Detroit, USA
4 Private Practice, Athens, Greece

1 I Initial situation of the failing implant 11. Note the buccal soft and hard tissue defect, leading to the exposure of the implant threads.  
2 I Initial CBCT. The wide diameter (5.5 mm) and the wrong positioning of the implant in the upper central incisor area contributed to the loss 
of the buccal hard and soft tissues.  3 I Clinical view after removing the screw-retained implant crown.
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Under local anesthesia, the non-sal-
vageable implant 11 was “atraumati-
cally” removed without raising a flap. 
Firstly, the screw-retained crown was 
removed (Fig. 3) and the implant was 
easily mobilised and removed using the 
implant driver and the ratchet in an anti-
clockwise direction (Fig. 4). Then, the site 
was thoroughly curetted and debrided 
of any soft tissues with the use of Lucas 
hand bone curettes and degranulation 
burs (EthOss EK Strauss Degranulation 
Bur Kit, Ethoss Regeneration Ltd, Silsden, 
UK), followed by rinsing with sterile sa-
line. After completion of the procedure, a 
severe buccal hard and soft tissue defect 
was evident (Fig. 5). The patient used an 
acrylic partial denture as a provisional 
prosthesis during the whole healing pe-
riod, without applying any pressure on 
the surgical site.

The site was left to heal spontane-
ously under secondary intention. After 
6 weeks, the area was free of any inflam-
mation and uneventfully covered by 
newly-formed soft tissues (Fig. 6). A new 
CBCT scan and digital impressions were 
taken and a digital workflow was carried 
out by Paltop Digital Solutions using the 
Implant Studio software (3Shape, Copen-
hagen, Denmark) in order to identify the 
ideal size of implant and its precise 3D 
positioning (Fig. 7). According to the digi-
tal plan a surgical guide was 3D printed. 
Under local anesthesia, a site-specific, 
papilla-sparing, full-thickness flap was 
designed, as described by Greenstein and 

4 I “Atraumatic” removal of the failed 
implant using the implant driver in an anti-
clockwise direction.

5 I The site immediately after removal of 
the implant, presenting a severe lack of soft 
and hard tissues buccally. 

6 I Secondary intention healing for 6 weeks 
to allow the body create new soft tissues.

7 I Digital planning of the case. A 3.75X11.5 implant was selected, and the optimal positioning 
was digitally planned.
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lin every 8 hours for 5 days and mouth 
rinsing with oxygen-releasing mouth-
wash (bluem, Zwolle, Netherlands) every 
8 hours for 10 days were prescribed. The 
sutures were removed one week post-op 
(Fig. 14). 

After 12 weeks, the healing was un-
eventful (Fig. 15). A periapical x-ray 
showed excellent osseointegration of the 
implant and consolidation of the grafting 
material (Fig. 16). A linear crestal incision 
was made to access and remove the cover 

self-hardening resorbable synthetic bone 
grafting material (EthOss, Ethoss Regen-
eration Ltd, Silsden, UK), consisting of 
β-TCP (65 %) and CS (35 %), as described 
by the authors in previous publications 
[1, 3, 4]. No barrier membranes were 
used. The flap was repositioned and 
sutured without tension (Fig. 12) with 
5-0 monofilament sutures (SKD Mono, 
Miromed, Lainate, Italy) and a periapi-
cal x-ray was taken (Fig. 13). Antibiotic 
therapy consisting of 500 mg amoxicil-

Tarnow in 2014 [2] and carefully raised, 
revealing a large 3-wall bony defect with 
completely missing buccal plate (Fig. 8). 
The site was then debrided of all soft tis-
sues; the surgical guide was fitted and 
all the drilling steps were carried out in 
a fully-guided manner (Fig. 9). A 3.75 X 
11.5 tapered implant (Paltop Advanced 
Plus, Paltop Dental Solutions Ltd, Israel) 
was placed in the planned 3D position 
(Fig. 10). After placing the cover screw, 
the site was grafted (Fig. 11) utilizing a 

8 I Site specific, papillae sparing flap raised, 
revealing the bone defect.

10a & b I Fully-guided accurate 3D placement of the implant

9a & b I The surgical guide fitted on the adjacent teeth and a fully-guided osteotomy was 
 carried out using the dedicated NSK handpiece (Nakanishi Inc., Tokyo, Japan).
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14 I Uneventful healing of the site one week post-op. 

11 I The area was grafted with 0.5cc β-TCP/CS (EthOss). No mem-
branes were used.

12 I Periapical x-ray immediately post-op.

13 I Repositioning of the mucoperiosteal flap and suturing with 5-0 
monofilament sutures.

16 I Periapical x-ray 12 weeks post-op.15 I Clinical view 12 weeks post-op. The architecture of the area has been successfully re-
stored. Note the zone of thick keratinised soft tissues that have been regenerated by the host 
to cover the reconstructed high quality bone around the implant.
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self-hardening scaffold that does not 
need additional stabilization with the use 
of collagen membranes or other meshes. 
In this way, the CS acts as an “integrated 
barrier membrane”, halting the ingrowth 
of soft tissue during the early phases of 
bone regeneration. Both CS and β-TCP are 
fully resorbable biomaterials, having an 
appropriate resorption time in relation to 
bone formation [5, 6], leading to the fast 
regeneration of vital host bone without 
the long-term presence of residual graft 
particles. The CS element will resorb over 
a 3- to 6-week period, thus increasing 
the porosity in the β-TCP scaffold for im-

published by the authors [1, 3–8], and 
documented in thousands of similar 
cases of failing teeth that are treated 
according to the published protocol [1]. 
Such biomaterials can accelerate and 
enhance the regeneration of high qual-
ity vital bone around placed implants in 
such localized osseous defects, without 
the need for the use of additional bar-
rier membranes. The bioactive β-TCP ele-
ment, apart from being osteoconductive, 
shows an osteoinductive potential which 
might further improve the bone healing 
process [9–11], while the CS element is 
bacteriostatic and produces an in situ 

screw, and the secondary stability of the 
implant was measured by resonance fre-
quency analysis (PenguinRFA, Integration 
Diagnostics Sweden AB, Goteborg, Swe-
den). An ISQ-value (Implant Stability Quo-
tient) of 75 was recorded, demonstrating 
high stability. A healing abutment was 
placed, and after allowing the soft tis-
sues to mature for two weeks (Fig. 17), 
an open-tray impression was taken and 
the final screw-retained crown was fit-
ted resulting to a successful outcome, 
regarding esthetics and function (Figs. 18 
and 19).

At follow-up one year post-operative, 
the architecture and the volume of the 
site had been successfully restored and 
the ridge buccally was covered by thick 
regenerated keratinized soft tissues 
(Fig. 20). A CBCT at this point showed that 
the buccal bone was successfully regen-
erated (Fig. 21).

Discussion
In the presented case, a routine simpli-
fied staged approach was followed in 
order to replace the failed implant and 
to reconstruct the missing hard and soft 
tissues in a minimally invasive, safe and 
predictable way. The first step consisted 
of a simple non-surgical removal of the 
failed implant without performing any 
kind of soft and/or hard tissue augmen-
tation. This allowed the area to heal 
spontaneously for the next 6 weeks. This 
initial healing period was of great clini-
cal importance as it enabled the host to 
regenerate new soft tissues that covered 
the buccal dehiscence, as well as the 
crestal area of the site, while allowing 
at the same period of time the immune 
system to remove any remnants of lo-
cal infection. As a result, there was suf-
ficient volume of soft tissues during the 
second stage of the treatment to cover 
the placed new implant and the graft, 
without the need to advance the flap or 
use additional soft tissue grafting, which 
would increase the morbidity, length, 
complexity and cost of the procedure.

The hard tissue reconstruction was 
achieved utilizing a synthetic fully resorb-
able grafting material (EthOss) consisting 
of β-TCP (65 %) and CS (35 %), that has 
been extensively researched in preclini-
cal and clinical studies conducted and 

17 I Two weeks after uncovering the implant.  18 I Final result.

17

18
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ful regeneration of the soft and hard tis-
sues in the presented case, without the 
need of utilizing soft tissue grafting and 
barrier membranes. Although a resorb-
able biphasic β-TCP/CS graft was used 
for bone regeneration, the architecture 
and dimensions of the ridge were pre-
served one year after loading of the new 
implant. The loading of the implant 12 
weeks after placement enhanced the 
metabolic activity, and triggered the re-
modeling of the surrounding regenerated 
vital bone, as described by Julius Wolff 
in 1892 [19]. This biological activation of 
the reconstructed high quality vital bone 
seems to be a key factor for long-term site 
volume stability, which in turn provides a 
stable healthy bony scaffold over which 
the new soft tissues will further mature 
and thicken, as documented, published 
and observed in these treatment sce-
narios by the authors. Working with the 
host healing allows us to understand the 
synergetic regeneration of the hard and 
soft tissues, thus achieving predictable 
and successful outcomes.   

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

wide diameter seem to be the most im-
portant factors that resulted in the severe 
biological and esthetic complications of 
the initial treatment 10 years ago.  

In conclusion, this case highlights the 
benefits of early implant placement with 
simultaneous bone augmentation for 
the management not only of extraction 
sites, but also for the treatment of more 
demanding cases of failing implants 
with soft and hard tissue deficiencies. 
The specific selection of materials and 
methodology, which is routine practice 
for the authors, enabled the minimally 
invasive, safe, cost-effective and success-

proved vascular ingrowth and angiogen-
esis, while the β-TCP element resorbs by 
hydrolysis and enzymatic and phagocytic 
processes, usually over a period of 9 to 16 
months [12–16]. 

In the presented case, virtual dental 
implant planning allowed not only for a 
prosthetically driven approach, but also 
for the selection of the appropriate im-
plant diameter and its precise position-
ing into the bony envelope, which are 
fundamental parameters for the success-
ful reconstruction of the missing bone 
buccally [17, 18]. In this case, the wrong 
positioning of the failed implant, and its 

19 I Periapical x-ray after fitting the screw-
retained implant crown. The grafting material 
is turning over, being replaced by the regen-
erated bone.

20 I Clinical view one year post-op revealing a stable outcome and further maturation and 
adaptation of the soft tissues.

21a & b I CBCT one year post-op showing the regeneration of the buccal bone.

  Contact address
 Dr. Minas Leventis 

67 Earls Court Road, Kensington 
W8 6EF London 
United Kingdom  
dr.minasleventis@gmail.com
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practices and laboratories and innovative product 
solutions and a close relationship with customers 
are part of the common goal. Dentsply Sirona World 
proved again this year to be an excellent platform 
for getting first-hand knowledge of new products 
and solutions. The new Astra Tech Implant EV is a 
further development of the Astra Tech Implant Sys-
tem, one of the best-documented implant systems 
on the market. The modified implant design brings 
significant improvements: The apical implant thread 
ensures that the desired primary stability can be 
achieved and the handling for inserting the implant 
has been simplified. 

Optimal X-ray diagnostics is the basis for almost 
all indications. With the three different Orthophos 
models with varying features, every general or spe-
cialized dentist can use the latest X-ray technology 
for the specific needs of his or her practice. In the 
future, images created with the  Orthophos S 3D and 
Orthophos SL 3D devices can also be used to plan 
treatment with SureSmile  aligners.  

Dentsply Sirona World also focused extensively 
on the topic of hygiene and again offered an own 
hygiene track this year. Dentsply Sirona offers a 
comprehensive product range that greatly simpli-
fies treatment for patients and hygiene assistants. 

The first-class entertainment programme com-
pleted marvellous three days and has made  Dentsply 
Sirona World an industry event that continues to 
thrill dental experts and dentists.    

Dentsply Sirona World in Las Vegas is an absolute 
highlight of the dental industry, and this year was 
sold out weeks before the event. The successful con-
cept also impressed thousands of participants – with 
a unique mix of clinical training units, presentations 
by more than 100 renowned dental experts, an in-
spiring exchange between colleagues, and a first-
class entertainment programme. 

One of the most popular items on the agenda 
were the live treatments, which were streamed into 
the auditorium, for instance a full arch restoration 
using the Smartfix concept with the new Astra Tech 
Implant EV, a treatment for obstructive sleep apnea, 
and an orthodontic session with SureSmile.  The live 
treatments were frequently used as an opportunity 
for discussions about the topics that practitioners 
deal with in their practice routines. “It is precisely 
these interactions that are crucial to us,” said Don 
Casey, Chief Executive Officer of Dentsply Sirona. 
“We consistently direct our innovations to what our 
customers need in practices and labs. This is why we 
focus on entire workflows and solutions that inte-
grate seamlessly with one another.” 

The advanced training programme offered a broad 
overview with more than 100 intensive workshops 
in twelve different areas, such as implant dentistry, 
laboratory and hygiene, and presentations of new 
products and solutions by Dentsply Sirona. On the 
podium, experienced dentists and many well-known 
names of the industry spoke about trends and de-
velopments.

For Dentsply Sirona it is certain: Continuous, pro-
fessional clinical education is a factor to success for 

Dentsply Sirona World 2019 in Las Vegas, USA

A thrill for dental experts
Innovations, trends, and high-caliber specialist presentations – Dentsply Sirona World 2019 brought together 
thousands of dentists, dental technicians, and dental experts in Las Vegas, Nevada, USA. From 3 to 5 October, 
the sold-out “Ultimate Dental Meeting” was very successful with a superlative programme. Stars like stand-up 
comedian Jerry Seinfeld and multiple Grammy Award winner Zac Brown Band brought special moments to life. 

  More information
 www.dentsplysirona.com

Don Casey, CEO of 
Dentsply Sirona, 

opened Dentsply 
Sirona World in 

Las Vegas in front 
of thousands of 

guests.

Eric Bruno, Senior 
Vice President of 

RCO North America 
at Dentsply Sirona: 
“We work together 

with dentists and 
dental technicians 
to develop exactly 

those products and 
solutions that 

practices and labs 
need.”
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focused on the ESSET Kit for the safe narrow bone 
splitting and the reconstruction of the alveolar ridge 
using 3D titanium grids – the Oss Builder.

The symposium day was concluded by Dr Petr 
Hajný from the Czech Republic, who reported about 
CAD/CAM solutions for the prosthetic treatment. He 
introduced the last 10 years of progress in CAD/CAM 
solutions, and how this can make the treatment eas-
ier, faster, more efficient and predictable. Introducing 
many digital options and materials which can be ap-
plied to the daily practice, he delivered many valuable 
messages to the audience.  

The second day consisted of practical courses relat-
ed to the topics discussed the day before. One was led 
by Dr David Chong on digitally guided surgery and the 
other was led by Dr Paweł Głębowski and Dr Michał 
Zmorzyński on lateral bone regeneration.

Pre-registered participants took the opportunity 
to learn more profound clinical experiences from ex-
perts on each topic and to experience how Osstem’s 
special and easy-to-use surgical kits can help to deal 
with different cases.

“We would like to thank everyone who participat-
ed and supported our meeting this year. We couldn’t 
do this without the support of our customers and 
partners. And I hope to see you all in London next 
year,” said Mr. Jun Park, Managing Director of Osstem 
Europe. 

The next Osstem Hiossen Meeting in Europe will be 
held in London, U.K. on 6 and 7 November 2020.    

The programm consisted of a one-day symposium, 
a gala dinner and of half-day practical courses. The 
lectures were given by specialists from the USA, Italy, 
Poland and the Czech Republic.

On day one, it was Dr David Chong, special guest 
speaker from USA, who opened the symposium 
with the lecture “Predictable New Generation of 
Digitally Guided Surgery”. He devoted his lecture 
to the requirements and rules for a satisfactory im-
plant placement, pointing the problems resulting 
from incorrect implant placement. Of course, he did 
not forget to describe in detail the digital planning 
process of the implant placement, clearly describing 
the full set of surgical instruments included in  the 
OneGuide system, enabling a quick implant place-
ment through the surgical guide, less complications 
and a minimally invasive treatment.

The morning session was continued by Dr Marco 
Tallarico, Italy, who described how digitally guided 
surgery can overcome the risks in the esthetic zone 
and maxillary sinus. 

He showed how accurately an one-body micro 
implant can be placed in the esthetic zone and how 
safely and easily sinus surgery can be performed 
with the assistance of the Digital Guide system. 

The afternoon session was opened by  two special-
ists from Poland, Dr Paweł Głębowski and Dr Michał 
Zmorzyński, on the topic of Guided Bone Regenera-
tion. They pointed out the fact that a large number 
of patients who lost their teeth wait years before 
they visit the dentist for an implant treatment, which 
leads to a significant bone loss. After introducing 
the physiological basis of bone regeneration, they 

Osstem Hiossen Meeting in Europe

You will see us more than ever
Osstem Implant has successfully finished its European Meeting on 18 and 19 October in Prague, Czech Republic. 
Aside from its annual Global Symposium, Osstem World Meeting, held in Tokyo in May this year, this meet-
ing is organized as an official platform where the European dentists can meet and learn from each other by 
sharing their experiences and knowledge. The symposium hall was completely filled with participants from 
30 countries in Europe, the Middle East, Africa and America.

  More information
 www.osstem.de

Osstem Hiossen Meeting in Europe
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packed days, the congress committee awarded the 
final certificates of the EAO’s own training program 
in implant-based therapy as well as the coveted Eu-
ropean research prizes for various special disciplines 
within implant dentistry.

Regarding the content, there were so many high-
lights that only a few can be mentioned here as ex-
amples.

The power team Irena Sailer (Switzerland) and 
Isabella Rocchietta (UK) led through one of the key 
sessions with the title “Should we avoid implants in 
the esthetic zone?” in an especially competent and 
entertaining way. 

Homayoun Zadeh (USA) admitted that even today 
immediate implantation in the esthetic zone has 
clearly remained an advanced procedure, but he nev-
ertheless stated that many of the known risk factors 
can be greatly reduced by the right treatment proto-
cols. According to this renowned soft tissue specialist, 
the clinician’s key challenge is to balance the some-
times conflicting biological and prosthetic needs. 

Markus Hürzeler (Germany) immediately pre-
sented the counter draft to these considerations: 
he strongly recommended planning an implant in 
such indications only once all alternatives have been 
tried out or excluded. In particular, he recalled the 
great advances in periodontal therapy and the sci-
entifically documented, astounding survival rates of 
so-called hopeless teeth.

Mauro Labanca (Italy) and Paulo Mascarenhas 
(Portugal) chaired another important topic, namely 
“A growing problem: recessions around implants”. 
As a speaker, Anton Sculean (Switzerland) took the 
view that such recessions result from surgical or 
planning errors that are already well documented 

The motto of EAO’s 2019 edition was “The bridge 
to the future”, an allusion to Lisbon’s famous bridge 
“Ponte 25 de Abril”, but above all a clear hint that 
at the moment the well-established discipline of 
implant dentistry is located in a phase of impor-
tant changes. Big steps in material science, surfaces 
or implant design still exist but have become less 
common than in the past. Nowadays, many of the 
significant advances come from the field of treat-
ment protocols and approaches, and obviously from 
workflows in constant evolution.

Once more, the proven congress concept mixing 
many scientifically strictly independent lectures, oral 
communications and poster sessions with a wide 
range of industry-sponsored symposia and hands-on 
sessions, worked perfectly at this year’s EAO. As every 
year, a non-European host country also contributed 
to an even more intensive broadening of horizons; 
in 2019, this was Brazil. At the end of these three 

Full auditorium 
during the main 

sessions

EAO Congress Lisbon 2019
The European Association for Osseointegration (EAO) has called those interested in implant dentistry and 
its related specialties to its big annual congress for the 28th consecutive time. In 2019 Lisbon, with chair 
Professor Gil Alcoforado and co-chair Dr Susana Noronha, not only European attendees but visitors from 
all over the world were present. Over 4500 delegates from 88 countries were really primely spoilt during a 
3-day high-level scientific program with many parallel lectures and hands-on sessions. 
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ing session was jointly offered by the diamond spon-
sors Biohorizons Camlog, Dentsply Sirona, Geistlich 
Biomaterials, Nobel Biocare, Straumann and Zimmer 
Biomet, and included a detailed theoretical part as 
well as practical hands-on exercises on the pig jaw.

In addition to the mere transfer of knowledge, EAO 
as an organization also feels committed to a role as 
a signpost for the future. One expression of this was 
the publication “Delphi Study - Horizon 2030: Iden-
tifying and predicting trends in implant dentistry 
in Europe”, conducted by the EAO and presented in 
Lisbon. For this project, the personal assessments of 
138 well-known implant experts on around 60 ques-
tions were queried and evaluated using an elaborate 
and scientifically validated procedure.

Finally, for the curious, a preview of the next edi-
tion of the successful EAO congresses was given. This 
will take place from 8 to 10 October 2020 in Berlin 
under the motto “...tear down this wall.” It is not a 
coincidence that the host countries will be the USA 
and Russia, since the boundaries to be torn down are 
those of conventional or even blinkered thinking in 
implant dentistry! AS  

and can therefore usually be avoided if careful treat-
ment is taken. 

Sofia Aroca (France) then concentrated on the 
possibilities of treating recessions that had already 
occurred, for example with the tunnel technique – 
and above all she pleaded for the practitioner and 
patient to allow nature sufficient time to heal after 
such interventions. 

Alfonso Gil (Switzerland) closed the circle by point-
ing out the difference between the undisputed fre-
quency and the perhaps less clear clinical severity 
of the problem and recommending that the VISTA 
technique, which was successfully for natural teeth, 
should also be used for implants.

Another hot topic of today’s implant dentistry is 
certainly the reduction of treatment times, which 
was discussed by the Co-Chairs Henning Schliephake 
(Germany) and Oscar Gonzàlez Martin (Spain) under 
the title “Immediate placement and immediate load-
ing: current and future outlook”. First speaker Ueli 
Grunder (Switzerland) argued for a staged approach, 
which is the initially somewhat slower procedure, 
but offers according to Grunder more stability and 
predictability in the long run, not to mention lower 
costs for the patient and a better esthetic result. An-
other view was taken by Marco Degidi (Italy), who re-
ported high success rates in immediacy procedures. 
According to him, the so-called chamber concept 
with its 3-dimensional biological space around an 
immediately inserted definitive abutment allows 
even better substance preservation than with a con-
ventional procedure.

The satellite symposia organized directly by EAO 
industry partners offered high-quality content with 
illustrious names like Mariano Sanz, Tiziano Testori, 
Paulo Malo, Stefan Renvert and many more, who re-
port first experiences with brand new developments. 

The Junior Committee Workshop, entitled “My first 
implant”, also found great approval. The full-morn-

My First Implant
Hands-on session 
on pig jaws

EAO board  
of directors
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How do you try to shape research and education at the 
Prince Philip Dental Hospital in order to make the insti-
tution particularly future-proof in implant dentistry?

After my training as a periodontal specialist in 
Sweden, I was mainly influenced by my years in 
Bern with Professor Lang. His approach is not to get 
stuck in one’s own specialty, but to offer the patient 
comprehensive care. A treatment plan is based on 
identifying the ideal end point regarding the healthy 
function and aesthetics and then collaborate with 
the patient in order to develop the proper pathway 
to reach it. In this sense, our treatment plan will 
address the needs and expectations of the patient 
and will include periodontal or caries-related pa-
thology treatment, periodontal surgery (if needed), 
and finally rehabilitation with the proper implant or 
teeth-supported restorations.  I am very convinced of 
this approach, in which the overall concept is more 
important than particular techniques or protocols.
That’s why I will continue and develop the implant 
dentistry in Hong Kong in this sense.

What appeal do important events like EAO or Euro-
perio have to clinicians from Asia?

Despite some regional efforts, there are still no 
similar forums in Asia. This is the reason why at this 
moment interested Asians continue to go to an EAO 
or AO, since the expertise and concentration of top-
class speakers offered there is unique. But when you 
see how in Hong Kong this year the first EFP Master 
Class held outside of Europe was literally overrun by 
interested attendees, it is only a matter of time be-
fore Asia also gets its adequate events.

Professor Mattheos, thank you very much for these 
interesting insights.   

Professor Mattheos, in expert discussions, reference 
is often made to the so-called European or  American 
treatment philosophy. What is actually Asia’s per-
spective?  

As in other areas, dentistry in Asia is very dynamic 
as well as eager and able to learn. Therefore, while 
in Asia in general a treatment philosophy of its own 
is still in its development, the American, and in the 
specific case of Hong Kong even stronger the Euro-
pean influences are very clear. Asian motivation and 
the pace of development are so great that the differ-
ences in level that still exist today, compared with 
the best schools outside Asia, will be balanced out 
in the foreseeable future. At the same time, combin-
ing elements from European or US schools, an Asian 
philosophy of treatment will emerge, which will bear 
its own distinct characteristics but will also serve the 
needs and sensitivities of patients in Asia.

Interview with Professor Nikos Mattheos, Head of Implant dentistry, University of Hong Kong

Asian implant dentistry with  
European heritage
Hong Kong has been characterised as a hybrid of East and West for a very long time, and its dentistry is also 
a typical example of this cultural mixture. Following the almost legendary Professor Niklaus P. Lang, Hong 
Kong’s major institution, the Faculty of Dentistry, University of Hong Kong now has with Nikos Mattheos for 
the second time a European specialist at the head of its implant dentistry department. My To from the EDI 
Journal could speak with Professor Mattheos during this year’s EAO.

Professor Nikos 
Mattheos, Head of 
Implant dentistry, 

Prince Philip Dental 
Hospital, talked 

about the future 
of Asian implant 

dentistry.
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clinical results illustrated by case studies. Professor 
André Chen (Lisbon) explained the procedure for 
late and immediate ceramic implant placement. 
Dr Goran Benic (University of Zürich) demonstrated 
augmentation techniques at various stages of bone 
resorption in combination with ceramic implants. 
Professor Michael Gahlert (Munich) highlighted the 
many indications for ceramic implants and how their 
use can change the structures of a dental surgery, 
based on clinical cases from his extensive experi-
ence. Dr Bernd Siewert (Madrid) focused on the reha-
bilitation of patients using full-arch ceramic recon-
structions on a PEEK base. Dr Curd Bollen (Roosteren, 
Netherlands) used the final presentation slot of the 
congress for a summary, recommending that the 
first cases with ceramic implants should target more 
straightforward indications.

The ESCI consists of recognized scientific experts 
and motivated members from clinical practice and 
academia. From the beginning, the association has 
been looking for partnerships with important dental 
manufacturers and intensive cooperation with other 
professional societies. It wants to become a hub for 
scientific research and for practical experience with 
ceramic implants. Thus, the 1st ESCI Congress also 
offered young researchers and recent members an 
opportunity to present their research results and 
clinical cases during the “short presentation” ses-

The congress motto, “Facts of Ceramic Implants”, of-
fered both interested newcomers and experienced 
users valuable insights for the successful handling 
of ceramic implants. All the relevant facts were high-
lighted, from the possibilities and limitations of zir-
conia as a material to biological backgrounds and 
professional clinical applications.

What kind of material are we dealing with?
The introductory lecture by Professor Corrado Piconi 
(Rome) gave a brief historical outline of the develop-
ment of ceramic implants and explained the specific 
properties of zirconia. Professor Jens Fischer (Univer-
sity of Basel) answered frequently asked questions 
on implant stability related to implant design and 
surface texture, and about quality assurance and 
testing methods. Professor Jérôme Chevalier (INSA 
Lyon) shared his insights into the ageing process 
and the development of novel bioceramics. Professor 
Mutlu Özcan (University of Zürich) shed some light 
on the great bandwidth of materials used for the 
restoration of ceramic implants.

Why should we be interested in ceramic implants?
Professor Daniel Olmedo (Buenos Aires) presented 
the results of his research work on corrosion in ti-
tanium implants. Dr Simone Janner (University of 
Bern) demonstrated that the osseointegration of 
ceramic implants was equivalent to that of titanium 
implants. Dr Brigitte Altmann (Freiburg, Germany) 
presented an overview of different implant surface 
designs and pointed out their importance for bio-
logical acceptance. Dr Stefan Röhling (University of 
Basel, Vice President of the ESCI) elaborated on the 
advantages of ceramics for peri-implant soft-tissue 
health, including their low plaque affinity.

How should we use ceramic implants?
Professor Michael Payer (Graz) reported long-term 

1st European Congress of Ceramic Implantology – a first important step for the ESCI

“Facts of ceramic implants”
On 11 and 12 October 2019, the European Society of Ceramic Implantology (ESCI), based in Kilchberg, 
Switzer land, held its first international congress. ESCI President Dr Jens Tartsch moderated the event and 
was delighted to welcome more than 170 participants from over 20 countries. Ceramic implants are among 
the most discussed topics in today’s implant dentistry, which is why the structured discussion of the 
 current state of knowledge is an important task.

Dr Jens Tartsch 
(left), President 
of the ESCI, and 
Dr Stefan Röhling, 
Vice President, were 
more than happy 
with the successful 
first international 
ESCI Congress.
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the critical questions asked by the host, Dr Urs Brod-
beck (Zürich), and to discuss the future of ceramic 
implantology. Although the data situation still leaves 
much room for improvement, there was agreement 
that ceramic implants can be recommended for clini-
cal use if a proper indication exists and if the manu-
facturers’ guidelines are followed.

Conclusion
The ESCI congress succeeded in illuminating the 
topic of ceramic implants from many aspects. In 
many respects, the new material now appears to be 
on a par with the gold standard titanium. Ceramic 
implants are therefore about to leave the niche of 
the exotic outsider in the market. Thanks to numer-
ous research activities, the scientific data situation 
is constantly improving and the clinical properties 
are being better and better documented. The 2nd 
European Congress for Ceramic Implant Dentistry 
will be held in 2021. In 2020, the ESCI will devote 
itself to country-specific projects and events and 
the establishment of training centres for ceramic 
implantology. 

sions. The best presentation in each category was 
honoured with the ESCI Award. Professor Mutlu Öz-
can, acting as the representative of the scientific ad-
visory board, presented Dr Mona Monzavi (USA) and 
Dr Yuguang Wang (China) with awards in the “re-
search” category and Dr Rouven Wagner (Germany) 
with an award in the “clinical” category.

Open Stage Forum
Another highlight was the Open Stage Forum, where 
all congress presenters gathered on stage to answer 

  More information
  www.esci-online.com

Fourteen speakers, 
among them Profes-
sor Michael Gahlert 
from Munich, made 
well-founded pleas 

for the use of ce-
ramic implants.

At the Open Stage Forum, all speakers took part in the 
discussion with the attendees of the plenary meeting. 
Here Dr Bernd Siewert answers the questions of the host, 
Dr Urs Brodbeck.

Dr Tristan Staas (Netherlands) spoke about im-
mediate implant placement and restoration with 
the aim of avoiding augmentation that would have 
been required in a late or delayed implantation ap-
proach. He concluded that immediate restoration is 
less invasive and preserves the bony structure of the 
extraction socket (buccal bone).

Dr Paulo Maló (Portugal) once again summarized 
the principal treatment aspects associated with the 
All-on-4 concept. Nowadays, immediate restorations 
with prefabricated CAD/CAM prosthetic restorations 
can be achieved relatively easily in a digital workflow 
with navigated surgery. Patients presenting with an 
edentulous jaw may thus receive a fixed temporary 
restoration within a couple of hours.

Using the Nobel Speedy RP long, NP short and 
RP  5.0, Nobel Parallel CC, Nobel Zygoma 0° and 
 Zygoma 45° implants – all of them part of the new 
NobelPro Line – All-on-4 can now be implemented 
even more comprehensively.  

Professor Gabor Tepper (Austria) welcomed the 
participants of the event, at which the new Nobel 
Biocare N1 implant system was introduced. This 
system has been developed with the aim of mak-
ing oral implantology safer and more predictable. 
In the development phase, special attention was 
given to biological aspects of osseointegration and 
the behaviour of the bone during the preparation 
of the implant bed. This led to the development of 
the innovative OsseoShaper that allows significantly 
more bone chips to be harvested for more vital bone. 
Benefits for patients include reduced vibration and 
less drilling noise.

Nobel Biocare: Change the way you treat patients 
Nobel Biocare hosted a two-hour industry symposium at the EAO meeting in Lisbon in 2019.
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ments and to learn about the scientific background, 
imparted by a line-up of internationally renowned 
experts and speakers.

Early registration is recommended, as both the 
main programme and the accompanying hands-on 
workshops will have limited attendance.  

The international meeting represents an important
opportunity to get to know the new Piezo Implant 
system REX which is characterized by a rectangular 
cross-section to simplify the treatment of narrow 
edentulous ridges.

The second important focus is on Mectron’s Piezo-
surgery technology. Participants will hear about ad-
vanced and faster piezoelectric third-molar extraction 
techniques and learn how to improve and simplify the 
use of Piezosurgery in the daily clinical practice.

Additionally, the Spring Meeting will for the first 
time offer a dental hygiene programme focused on 
peri-implantitis management by use of ultrasound 
and air-polishing in daily prophylaxis practice.
Mectron is looking forward to welcoming guests 
from all over the world to this innovative educa-
tional event, which was developed with the primary 
objective of helping each participant to acquire an 
improved understanding of new clinical develop-

Your appointment with innovation
With great pleasure, Mectron invites dental professionals from all over the world to participate in its  
Spring Meeting 2020 to be held on the beautiful island of San Servolo in Venice, Italy, on  Friday 8 and 
 Saturday 9 May 2020.

  More information and registration
 www.mectron.com/spring-meeting
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Japan starting in October 2019. “We are excited to 
be partnering with Zimmer Biomet to demonstrate 
our companies’ commitment to supporting dental 
professionals on their journey to digital dentistry,” 
said Yuval Shaked, Senior Vice President and Man-
aging Director, iTero Scanner and Services. “A key 
differentiator in the evolution to a digital practice 
and dental ecosystem is clinical education. Through 
this partnership, the iTero scanner becomes the 
preferred intraoral scanner used in the US and Eu-
ropean Zimmer Biomet Institutes, which trains 
thousands of dental professionals annually in an 
interactive learning environment with the ultimate 
goal of improved clinical outcomes.”   

This agreement expands Zimmer Biomet’s global 
footprint in the rapidly growing market for digital 
restorative dentistry solutions. Together, the iTero 
 Element scanner and Zimmer Biomet Dental solu-
tions will deliver multiple digital workflows for den-
tists and laboratories, enabling more efficient busi-
ness-to-business collaboration and offering patients 
a faster and more effective treatment experience. 

“Zimmer Biomet’s aim is to offer best-in-class so-
lutions and technology tailored to clinicians’ needs, 
and this partnership with Align Technology to 
complement our end-to-end fully digital solutions 
portfolio is another step in that direction,” said  
Pedro Malha, President, Zimmer Biomet Dental. 

iTero Element scanners and services are now 
available through Zimmer Biomet Dental in Europe, 
with distribution expanding to the US, Canada, and 

Another step to best-in-class solutions 
Zimmer Biomet, through its Dental division, announced a multinational distribution agreement  
with Align Technology, Inc. for the award-winning iTero Element family of intraoral scanners. 

  More information
 www.zimmerbiometdental.com

BUSINESS & EVENTS
105



Ph
ot

o:
 p

ix
ab

ay
.co

m
/F

re
e-

Ph
ot

os

What is your personal highlight of the congress 
programme?

Sailer: I really look forward to the challenging 
discussion group on Saturday afternoon. Together 
we have had to struggle with many complications 
and suboptimal results in the past. This is only ac-
ceptable if we share them and discuss them to 
think about and learn how we can optimize our 
techniques to provide a better service to patients in 
the future. Various solutions will be discussed in a 
panel of experts and with the participation of the 
audience, and the optimal functional and aesthetic 
results will be presented.

Allen: Honestly, it is impossible to select a single 
topic. I really enjoy the variety and the possibility of 
choosing between 16 different breakout sessions. 
The three days include topics that characterize 
what is important for obtaining “20/20 Vision”. 
The whole symposium will be truly international. 
The participants get to select an abundance of 
workshops on topics such as the digital workflow, 
immediate full-arch treatment, L-PRF applications, 
hard and soft tissue grafting, immediate placement 
and temporization, prevention and management of 
peri-implant diseases, and many more. 

And last but not least – the Symposium takes 
place at the iconic Marriott Marquis Hotel which is 
located in the heart of Times Square. New York epit-
omizes a melting pot of cultures and is one of the 
most popular tourist destinations in the world, and 
there is something for every style, taste and budget. 
It is the perfect place to welcome attendees from all 
over the planet and to present to them the world of 
Oral Reconstruction.

Why should your colleagues be in New York?
Sailer: Participating in the Oral Reconstruction 

Global Symposium is a great opportunity to learn 
more, and it provides the perfect setting to meet 
with friends and colleagues from the dental world. 
Our symposium under the motto “20/20 Vision” 
covers a wide range of current topics in implant 
dentistry and tissue regeneration. A joint Europe-
an-American scientific committee is responsible 
for the symposium programme. Simultaneously 
with the main programme, numerous workshops 
including practical exercises will take place, and we 
are convinced that each participant will get his or 
her money’s worth. Moreover, the event will take 
place in the heart of New York City at Times Square. 
The line-up in conjunction with the location of the 
Marriott Marquis Hotel should definitely not be 
missed. I  look forward to New York, the city that 
never sleeps, and I hope to welcome many of my 
colleagues.

It’s for the first time that a joint European-American 
Scientific Committee has been working on the scien-
tific programme. Can we expect anything special? 
Will we encounter a battle of concepts?

Allen: The fact that we will have European as well 
as American speakers talking about the same issues 
such as extraction site management in the aesthet-
ic zone, long-term sustainability or the advances in 
implant dentistry will give interesting insights into 
how the concepts differ. Also, the case presenta-
tions about “Solutions for challenging situations” 
will be very interesting. We have two European and 
two American presenters, and each will discuss 
their own case with an expert panel as well as with 
the audience, and present their results in the end. 

Oral Reconstruction Foundation

Global Symposium 2020 in NYC
Professor Irena Sailer from the University of Geneva, Switzerland, and Dr Edward Patrick Allen, experienced 
implantologist and founder of the Center for Advanced Dental Education in Dallas,Texas, USA, in  conversation 
with the EDI Journal team, about the Global Symposium 2020 of the Oral Reconstruction Foundation 
in New York City: On three days from 30 April to 2 May 2020, the New York Marriott Marquis, situated 
right in the heart of the Big Apple, will become the meeting point of the dental world. In their interview, 
 Professor Sailer and Dr Allen explain the highlights of the event and why everybody interested in and com-
mitted to implant dentistry should not miss the congress.

Professor Irena 
Sailer

Dr Edward Patrick 
Allen
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ing techniques have evolved to current minimally 
invasive, patient-friendly tunnel procedures which 
can be applied to treat some soft tissue deficien-
cies at implant sites. Attendees will learn how to 
describe the indications for use of an allograft, list 
the special pre-surgical and surgical considerations 
unique to soft tissue problems involving implants 
and can name the limitations of this technique. In 
addition, I will also lecture on the same topic in one 
of the many breakout sessions. My course will be 
a hands-on class and will include indications and 
applications to both teeth and implant sites for 
successfully treating gingival recession with a mini-
mally invasive method. The attendees will perform 
the surgical technique on life-like models that ac-
curately simulate gingival recession defects seen in 
patients daily.

Thank you very much, Professor Sailer and Dr Allen, 
for your time and the stimulating outlook on the 
Oral Reconstruction Global Symposium 2020.   

What can you tell us about your own lectures?
Sailer: In my lecture in the session „Extraction 

site management in the aesthetic zone“ – that I will 
present together with MDT Vincent Fehmer – we 
will introduce the fully digital workflow, which rang-
es from digital planning of the three-dimensional 
implant position to the surgical approach and final 
reconstruction using an optical impression system 
and a monolithic single implant crown.  These new 
technologies enable the “one crown - one time con-
cept” and we will discuss to what extent it may have 
a beneficial effect on the behaviour of hard and soft 
tissue. Participants will also get to know the ben-
efits of this enhanced digital workflow in terms of 
efficiency, quality control and reduced chair time, 
and how they can efficiently translate the digital 
diagnosis into a final reconstruction. We will show 
how Ti-bases are optimally pretreated and prepared 
for long-term stable adhesive cementation on a 
monolithic crown and discuss patient-oriented re-
constructive material selection.

Allen: My lecture on the main podium of the 
Global Symposium will be about soft tissue grafting 
with allografts and xenografts. Modern day graft-

  More information
 www.orfoundation.org/globalsymposium

I think you can start the digital journey step by 
step. If you do the intraoral scan, you can have the 
patient go to a different specialist office and have 
the CBCT scan done. You can then upload the two 
files and receive, for example, a safeguard that can 
help you to make a fully guided surgery. You can also 
send your data to your lab which provides you with 
your provisional or your final restoration. Or use it 
to get your Atlantis abutment fabricated. 

When we started to implement the digital work-
flow in our clinic, it was very hard because everybody 
in the clinic is so busy, so when do you take the time 

If in your practice you had to go back to analog and 
manual dentistry but could keep just one element of 
the digital workflow: which one is your pick?

It would be the intraoral scanner because it gives 
you the possibility of actually using the digital work-
flow. If you don’t have the intraoral scan, you can’t 
merge the CBCT and the scan files and you can’t fab-
ricate a guide, which means that you won’t be able 
to get the benefit of the whole digital workflow.

Is it beneficial to acquire digital tools step-by-step 
or does only a full digital package make sense?

Interview with Malene Hallund, Copenhagen, Denmark

Time invested is time saved
Dr Malene Hallund graduated with her dental degree from the University of Copenhagen, Denmark, and 
then qualified as a specialist in Oral & Maxillofacial Surgery at the University Hospital of the Danish capital. 
She is the chairman of the Danish Society of Dental Oral and Maxillofacial Surgery and has been involved 
in various research projects concerning immediate implant placement. EDI Journal Project Manager My To 
talked to Dr Hallund about the digital workflow in general and the experiences in her daily practice. 
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Today patients are different compared to twenty 
or fifty years ago; they want to know why, they want 
to know how, they want to see it, they want to be 
part of it, they often even ask for a copy of the file. By 
using cutting -edge technology, we can show our pa-
tients that we are taking their case serious and that 
we are investing in our field to give them the best of 
dentistry today. 

Does a fully digitized workflow mean that a specific 
treatment requires less skills and knowledge from 
the practitioner than in the past?

We have to be very much aware of the gift that 
the digital work is giving us. But we also have to be 
aware that if you are placing implants in a patient 
and you have that responsibility, you must have the 
basic knowledge and skills of surgery and you have 
to know how to place implants even without the 
guide. It is very important that dentists who are less 
skilled in implantology are trained to place implants 
the analog way too so that they know about differ-
ent types of bone quality and about the challenging 
things you might meet during surgery. 

An experienced surgeon might not need to be 
fully guided in a single tooth replacement. But hav-
ing the tools in your office, making them part of your 
work makes it possible for you to use them in more 
complex cases where you really need them. For less 
experienced surgeons, the digital planning and the 
guidance they can get from the digital world gives 
them the possibility of performing surgery with a 
higher predictability and more stable outcome and 
to be well prepared for the actual surgery they are 
going perform. But it’s like with the GPS in your car: 
You don’t make a U-turn on the highway just be-
cause the machine tells you to do so. Let’s be fully 
guided when it’s needed, but of cause always also 
fully-responsible and brain-guided at the same time.

You mentioned the Azento solution. What is, in your 
view, its biggest benefit?

In my eyes, Azento has various benefits: the easy 
planning, the precision of the treatment and the 
fact that I am able to offer the patient a custom-
ized healing abutment right after the surgery. In 
addition, there is the short workflow and the con-
venience for the patient. Patients really like the 
fact that the solution is individualized and custom-
made just for them. And they are also really pleased 
that Azento is a great time saver for them: Patients 
actually only need to come twice to the clinic and 
then they go back to the referral dentist with a digi-
tally placed dental implant.

Thank you very much, Dr Hallund, for your time and 
the insightful interview.  MT  

to actually implement the new steps and workflow in 
your practice? It’s only now that I realize that the time 
I invested to implement it is coming back to me so 
much more. Because I now spend less time on prepar-
ing my surgeries and I spend less time at the chair do-
ing the treatments. So the time invested is time saved. 

You have to be aware of the fact that it’s an invest-
ment because it takes a long time to do the trial and 
error phase you always go through when you imple-
ment a new system and new digital equipment in 
your practice. And you also have to convince your 
staff and find the right people in your team to do 
the things they are best at, for example, the intra-
oral scan or the upload of the data. 

How do you convince your team members which are 
perhaps reluctant to changes of their work routine? 

First of all, I think we convinced them by show-
ing them the result. And then my staff could feel 
that the surgeries are less stressful for the surgeon 
because a lot of the work has already been done 
before. The fact that we have already planned the 
surgery before  makes it less stressful for me which 
of course also affects my assistants. 

Do you delegate the intraoral scan to your staff? 
Yes. I see the patient, I do the interview and I col-

lect all the information I need from him. Then my 
staff takes the intraoral scan and the CBCT scan. 
They show it to me, and I approve it. Then they up-
load the data and the next day, for example with 
the Dentsply Sirona Implants Azento solution, I just 
go on my computer and modify or approve the im-
plant placement. A week later, I receive the Azento 
box with all the things that I need. It is very easy and 
I can actually delegate a lot of the work to my staff. 

What is the feedback of your staff?
First of all, they like the fact that they are on top of 

the technology and that we are a clinic that works 
with the best instruments in the market. They are 
proud of being part of something that is up to date 
and they know that by being part of this, they are 
part of the fact that we give our patients the best 
possible treatment with the best precision and the 
best outcome.

Do you also get feedback from your patients?
I think that the patients feel that they are in good 

and safe hands because they realize that we are 
taking high responsibility for the work we do and 
the treatment that we offer them. And they really 
like the fact that I can show them the plan that we 
have made so that they are visualizing what kind of 
surgery we are going to do, and what kind of sur-
gery they will come in for the following week. 

Dr Malene Hallund 
during her conver-

sation with the 
EDI Journal at the 

EAO Congress  
in Lisbon.
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Operator experience is also a critical factor because 
even digitally guided surgery has learning curves. By 
eliminating these errors, clinicians can fully benefit 
from digitally guided surgery.

You are a long-term user of Osstem’s OneGuide 
System. To whom of your colleagues would you 
recommend this system?

My friend and mentor Dr Yongjin Kim introduced 
me to the One Guide system. I was lucky enough to 
attend the advisory meetings for research & develop-
ment of the system in Seoul, Korea. At the end, I was 
very convinced to try the system. And after I started 
to incorporate this technology into my practice, I was 
convinced that this technology is for all, not just a 
subgroup of clinicians. When the cases are properly 
selected, this technology will benefit all clinicians. 

How do you see the future of digitally guided 
surgery?

The exponential evolution of CAD/CAM technol-
ogy makes for a wonderful future for digitally guid-
ed surgery. The technology is ever-changing with 
increased precision and faster turnaround time.   
Numerous software options allow for more accu-
rate integration between surgical and prosthetic 
plans. These advancements in technology will allow 
practitioners to deliver more customized options to 
patients in many different levels during treatment 
phases.  These custom designs and custom parts will 
personalize the procedure for each individual. It is 
this customization that will benefit our patients the 
most.  Tailored technology to each individual patient 
is the future of the dentistry and it is available to us 
now. The future is here. 

Thank you for the interesting interview, Dr Chong.
  MT  

Where do you see the advantages of digital guided 
surgery compared to conventional surgery?

 I think the main advantages of digitally guided 
surgery include “safety” – which reduces the inci-
dence of complications, “high efficiency” – which 
reduces operative time and patient’s discomfort, 
“minimal invasiveness” – which allows a flapless 
approach that can minimize postoperative swelling 
and pain, and finally “aesthetics” – which is achieved 
with proper implant position in three dimensions. 

What would be the barriers which make dentists 
reluctant to use this new technology?

I believe that the reasons for resistance to guided 
surgery among dentists are initial start-up cost, more 
time needed to plan the surgery, and the complexity 
involved with the planning.  It is difficult to pass the 
additional cost that is incurred to the practice onto 
the patients. It definitely takes longer time to plan 
for guided surgeries than to plan for conventional 
surgeries. In addition, guided surgery planning ap-
pears to be daunting in the beginning especially if 
the clinician is not friendly with computer-related 
technologies.  But once clinicians get into it and see 
how simple it is, they start to love the technology. 

What would be the preconditions to fully benefit 
from digitally guided surgery? 

In order to fully benefit from digitally guides sur-
gery, one needs to decrease or eliminate errors.  Er-
rors can be categorized into pre-surgical errors that 
happen during the planning phase and errors that 
occur during the surgery.  The pre-surgical errors can 
commonly occur during data acquisition, processing, 
merging, and guide printing phase. Intra-operatively, 
some of the common errors that occur are surgical 
guide mis-positioning, movement during drilling, 
and movement during the actual implant insertion.  

Interview with Dr David Chong, New York, USA

The future is here
Most dentists practicing implant dentistry have been there: They have spent countless hours and money 
sitting in weekend CE courses learning about the ideal position and angulations of implant placement. So 
now, it’s not about whether they know what a good implant placement is anymore. The question now is, 
“Am I going to be able to place the implant in that ideal position?” EDI Journal talked about this topic to 
Dr David Chong, an experienced practitioner and user of digitally guided surgery for implant placement.

Dr David Chong
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It seems that OT medical’s customer orientation 
has indeed got around – after all, the well-known 
manufacturer Keystone Dental has chosen you as 
their exclusive distributor for all of Europe.

In fact, OT medical has grown very nicely in recent 
years and the positive trend continues. The partner-
ship with Keystone Dental has enabled us to build up 
a strong position in Italy, the largest implant market 
together with Germany, but the rest of Europe and 
markets outside Europe are also developing very 
well. Incidentally, the deal with Keystone Dental is 
based on reciprocity, that is, they sell OT medical 
 implants throughout North America.

Are there no overlaps between OT medical and Key-
stone Dental? It is rather rare for implant manufac-
turers to take over the distribution of another brand 
at the same time.

Fortunately, the two product ranges harmonize 
very well with each other and we can now really offer 
the clinician a product that is exactly right for every 
indication. One could even say that we have further 
strengthened our existing focus and competence in 
implant dentistry through the double product range, 
for the benefit of the customer. 

And above all, it remains our top priority that a 
customer at OT medical feels at home, so to speak, 
thanks to the superior service quality – regardless of 
the chosen product.

Thank you, Mr Fiekens, for your time and the inter-
esting interview.
 MT  

Mr. Fiekens, being a mid-sized manufacturer of 
 dental implants, what is OT medical’s “unique 
 selling proposition”, as the marketing specialists 
would say?

The biggest advantage for our customers is that 
we are precisely not a marketing-focused company. 
We invest all our energy in high-quality products 
and above all in an absolutely outstanding cus-
tomer service. OT medical is big enough to be at the 
forefront of technology, and at the same time so 
manageable and well-structured that the concerns 
and ideas of individual users are really heard. We 
attach the utmost importance to this proximity to 
our customers.

Is this approachability really perceived and valued 
by customers? Seen from the outside, the market 
seems to be dominated by the diversification and 
growth strategies of the major players.

Although diversification improves a provider’s 
chances of becoming a “one-stop shop”, it usually 
worsens the focus on a certain core competence. 
We have noticed that there are surprisingly many 
customers who attach importance to this individual 
service, which only a highly specialized, human-sized 
supplier can offer. 

Due to the relatively compact product range, our 
sales force is an exceptionally skilled source of in-
formation in the core field of implantology, and in 
addition, for our customers the threshold to talking 
to a developer or decision-maker is much lower than 
with other manufacturers.

We want and need this feeling of togetherness 
with our customers, and again, this is not a market-
ing slogan but a lived reality.

Interview with Thomas Fiekens, General Manager OT medical, Bremen, Germany

A German boutique  
implant manufacturer
Among today’s implant manufacturers, only a few important names are still owner-managed. One of 
them is the Bremen-based company OT medical GmbH, founded ten years ago and currently active in over 
35 countries. In addition to its own wide range of modern implant designs, completely “made in  Germany”, 
OT medical also markets Keystone Dental products exclusively throughout Europe. My To from the 
 EDI J ournal met OT medical’s General Manager Thomas Fiekens at their headquarters.

Thomas Fiekens, 
General Manager 

OT medical
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I regularly have cases with implants that are not 
very stable at first, but are clearly not mobile. I then 
measure these implants for six to ten weeks or even 
up to six months until the Osstell ISQ values finally 
increase and allow safe restoration. In other words: 
This original ISQ measuring device is not only valu-
able as a snapshot, but even more as a chronologi-
cal evaluation tool. This allows us to make better 
decisions and save an implant that we might have 
otherwise extracted or ruined by loading it too early. 

In addition, this procedure also helps in patient 
communication when it comes to explaining why 
immediate or early loading, that may have been in-
tended, may not be appropriate in a specific case. 

Especially in implantology, more and more digital 
tools are available to make procedures easier and 
safer. Doesn’t ISQ measurement become obsolete 
when digital planning and guided surgery are used? 

I enjoy working with guided surgery and greatly 
appreciate the advantages of ideal implant position-
ing. On the other hand, some tactile sensation can be 
lost during the site preparation and implant insertion 
due to friction of the drills or implant carrier with 
the guide sleeves.  This means you cannot distinguish 
whether you placed the implant with high stability in 
dense bone or are squeezing the implant against the 
guide housing.  So in my opinion, the benefit of objec-
tive measurement of primary stability may be even 
more important when using the most sophisticated 
digital planning and surgical aids. 

Thank you, Dr Ganeles, for your time and for the 
precious insights in this specific field.  MT  

Dr Ganeles, why are traditional methods for check-
ing implant stability, such as manual knocking or 
reverse torquing, not sufficient in today’s clinical 
practice? 

All these methods are highly dependent on the 
individual experience of the practitioner and are 
neither quantifiable nor really suitable for case doc-
umentation. In reverse torquing, a not-yet stable 
implant can even be turned into a failure by the test 
itself. It is clearly in the patient’s interest that we 
measure implant stability with a non-invasive and 
scientifically validated method. The Osstell ISQ, or 
implant stability quotient, provides us with a repli-
cable and objective score. 

Does this mean that we can consider the Osstell ISQ 
as the sole parameter for the loading protocol? Or 
when is an implant ready to be loaded? 

The Osstell ISQ gives you one valuable piece of 
information for decision-making but to determine 
when an implant can be loaded is a more complicat-
ed issue. There is a big difference between a full-arch 
case with implants immediately splinted together 
by the prosthesis, and a single tooth in bone with 
questionable stability. 

And of course, the classic hard and soft tissue pa-
rameters as well as the systemic patient variables 
must always be carefully considered. 

The correct, case-related loading protocol therefore 
remains a multifactorial decision. Are there situa-
tions where the ISQ might even become the most 
important factor? 

Interview with Dr Jeffrey Ganeles, Boca Raton, Florida, USA

Implant stability should  
not be an estimate
Dr Jeffrey Ganeles is a well-known American periodontist and implant surgeon, practicing full-time in  
Boca Raton, Florida, while also having faculty appointments at Fort Lauderdale’s Nova Southeastern University  
College of Dental Medicine and at the Boston University. He is a frequent lecturer at specialist meetings and 
has published numerous scientific articles. My To from EDI Journal had the opportunity to meet Dr Ganeles 
after his EAO lecture in Lisbon where he spoke about measuring implant stability through resonance  
frequency, a topic that clinically interests him in particular.

Dr Jeffrey Ganeles 
and My To from 
EDI Journal
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tablished ones. Because the treatment processes only be-
come safer and safer through continuous further training. 
There is still great interest in advanced training formats on 
All-on-4, aesthetics and immediate implant placement.

What is the new mucointegration concept with the 
surfaces Xeal and TiUltra about?

For too long, research in implantology has focused 
only on bone. There is still room for improvement in 
osseointegration, and there are still many opportuni-
ties for innovation, but integration itself works. We 
have always had a strong focus on prosthetics and have 
intensified this in recent years. We are fundamentally 
rethinking how implants can be restored. We started 
four years ago with the introduction of the On1 treat-
ment concept. It is the first concept that preserves soft 
tissue conditions with full prosthetic and surgical flex-
ibility. The prosthetic procedure is radically simplified 
as the On1 base shifts the “prosthetic platform” of the 
implants from bone to soft tissue level, which remains 
undisturbed and can heal optimally. 

With the new surface concepts Xeal and TiUltra we 
are now taking the next step. The previous investment 
in basic research has yielded significant insights that 
have been incorporated into the innovation of surface 
technologies. The behaviour of soft tissue cells around 
prosthetic components is particularly interesting. It also 
became very clear that discussions in the past were far 
too limited to the roughness of surfaces and that the 
important question of surface chemistry was complete-
ly ignored. It is important to understand that anodiza-
tion is not always the same, but only very specific pro-
duction technologies can generate these surfaces.

Thank you very much, Professor Holst, for the interest-
ing interview.    

What impressed you most during this Global Sym-
posium and what insights did you gain for further 
development work?

  The consistently positive feedback on our develop-
ments and new products impressed me most. In dis-
cussions with the participants, it quickly turned out 
that they fully understand our development concept 
and are able to get the most out of it for their daily clini-
cal work. We are very pleased with this feedback and 
feel confirmed in our research and new developments.

International experts and numerous discussion rounds 
on different treatment concepts, procedures and 
materials formed the core of the Global Symposium in 
Madrid. Nevertheless, the focus was on the new Nobel 
Biocare N1 implant system. Will you have a similar 
concept for the next Global Symposium in Las Vegas in 
2020?

Yes, the next symposium will have a similar concept. 
The focus will remain on the Nobel Biocare N1 implant 
system, but of course, all our other systems and innova-
tions will not be neglected. We will also be able to pres-
ent some new products by next year, not only limited to 
implant systems, but also in terms of our complementary 
product lines – from regenerative products to prosthetics. 
Our path in the future will lead from individual product 
solutions to indication-specific complete solutions.

With workshops and a vast exhibition area, Madrid 
offered visitors the opportunity to touch and try out. 
Which area was the biggest magnet for the visitors?

The “Experience Box”! Two thirds of all participants 
visited the station where the new Nobel Biocare N1 im-
plant system could be tested. The workshops with our 
KOLs were also very well received. These were not only 
equipped with our new products, but also with our es-

Interview with Professor Stefan Holst, Nobel Biocare

With Xeal and TiUltra  
we are taking the next step
In June 2019, the latest Global Symposium of Nobel Biocare took place in Madrid. Following the event,  
the EDI Journal editorial team interviewed Professor Stefan Holst, Nobel Biocare’s Vice President Global 
Research, Products and Marketing. Topics of discussion were the Global Symposium itself and the new 
 mucointegration concept with the surfaces Xeal and TiUltra.
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Absolutely. The difference lies in the early healing 
phase. Inicell demonstrably improves the direct cell 
reaction at the bone-implant interface [1]. We have 
also documented that there is more bone on the 
implant surface with Inicell after two weeks healing 
[2], while the University of Bern has validated  Inicell’s 
three-week healing protocol in their clinic [3]. Grunder 
and Le Gac have shown a significant reduction in ear-
ly failures with Inicell in a clinical study with almost 
3,000 patients [4].

A high insertion torque of the implant leads to 
high primary stability on one hand, but it may also 
cause unnecessary stress to the bone on the other 
hand. High stress may compromise the osseointe-
gration process due to extensive bone remodeling. 
We avoid this with our well-tuned implant system 
consisting of our unique VECTOdrills which perfectly 
fit together with our implants. We have demonstrat-
ed in animal studies that we do not lose implant sta-
bility during the osseointegration process. All these 
factors play an important role and they are the rea-
son why our implants osseointegrate fast and lead 
to predictable clinical results. 

Most of the new implant systems come with a new 
low-speed drilling protocol. Your opinion on this? 

I agree with that one hundred percent, but it’s not 
a new insight. Thommen has been recommending a 
low-speed drilling protocol for more than 15 years. 
We measured heat generation in bone caused by 
drilling extensively. Based on these data, we have 
optimized the design of our VECTOdrills and we have 
defined the maximal speed for each drill diameter. 
Believe me, the little extra time you need with a low-
speed drilling protocol is worth it! 

Thank you very much for the interesting interview, 
Mr Marzo. MT  

Mergers and acquisitions are following one another 
ever more rapidly in the dental market. What does 
a medium-sized manufacturer hold against argu-
ments such as “critical size” and “one-stop shop”?

Where is the critical size? That’s the big question. 
I think Thommen has overcome this hurdle. We are 
a medium-sized company that has been established 
in the market for many years, so I see no reason why 
that should affect us. We have rejected some poten-
tial offers/acquisitions and have even strengthened 
our position. As to the “one-stop shops”, we clearly 
believe that it is just not a really good concept, be-
cause you  definitely lose focus if you position your-
self too broadly. 

Precision and high quality can also be found among 
aggressively priced implants. Where lies the added 
value of the premium system Thommen Medical?

The suppliers of low-price implants or products in 
the lower value segment have not developed any-
thing themselves, they have only copied others or 
followed trends. As a result, they will now encounter 
enormous problems to keep their products compli-
ant with the new MDR. That’s why I see a big barrier 
coming up for them, and I am convinced that these 
companies will soon no longer exist – they will be 
taken over or the products will disappear from the 
market. At this price level, it is simply not possible 
to conduct R&D, carry out clinical studies and sell 
internationally. We at Thommen, on the contrary, are 
very well prepared. We have already been working on 
the new MDR for three years, that’s why we are in 
a very good position today and will have completed 
the most important elements by the end of this year.

The innovative Inicell technology for even more 
hydrophilic implant surfaces sounds promising. Is 
the advantage really clinically measurable?

Interview Livio Marzo, CEO Thommen Medical, Grenchen, Switzerland

“We are very well prepared”
The concentration on the dental market continues. More and more small and medium-sized companies are 
being swallowed up by the big players. Typically, we see this in the form of large corporations or in acquisi-
tions and takeovers.  Thommen Medical, the Swiss designer and manufacturer of dental implant systems, 
is one of the exceptions in the industry with its very own strategy and philosophy. The EDI Journal asked 
Thommen Medical CEO Livio Marzo for his perspective. 

References available 
at www.teamwork-
media.de/literatur

Thommen Medical 
CEO Livio Marzo
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Its idea is to promote periodontology in research 
and science and, of course, in patient treatment 
worldwide; for example, by organizing conferences 
in countries where periodontology is not yet repre-
sented that well. Two years ago, we had an event 
in Romania, this year in Bangkok, next time we will 
probably be in Colombia, so we are really positioned 
very globally.

How do the two roles as President of the EFP and 
the IAP differ?

They are two different organizations. The EFP is 
made up of representatives of the various European 
societies. The IAP is not bound to professional as-
sociations, it is a scientific-practical society. Many 
members are scientists, and we have links to the 
FDI, but also to the IADR. The EFP is more European, 
of course with a certain global orientation, while the 
IAP is completely global.

What are your objectives for the IAP? 
My main objective for the two-year presidency is 

to foster periodontology and to raise the awareness 
for its importance for general health internationally. 
I also want to support research and, above all, the 
young generation of dentists interested in periodon-
tology. We intend to organize scholarships so that 
young dentists from China or the Philippines can, for 
example, go to Boston to receive training or carry out 
research projects. I am currently working on organiz-
ing grants for such scholarships. The main goal is 
always to promote periodontology and oral health.

Thank you very much for the interesting interview, 
Professor Sculean.  MT  

What’s new at the EFP?
The EFP is moving in the direction of globalization. 

It is the largest specialist society in periodontology, 
but also one of the largest societies in dentistry 
worldwide. Our aim is to publish the EFP guidelines 
and proceedings that we elaborate at the various 
consensus conferences worldwide. We also want to 
accredit continuing education programmes in other 
countries. One example is Hongkong, where the post-
graduate programme has just been accredited. We 
also have a programme that allows non-European 
societies to become associate members of the EFP. 

There are also various projects that promote oral 
health all over the world, for example by better in-
forming patients, but also dentists and their staff. 
This applies to all countries in the world, including 
India, China, Oceania and South America, where 
awareness of oral health needs to be developed 
much further. We are working on an app that will 
help patients to find out what periodontitis is, how 
they can make a self-diagnosis and then visit the 
right dentist or specialist.

You are Immediate Past President of the EFP. What 
does this function involve?

Yes, my term as President ended in April this year. 
My successor is Filippo Graciani from Pisa, Italy. As 
Immediate Past President, I am still a member of 
the Board, and I finish the projects that I started as 
President. One of my topics was the promotion of 
oral health, especially for elderly patients.

You have just adopted a new presidency.
Yes, I am now the President of the IAP, a global 

society for periodontology based in Boston, USA. 

Interview with Professor Anton Sculean, University of Bern, Switzerland

Periodontology is a global topic
Anton Sculean is professor and chairman of the Department of Periodontology and the Executive Direc-
tor of the School of Dental Medicine at the University of Bern, Switzerland. Professor Sculean has been 
a recipient of many research awards; he has authored a wealth of scientific articles and delivered more 
than 400 lectures at national and international meetings. At present, Professor Sculean is Immediate Past 
President of the European Federation of Periodontology (EFP) and President of the International Academy 
of Periodontology (IAP). In his conversation with the EDI Journal, he explains his high commitment to the 
field of periodontology.

Anton Sculean
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their daily practice, what challenges they encounter 
and how we can support them. This is a very impor-
tant point. 

We consider it our accountability to offer our cli-
ents a platform where they can not only meet with 
us, with the industry, but also with each other; a 
platform where they can exchange with colleagues, 
where they discuss the latest concepts and develop 
new ideas. We also include them in our R&D pro-
grammes, an approach that benefits not only the 
industry, but also the practitioners themselves and 
last but not least their patients.

Change of scenery: How does the integration of 
BioHorizons and Camlog work out so far?

That is a good question because you talk of inte-
gration, which – per definitionem – means a “harmo-
nious whole”. The fusion of BioHorizons and Cam-
log works like a symbiotic combination of two real 
champions. We took the DNA of these champions 
and we brought it closer together. The question in 
the centre of the whole integration is: How can we 
together create more value and better solutions for 
our customers and their patients? 

Since our first joint appearance at the IDS in 
 Cologne this year, we managed to bring the teams 
close together. Some of the innovations I just men-
tioned stem from the cooperation of our R&D teams. 
They bring the best ideas together and help us to 
accelerate our innovation pace. We are very excited 
about how it has advanced and we are looking for-
ward to what these teams will accomplish in the fu-
ture. Being able  to create a global leader in implant 
dentistry by combining these teams really elates us 
and makes us very happy.

Thank you very much for your time and the interest-
ing interview, Dr Willi.  MT  

BioHorizons Camlog took part in the EAO congress 
in Lisbon. What were the company’s highlights?

We had many highlights at the EAO congress. The 
most important thing for us was the interaction 
with the international community of clinicians and 
the possibility to present our innovations and solu-
tions to a global audience. Secondly, the EAO event 
allowed us to stay in a close contact with our key 
opinion leaders who came from all across Europe to 
meet in Lisbon. And thirdly, the congress was a great 
opportunity for us to support the new generation of 
dentists entering implantology and implant-based 
tooth replacement: Together with the EAO Junior 
Committee, we supported the organization of the 
hands-on session “My first implant” for young den-
tists.

As for the product side, we presented three really 
exciting new products. One of them is  Novomatrix, 
an acellular extracellular dermal matrix for soft tis-
sue augmentation. With this biomaterial, we defi-
nitely go to the next level of treatment options. We 
also have two really innovative implant lines: Pro-
gressive Line with Camlog and Conelog connections, 
and Tapered Pro, a new implant with a new thread 
design which is really well suited if you need high 
primary stability for time-critical loading protocols. 

Last but not least, I want to mention our successful 
Satellite Symposium highlighting new possibilities 
within the BioHorizons Camlog solution portfolio.

What role does the EAO congress play for your 
company? 

As I mentioned, we really benefit from the possibil-
ity to be very close and interact directly with people. 
Of course, nowadays there are virtual communities 
and social media channels where we can address our 
customers, but if we get the chance to speak with 
them face to face, we learn what they are doing in 

Interview with Dr René Willi, Camlog Holding AG, Basel, Switzerland

A symbiosis of two champions
Dr René Willi is a member and delegate of the Board of Directors of Camlog Holding AG and at the same 
time President, Global Dental Surgical Group at Henry Schein, Inc., the parent company of  Biohorizons 
Camlog. Prior to joining Henry Schein, he held the position of Executive Vice President of a leading global 
dental implantology company. The EDI Journal spoke with Dr Willi about Camlog’s presence at the  
EAO congress in Lisbon and the cooperation between Camlog and Biohorizons.

At the EAO Congress 
in Lisbon, Dr Willi 

answered the ques-
tions of EDI Journal 

Project Manager 
My To.

Interview with 
Dr René at the 

EAO 2019 in Lisbon 
https://l.ead.me/

bbJowl
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adapted to the dentists’ and 
labs’ needs including suit-
able CAD and CAM software, 
associated materials and 
consumables. With the new 
Index Dental product line, TBR 
offers the ability to combine 
a complete, open, and easy-
to-use digital workflow with 
a unique Tissue Level implant 
system or unique veneers.  

Founded in 2005, MSD supports dental laboratories 
in their digital transformation and in their quest for 
 technical excellence and productivity. The company 
combines a complete and  innovative product port-
folio with a perfect knowledge of the daily needs of 
the  laboratories and a unique know-how.

“We are very pleased to welcome Thierry Pouquet, 
CEO of MSD and his team. His 20 years of experience 
and his talented staff have led to significant growth 
of MSD which has gained the trust of more than 
500 dental  laboratories”,  explains Julien Benhamou, 
CEO of TBR.

Together, TBR and MSD just launched Index  Dental, 
a complete digital workflow for the chairside and lab-
side from the scanning phase, with intra-oral scan-
ners and CBCT, to the milling phase, with  machines 

TBR Dental Group acquires MSD  
Driven by the development of the Z1 tissue level implant with a zirconia collar, and Lumineers veneers,  
TBR acquires MSD (Multi Service Dental) and marks a new stage in its 2020 development plan.

  More information
 www.tbr.dental

Thierry Pouquet, CEO of MSD and Julien 
Benhamou, CEO of TBR Dental Group

Theme : LARGE RECONSTRUCTION WITH CERAMIC IMPLANTS
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straight body (TS II) and the 6° tapered body (TS IV) 
are also available options in case of extremely hard 
and soft bone cases.  

Moreover, the double self-tapping thread system, 
which covers the whole body, and the 3~4 cutting 
edges on the apex enable the smooth and easy 
placement while reducing the placement time. 

Dr Nicolas Widmer from Switzerland, who is using 
Osstem TS System for over 5 years says: “With Os-
stem TS III Implant and the corresponding kits, I am 
able to set the implants even at low bone quality. 
Due to the conical design and self-tapping thread, 
good primary stability can be achieved”.

Designed for the users’ benefit and confidence
TS System provides 3 body type options. It contains a 
typical straight body (TS II) and a 6° tapered body (TS IV).  
However, the most widely used option is the 1.5° 
tapered body (TS III). Its unique design enables the 
user to have the advantages of both: straight body 
and tapered body. While securing the excellent initial 
stability from its 1.5° tapered body, its unique de-
sign still allows an easy depth control, since the anti-
rotation doesn’t cause a rapid torque value change. 
Thus, in most clinical cases, with TS III, practitioners 
can expect a high initial stability as well as an easy 
depth control at the same time. Certainly, the typical 

Osstem TS Implant system

Deeply support  
your predictability
In 2017, Osstem has achieved 2.33 million implants sales. According to the “Dental  
Implant Competitor Insight 2018” reported by Toronto-based Millennium Research 
Group, this is the largest volume in the global market, overtaking numerous competitors.  
Considering that Osstem Implant is a rather young company which was founded in 1997, this is a signifi-
cant achievement. In order to reveal the uniqueness of the Osstem Implant, we found more information 
about its TS (Transcendent Solution) Implant System.

TS III Implant with 
1,5 ° tapered body

 · 편안한 식립을 위한 우수한 self tapping

 ·이중나사산 구조로 빠른 식립 가능

 · 최적화된 body 형상으로 안정적인 초기고정력 확보

Small 
thread

Internal hex

Corkscrew
thread &
cutting edge

 ·골 형성 활성화를 위한 crater와 micro pit 형성

 · 안정적인 골형성을 위한 최적의 표면 거칠기 (Ra 2.5 ~ 3.0㎛) 구현

 · 상악 구치부 무치악 조기하중 case에서 97%(3M), 100%(6M) 생존율*

* Int J Periodontics Restorative Dent.2015;35:21-276

70여개 국에서 500만개 이상 판매

TS SA Fixture · 편안하고 빠른 식립, 안정적인 초기고정력 확보

· 모든 적응증에 대응하기 위한 다양한 사양 구비

· 임상적으로 입증된 SA표면

편안하고 빠른 식립,  

안정적인 초기고정력 확보

임상적으로 입증된 SA표면

TSIV
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3.0 Fixture Extra Short
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Various specifications for all indications

The product information produced editorially in 
the following sections is based on information 
provided by the manufacturer and has not been 
checked for accuracy by the editor.   
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length below the stopper and extra 0.5~1 mm at 
the tip of the drill. So, the practitioner can make a 
preparation deeper than the length of the fixture, so 
that it can be stably placed subcrestal, like  Osstem 
suggested.

From the open-cohort prospective study published 
in the Journal of Oral Science & Rehabilitation in 
2017 by Dr Marco Tallarico (Italy), “with Osstem TS III 
implants patients had a very low implant failure and 
a very small physiological marginal bone remodeling 
within one year after loading, drastically reducing 
the risk of peri-implantitis”.

Beyond the limit
8 years after its launch in 2010, the TS implant 
reached a cumulative production of 10 million and 
it contributed for the Osstem implant to become the 
most sold implant in the world. While maintaining 
its unique body design, which has been clinically 
proven as effective, Osstem implant has continu-
ously developed new surface treatments adaptive 
to different clinical cases. 

As a conventional surface, Osstem supplies the SA 
(sand blasted and acid etched) surface, which has a 
lot of clinical proof as a safe surface. If the patient 
has a low bone quality, NH surface from Hiossen 
(the US-based premium brand of Osstem) is ideal. 
This surface is as effective as SA, but it has been en-
hanced with a nanolayer of bioabsorbable apatite 
with superhydrophilic properties, which enables 
faster osseointegration. According to the conclusion 
of the product study published in EDI Journal 3/18 by 
Dr Marco Tallarico, “Hiossen ETIII NH implants can be 
restored after four weeks of healing with highly pre-
dictable success rates, as they seem to avoid the ISQ 
drop during the remodeling phase. High ISQ values 
were found in both maxilla and mandible.”

In addition, Osstem has successfully developed a 
new surface named SOI (Super Osseointegration), 
coated with a pH-buffering agent. With this new 
surface, practitioners can expect a 65 % improved 
initial bone formation and a much improved os-
seointegration. Thereby, clinicians have wider op-
tions for normal or for severe and complex clinical 
situations. In order to offer this surface with reliable 
clinical proofs and evidences in Europe, Osstem has 
organized Multi center researches. 10 centers in Italy, 
Switzerland, Romania, Portugal, Poland, Bulgaria, Al-
bania and South Africa are participating in this big 
research project. This research is conducted as a ran-
domized controlled trial and its protocol has been 
registered in the clinicaltrial.gov. 

Various options for different cases
Since each patient who needs dental implant treat-
ment has different requirements, the TS System 
provides various diameter and length options. In 
order to cope with the limited residual bone height 
and anatomical structures, the TS System provides 
even short implants with the range of 4.0~6.0 mm. 
Sequentially length options are led to 7.0, 8.5. 10, 
11.5, 13.0, 15.0 and up to 18 mm.
  The diameter option starts from Ø3.0 and goes up 
to Ø7.0. Relatively newly added narrow size Ø3.0 
can be an ideal option for the esthetic region with 
the possibility of various prosthetic options. Sizes as 
Ø6.0 and Ø7.0 are also included in the line-up as a 
rescue option in case of implant failure or immedi-
ate placement after extractions. The exact diameter 
size options are Ø3.0, Ø3.5, Ø4.0, Ø4.5, Ø5.0, Ø5.5, 
Ø6.0 and Ø7.0. 

With the introduction of additional options, such 
as the short implant and the narrow implant, prac-
titioners now have more options to provide a less 
invasive treatment instead of complex surgery pro-
cedures such as bone regeneration or sinus lift. 

Safe, but quick surgery
Depending on the implant specification chosen for 
the patient, the right surgery protocol should be fol-
lowed in order to secure long term stability. Despite 
various implant specification options, the Osstem 
surgery protocol is basically simple and became even 
simpler thanks to the development of new tools. 

Although TS implants can be placed in short time 
thanks to its design, Osstem came up with a revo-
lutionary idea that the drilling sequence before the 
placement should be shortened to 1 or 2 times as 
well. A 122 Taper Kit which contains drills of ideal 
shape to place tapered implants enables the prac-
titioner to place an implant only after 1 or 2 times 
of drilling even in case of high bone density. For the 
shortened drilling sequence, however, there always 
has been a concern about bone heating. For the 
Osstem 122 Taper Kit, test results showed that, 
thanks to the excellent drilling force it prevents 
bone heating by letting the users skip intermedi-
ate drilling.

Moreover, the Osstem drills are convenient to 
use in terms of depth control as well. As an optimal 
protocol to ensure long-term stability, Osstem rec-
ommends the TS implant to be placed on the sub-
crestal level (at least 0.5~1 mm below the bone level 
or deeper, depending on the bone condition). As this 
concept is already applied to Osstem’s basic surgical 
drills, the protocol can be easily followed without 
consideration about the depth control. Osstem’s 
stopper drill’s actual lengths are 1~2 mm longer 
than labeled length of the drill, having 1 mm extra 

  More information
 www.osstem.de
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For several years now, he has relied on the support 
of digital procedures such as CAD/CAM. From his 
point of view, the technology of intraoral scanners 
has developed enormously – this is especially true 
for Primescan. “The accuracy of the scan is remark-
able. This also applies to the whole jaw scan, which 
can be taken in a very short time. This is exactly 
the quality that we need in practices. The handling 
must be simple, fast and safe, the function must 
be stable. The new intraoral scanner offers all this. 
Primescan does have a small ‘disadvantage’: “If the 
restoration does not fit now, I can no longer blame 
the  technology.”

Primescan meets very high quality standards
For quite some time, Dr Mike Skramstad, dentist 
from Orono, Minnesota, USA, has been observing 
the development of intraoral scanners in the den-
tal market. For a long time, no system was able to 
fully meet his high requirements in terms of accu-
racy, user-friendliness, speed, integration capability 
and possible applications. He also took a close look 
at Primescan in his practice. 200 days after the new 
intraoral scanner’s launch, he is now more than sat-
isfied: “With the introduction of Dentsply Sirona’s 

With Primescan, Dentsply Sirona presented the lat-
est generation of intraoral scanners at the beginning 
of February in Frankfurt/Main, Germany: It enables 
users to take a digital impression with very high 
 accuracy. This has been substantiated by a study at 
the University of Zurich [1]. Since the launch of this 
new intraoral scanner users in more than 100 coun-
tries have been using Primescan in their practices 
and reporting on their experiences.

For dentist Dr Carlos Repullo from Sevilla, Spain, 
the perfect end result for the patient has top priority. 

Dentsply Sirona Primescan intraoral scanner 

Digital impressions:  
a completely new experience
It is standard practice to review feedback after a product has first been launched: Primescan, Dentsply 
 Sirona’s new intraoral scanner, was introduced about 200 days ago. It provides dentists in more than 
100 countries with a completely new experience of taking digital impressions. The feedback after the first 
months in practice shows that Primescan was able to meet and even exceed the high expectations of 
 demanding users.

Primescan user 
Dr Carlos Repullo 

particularly appre-
ciates the accuracy 

and speed of the 
scans.
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years, we are delighted that it is now even easier for 
dentists to take impressions with an intraoral scan-
ner. The accuracy with which Primescan works con-
vinces us in our daily work. This also enables us to 
deliver work at a high level. The automatic download 
from the Inbox of the Connect Case Center is a real 
time saver”.

“With Primescan, we are providing our customers 
with a technology that decisively improves digital 
impression taking in many points,” says Dr Alex-
ander Völcker, Group Vice President CAD/CAM and 
 Orthodontics at Dentsply Sirona. “With a completely 
new technology, the high-frequency contrast analy-
sis, Primescan enables our customers to achieve 
very high accuracy in every digital impression. This 
offers possibilities for using it in many indications. 
The positive feedback from users all over the world 
encourages us to drive the development in this area.”

  

Primescan, things have changed considerably. Scan-
ning is very easy and more accurate than with the 
CEREC Omnicam. What impresses me most about 
Primescan is the outstanding software performance, 
which has been further enhanced by artificial intel-
ligence. I’m excited about the many dental applica-
tions that allow me to work with Primescan.”

Dr Verena Freier, a dentist from Bad-Soden in 
Germany, sees an improvement in the accuracy of 
 Primescan, especially for whole jaw scans. “ With 
the new intraoral scanner Primescan, which also 
works with Cerec, I am bringing the treatment of 
my patients to a very high level. If the results were 
really good before, for me they are now even bet-
ter. And everything is easy and relaxed I don’t really 
want to put the scanner out of my hand anymore. 
I particularly like the operation via a touch surface. 
Since patient satisfaction is very important to me, 
I am especially pleased that patients ask specifically 
for this impression method and talk about it once 
they have experienced it themselves.”

Primescan improves workflow  
with dental  laboratories
In addition to accurate and fast digital impression 
taking, another advantage of Primescan is that it is 
designed for different digital workflows – in prac-
tice with Cerec as well as in collaboration with the 
dental laboratory or other partners. Using the new 
Connect software, a digital 3D model can be trans-
ferred directly to the laboratory of choice for further 
processing. Frankie Acosta, a dental technician from 
Murrieta, California,USA, is particularly pleased with 
the optimized processes and the high quality of the 
impression. “As a dental laboratory that has been 
working with digital impressions for around ten 

  More information
 www.dentsplysirona.com

Dental technician Frankie Acosta is particu-
larly pleased with the optimized processes 
and the high quality of the impression.

Primescan meets Dr Mike Skramstad‘s  
requirements for accuracy, ease of use, 
speed, integration, and deployment.

Dr Verena Freier, Primescan user from day 
one, is particularly impressed by the touch 
screen operation.

Dr Alexander Völcker, 
Group Vice Presi-
dent at Dentsply 
Sirona CAD/CAM & 
Orthodontics, sees 
promising prospects 
for digital impres-
sions in dental 
and orthodontic 
practices.
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Each patient treated with Azento gets a custom 
treatment plan, including surgical guide, instru-
ments, drills, a case-specific Astra Tech Implant 
System or Xive implant, an Atlantis custom healing 
abutment and an optional temporary restoration.

This digital implant workflow solution stream-
lines the implant planning, purchasing and delivery 
of products. For the clinician, this custom implant 
solution increases convenience, seamlessly and ef-
ficiently connects with qualified laboratories, and 
enables consistent, excellent results for patients. 

Introducing Astra Tech Implant EV
The Astra Tech Implant System just got even better – 
with the new Astra Tech Implant EV. As one of the 
most well-documented implant systems in the mar-
ket today – documented in over 1,000 publications in 
peer-reviewed journals – it continues to evolve and 
provide great clinical benefits. 

In fact, the revised implant design change comes 
with significant advantages – with a deeper implant 
thread design apically, it is easier to reach preferred 
primary stability and the handling experience is en-
hanced for easy installation.  

Dr Mark Ludlow, Division Director of Implant 
Prosthodontics and Associate Professor at the Col-
lege of Dental Medicine at the Medical University 
of South Carolina, agrees: “You still have all the 
wonderful properties of TX and EV, but with this 
new implant, you get better handling that helps hit 
that primary stability – it literally just sinks into the 
osteotomy.”

With this new change in design properties also 
comes the new name – Astra Tech Implant EV. The 
new implant line is available in the North American 
market since October 2019; the European market 
will follow in early 2020.  

With a comprehensive product and solutions port-
folio for all phases of implant dentistry, Dentsply 
Sirona Implants continually strives to increase the 
application of implant therapy, based on science and 
without compromising safety and efficacy.

“The implant solutions that we develop are based 
on the needs of our customers, as well as centered 
around our well-documented and clinically proven 
implant systems. We’re all about providing long-
term functional and aesthetic solutions for the many 
different situations that happen in clinics and labo-
ratories every day all over the world. And we help 
dental professionals deliver the absolute best care 
for their patients,” says Gene Dorff, Group Vice Presi-
dent at Dentsply Sirona Implants.

Azento for single tooth replacement
Azento is the latest innovation in the Dentsply Sirona 
Implants’ implant solutions portfolio, helping im-
plant dentistry professionals with one of their most 
common indications – single tooth replacement – in 
implant therapy. 

The Astra Tech Implant System evolution continues

Delivering innovation, digital  
solutions and versatility
Dentsply Sirona Implants continues to deliver innovation, digital solutions and versatility in implant den-
tistry. With the latest product developments, the Astra Tech Implant System continues to evolve, based on 
customer needs and the latest digital technology. 

Azento is a digital 
implant workflow 

solution that 
streamlines the 

implant planning, 
purchasing and 

delivery for single 
tooth replacement.
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MicroThread, Conical Seal Design and Connective 
Contour – that is at the core of Astra Tech Implant 
System.

With the right design philosophy, you get an im-
plant system that provides the versatility needed to 
meet the needs of each individual clinical situation. 
When designing an implant system, several parame-
ters need to be considered: long-term biological and 
clinical performance, ease of use and tactility, ver-
satility and indication coverage, as well as mechani-
cal integrity and robustness. In addition, the design 
philosophy of the Astra Tech Implant  System EV is 
based on the natural dentition utilizing a site-specif-
ic, crown-down approach. By using the natural denti-
tion as a guide, implants, abutments, and abutment 
and bridge screws are designed to meet the require-
ments for mechanical integrity, bone quantity, load 
carrying capacity and biological response. 

This evolutionary step – Astra Tech Implant  System 
EV – was the result of a collaborative input and in-
sights from dental professionals throughout the 
global dental community: 47 international partici-
pants and 700+ implant treatments in 14 countries. 
And the evolution and true dedication to improving 
implant dentistry continues today.   

* Windael S, Vervaeke S, Wijnen L, et al. Ten-year follow-up of 
dental implants used for immediate loading in the edentulous 
mandible: A prospective clinical study. Clin Implant Dent Relat Res 
2018;20(4):515-21. 

** Thoma DS, Haas R, Tutak M, et al., Randomized controlled 
multicentre study comparing short dental implants (6 mm) 
versus longer dental implants (11—15 mm) in combination 
with sinus floor elevation procedures. Part 1: demographics and 
patient-reported outcomes at 1 year of loading. J Clin Periodontol 
2015;42(1):72-80.  

Latest clinical data on Astra Tech Implant System
The Astra Tech Implant System OsseoSpeed im-
plants show excellent long-term clinical results, as 
described in the article by Windael et. al.* Patients in 
this study received a total of 105 immediately loaded 
implants in the edentulous mandible. Minimal bone 
loss, 100 per cent implant survival and 100 per cent 
prosthetic survival rates were reported at the ten-
year follow-up.

Using short implant is a solution for patients with 
limited bone that are unwilling or unable to undergo 
bone grafting. In a recently published study** lead by 
Professor Hämmerle from the University of Zürich, 
a randomized clinical multicenter study compared 
the use of short 6 mm OsseoSpeed implants (Astra 
Tech Implant System) with 11–15 mm implants and 
grafting. In the study, they show important benefits 
when using OsseoSpeed short implants: a simplified 
surgical procedure (no need for grafting), reduced 
surgical time (with 30 %) and reduced surgical cost 
(with 50 %), and higher patient satisfaction (due to 
less pain and less complications, as well as cheaper 
treatment). 

Astra Tech Implant System’s OsseoSpeed Profile 
implant is a solution for sloped ridge situations 
that can be used instead of bone augmentation. The 
 OsseoSpeed Profile implant has been evaluated in a 
ten-year study, showing well maintained hard and 
soft tissue levels. This data were presented for the 
first time by Dr Robert Noelken, Germany, at the EAO 
meeting in Lisbon. 

The evolution of the Astra Tech Implant System 
Since its launch over 30 years ago, Astra Tech  Implant 
System has been one of the world’s most document-
ed dental implant systems, with over 1,000 published 
scientific references in peer-reviewed journals. On-
going clinical documentation demonstrates that 
Astra Tech Implant System provides surgical and 
prosthetic flexibility, maintains marginal bone levels, 
and delivers reliable and predictable clinical results as 
well as natural aesthetics, in the short and long term. 

This top-of-the-line implant system features pio-
neering and groundbreaking innovations that are 
the result of knowledge and understanding of the 
biological and clinical processes involved in dental 
implant therapy. These innovations, such as implant-
abutment connection, surface technology, and im-
plant thread design, contribute to even better clinical 
results. 

It was clear from the beginning that a successful 
implant system cannot be determined by one single 
feature alone. Just as in nature, there are several in-
terdependent features working together. Astra Tech 
Implant System BioManagement Complex is the 
unique combination of key features – OsseoSpeed, 

  More information
 www.dentsplysirona.com

Astra Tech Implant 
System provides 
surgical and pros-
thetic flexibility, 
maintains marginal 
bone levels, and 
delivers reliable and 
predictable clinical 
results as well as 
natural aesthetics in 
the short and long 
term.
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In a certain way, NovoMatrix behaves almost like 
a connective tissue graft. It is strong, has about the 
same thickness and looks like fibrous tissue coming 
from the palate. Due to its slightly greater supple-
ness, it is even easier to handle than natural tissue 
in minimally invasive procedures such as the tunnel 
technique. And in comparison to the known colla-
gen matrices, NovoMatrix offers a more natural aes-
thetic and hardly causes swelling or inflammatory 
reactions.

Last but not least – how do you estimate the long-
lasting clinical behaviour of NovoMatrix?

We can expect very good results in the long term, 
too. The excellent surgical handling of this graft, 
together with the biological advantages, lays the 
foundation for a high predictability of the outcome. 
Six months after surgery, you have the visual im-
pression of a transformation into autologous tissue.

 After almost four years of clinical experience with 
porcine materials, I could imagine that  NovoMatrix 
will be aesthetically even superior to connective tis-
sue grafts in the long term. In a way, we get the best 
of both worlds here: excellent clinical performance 
as with autologous tissue, but combined with the 
low morbidity previously reserved for collagen – 
 patient acceptance for sure is very high.

Thank you very much for your time and the interest-
ing interview, Dr Iglhaut.  MT  

Dr Iglhaut, why do we need another product in soft 
tissue surgery after all?

Over the years, oral surgeons have been able to 
develop a reliable surgical technique with autolo-
gous connective tissue grafts. Despite the good clin-
ical results, patients were often not entirely happy 
with the post operative limitations due to the need 
for a second wound. Furthermore, from the sur-
geon’s point of view, it is not always easy to obtain 
sufficient autologous tissue in multiple recessions, 
and for certain surgical techniques the natural con-
nective tissue may be suboptimal in handling.

But haven’t these needs already been covered by the 
 collagen matrices for years?

Classical collagen matrices are of course useful in 
numerous cases, but they do have limitations, espe-
cially with regard to the achievable tissue volume 
and thus the aesthetics in the visible area.

What are the specific advantages of the novelty 
NovoMatrix?

NovoMatrix is an acellular dermal matrix, con-
sisting of tissue-engineered porcine material, and 
its properties differ significantly from those of a 
normal collagen matrix. If we look at NovoMatrix 
histologically, we can see the dense and practically 
gapless tissue strands, which is very positive for 
cell and microvascular ingrowth and therefore pro-
motes wound healing.

In contrast, in conventional collagen matrices, the 
tissue gaps caused by processing can be seen quite 
clearly, which unfortunately impairs revasculariza-
tion and cell repopulation.

And how does this new graft material perform 
in practical use?

Interview with Dr Gerhard Iglhaut, Memmingen, Germany

The best of both worlds
Soft tissue reconstruction is one of the most common procedures in today’s surgical practice. Also in these  
indications, there is of course a general desire among patients for shorter and less invasive treatments. This 
makes xenografts a particularly attractive alternative to the well-known autologous connective tissue grafts.  
The new NovoMatrix from BioHorizons Camlog is a very promising market entry. My To from EDI Journal had 
the opportunity to meet one of its pioneer users, Dr Gerhard Iglhaut, a very experienced clinician and inter-
national lecturer.

Dr Gerhard Iglhaut
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hottest developments right now are the intraoral 
scanners and 3D printing. Now it is possible to print 
dental models and do mock-ups for patients within 
one single visit. 3D printing makes it possible to do 
faster and better dentistry, which is beautiful.

I think 3D printing is the way of the future and 
believe we will see further improvements and new 
functionalities in the scanners. I am really looking 
forward to the future in digital dentistry,” Dr Hamid 
concludes.   

Dr Omar Hamid graduated from the Medical Uni-
versity of Vienna, Austria in 2013 and is currently 
doing a master’s degree in Aesthetic Medicine in 
London, United Kingdom. Before starting his medi-
cal education, he studied IT and data processing to 
become an engineer. As a dentist with an engineer-
ing background, the shift towards digital dentistry 
and combining the knowledge of conventional den-
tistry with digital dentistry has become naturally 
for Dr Hamid. He is especially fascinated by the fast 
development of software, hardware and 3D tech-
nologies in the past years.

“At IDS 2019, it was amazing to see how quickly 
the technology is evolving. I am truly amazed with 
the new Planmeca Emerald S scanner, which will 
already have the caries detection functionality. The 
future is very bright for digital dentistry,” Dr Hamid 
believes.

Dr Hamid started exploring digital dentistry with  
Planmeca `s imaging solutions and came soon to 
realise its endless possibilities. His CBCT unit was 
soon followed by an intraoral scanner and a milling 
machine. “Planmeca has really listened to the feed-
back of dental community on what has been miss-
ing in digital dentistry and applied it in their prod-
uct development. I think the company has done a 
great job in adapting and incorporating everything 
into their software. I can do single-tooth restora-
tions, bridges, veneers, surgical guides, splints or 
just analyse the model, all in one software. This is 
very beautiful, because it saves a lot of time when 
you do not have to export and import files between 
different systems. This is also why I chose the Plan-
meca Romexis software.”

 Having used CBCT units and CAD/CAM solutions 
for many years already, Dr Hamid is excited about 
the new developments in digital dentistry. “The 

CAD/CAM powered by Planmeca

Looking forward to the future 
in digital dentistry
Dr Omar Hamid is a second-generation dentist and engineer from Austria. He focuses on all aspects of 
digital dentistry and CAD/CAM by combining his engineering background to the digital advances in dental 
medicine. Dr Hamid is thrilled about how fast digital solutions have developed in the past years and is 
 eager to see what the future of digital dentistry holds.

  More information
 www.planmeca.com

Before starting his medical education, Dr Hamid studied IT and data processing to 
become an engineer. He now combines his engineering background to the digital 
advances in dental medicine.
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TBR Dental Group   Z1 Implant
The worldwide unique Z1 implant combining a tita-
nium body and a zirconia collar, offers many advan-
tages, including the benefit of being a tissue level 
implant requiring only one surgical procedure. It also 
promotes soft tissue healing and provides optimal 
esthetic results for the patient.

Product
Implant with titanium body and 

zirconia collar/digital workflow

Indication
Dental implantology

Distribution
TBR Dental Group 

24, impasse René Couzinet  
31500 Toulouse  

France 
www.tbr.dental 

Dentaurum   tioLogic Twinfit lab implant 
The aim of every dental technician is to fabricate 
models that are precise and accurate in detail. Along-
side conventional fabrication methods, 3D printing is 
gaining in importance. Dentaurum  Implants GmbH 
is now offering a new laboratory implant for the tio-
Logic Twinfit implant system for the fabrication of 
precise implant models. It is a true all-rounder and 
suitable for digital and conventional fabrication 
methods. The external geometry has been especially 
designed so that the implant can be fixed both in 

plaster and in the cavities prepared on 
the printed model. 

The intra-oral scan is taken only on 
the basis of the platform connector ge-
ometry to ensure that the individual oral 
situation is transferred exactly. Once the 
model with the planned cavities has been 
printed, the tioLogic Twinfit laboratory 
implant for printed and cast models can 
be inserted on the corresponding abut-
ment S, M or L. To this end, the labora-
tory implant is placed on the manual 
insertion key. The screw delivered with 
the laboratory implant is used to fix the 
laboratory implant from the apical side. 
It is possible to remove and reposition the 
implant at all times. 

Data sets for the cavities in the printed 
models are stored in the 3Shape library 
and are available on the Dentaurum 
home page. 

Product
Laboratory implant for printed 

and cast models

Indication 
Fabrication of implant models

Distribution
Dentaurum Implants GmbH 

Turnstr. 31 
75228 Ispringen 

Germany 
www.dentaurum-implants.de

With the launch of its new range Index, 
TBR is now offering a complete digital 
workflow: from the scanning phase, 
with intra-oral scanners and CBCT, to the 
milling phase, with machines adapted to 
your needs including suitable CAD and 
CAM software, associated materials and 
consumables. The virtuous combination 
of implantology with Z1 implants and 
digital workflow ensures an optimal er-
gonomics and allows time saving, which 
is essential in the daily dental practice.
Combine aesthetics and digital design 
with Z1 implants and TBR CAD/CAM In-
dex Dental solutions! 
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Thommen Medical     

Dynamic Tibase 

In order not to let the implant axis determine the 
attachment options anymore, Thommen Medical 
developed the newly on 1st November 2019 intro-
duced Dynamic Tibase. This abutment is especially 
suitable for esthetically challenging screw-retained 
restorations. 

With the Dynamic Tibase, the screw channel ori-
entation can be designed to deviate up to 35° from 
the implant axis. Thus, screw-retained restorations 
can be inserted in situations which could previously 
only be treated with a cemented solution. 

CAD/CAM libraries are available for the digital 
workflow.  

Product
Metallic abutment  
with connection

Indication
Screw-retained restorations

Distribution
Thommen Medical AG  
Neckarsulmstrasse 28  
2540 Grenchen  
Switzerland 
www.thommenmedical.com
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www.dental-bookshop.com
 service@teamwork-media.de

 +49 8243 9692-16

3D Composites – Natural Shading & Shaping
by Ulf Krueger-Janson

Contains an instruction 
sheet for an uncomplicated 
layer construction as well 
as hints for the correct 
handling of the appropriate 
materials and tools.

Hardcover 
264 pages, 1300 pictures

178,– €  plus shipping

Past << Future: Envision 77 Heart Beats  
by Naoki Hayashi

Master ceramist  
Naoki Hayashi presents a 
portfolio of beautiful 
restorations in a unique book 
reflecting his high quality 
work and unique style.

Hardcover in slipcase  
320 pages with excellent 
four color photographs

359,– €  plus shipping

Crown – Bridge & Implants: The Art of Harmony  
by Luc Rutten & Patrick Rutten

The authors show the way 
to a perfect red and white 
esthetic by using pictures 
and a cross section out of 
their daily work in the 
laboratory.

Hardcover
296 pages, 1300 pictures

99,– €  plus shipping

dental-bookshop.com

Best
Price
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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
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publication only on the condition that they have not been published elsewhere in part 
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Also included should be the full postal address, telephone number, and e-mail address 
of the contact author. 
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conclusion. 
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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-
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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.
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Event Location Date Details/Registration

01/2020 Kitzbühel Snow Symposium 2020 Kitzbühel 
Austria

16–18 January 2020 www.kiss-symposium.com

02/2020 24th UAE International  Dental 
 Conference & Arab Dental 
 Exhibition

Dubai 
United Arab 
Emirates

4–6 February 2020 AEEDC 
www.aeedc.com

Chicago Dental Society 
Midwinter Meeting

Chicago 
USA

20–22 February 2020 Chicago Dental Society (CDS)
www.cds.org

15th BDIZ EDI Expert Symposium Cologne 
Germany

23 February 2020 BDIZ EDI 
www.bdizedi.org

04/2020 
05/2020

Nobel Biocare  
Global Symposium

Las Vegas 
USA

15–18 April 2020 Nobel Biocare 
www.nobelbiocare.com

Oral Reconstruction 
Global Symposium

New York City 
USA

30 April–2 May 2020 Oral Reconstruction Foundation 
www.orfoundation/globalsymposium

mectron Spring Meeting Venice 
Italy

8–9 May 2020 mectron medical technology 
springmeeting2020.com

ITI World Symposium Singapore 14–16 May 2020 ITI International Team for Implantology
www.iti.org/worldsymposium2020/

MIS Global Conference Marrakech 
Morocco

14–17 May 2020 MIS Implants 
www.misimplants.com

14th European Symposium Skopje 
Macedonia

28–30 May 2020 BDIZ EDI 
www.edimplant2020.com

06/2020 
07/2020 

Osstem World Meeting 2020 Istanbul 
Turkey

26 June–2 July 2020 Osstem Implant 
www.osstem.de
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