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There is a lot of additional work going on that seems interest-
ing. For example, Professor H. J. Nickenig from the University of 
Cologne describes the ceramic coating of implants as a possible 
protective measure in particular cases. 

This issue of the EDI Journal focuses on peri-implantitis. We 
have prepared the information in a way that it will appeal to the 
specialist readership: “in a nutshell”.  This is also supported by 
statements of four speakers at the Expert Symposium; each of 
them has answered one of our questions. The answers are also 
available as a podcast on the BDIZ EDI website – so why not 
follow us at www.bdizedi.org? Please do let us know what you 
think about how our articles and other pieces are set up. Our 
foremost goal is to make you, our readers, feel well informed!

Incidentally, there are also other topics of possible interest 
in this issue. The results of the survey on the EU Medical De-
vice Regulation (MDR), for example. The majority of participat-
ing dental companies confirm that they are planning to take 
products off the market. Half of them expect restrictions in the 
availability of medical devices to dental practices as a result of 
the MDR. 

This issue also provides an update on Brexit from a health 
policy and dental point of view and shows how difficult it is to 
make forecasts. Especially about the future, as the saying goes. 

But we hope you will feel well informed after reading this 
issue!

Anita Wuttke
Editor-in-Chief

 

Some topics will stay with us for a long time. Brexit is one of 
them. The EU Medical Device Regulation (MDR) might also be-
come a long-lived topic. And the coronavirus will also keep us 
on our toes. 

In oral implantology, peri-implantitis has been the subject of 
a heated debate – not least at the 15th Expert Symposium of 
the BDIZ EDI in Cologne. The inflammation – or, as some prefer, 
disease – of the tissues around the implant remains a challeng-
ing topic for dentists. After 2008 and 2015, peri-implantitis was 
once again on the agenda of the European Consensus Confer-
ence (EuCC) under the auspices of the BDIZ EDI in 2020. The 
result, an updated Guideline, has the status of a recommenda-
tion and reveals astonishing facts: As early as 2015, and with 
far less study material, pronouncements were made that are 
still valid today. 

A job well done, one might say. The new Guideline is enclosed 
with the present issue of the EDI Journal and cites no fewer than 
113 references. According to the EuCC with its international par-
ticipants, treatment outcomes are still less predictable for peri-
implantitis than for periodontal disease. The experts state that 
the results can be improved by plaque control and maintenance 
care, and by not smoking. Unfortunately, the hope for an actual 
cure still remains an elusive dream: “At present, the aim is to 
reduce the clinical signs and symptoms of inflammation and 
to prevent progression.” 

The treatment of advanced peri-implantitis, which we discuss 
in this issue under the PROs and CONs heading, is also of great 
interest. While Dr Friedemann Petschelt tends to favour explan-
tation, Dr Jörg Neugebauer advises conservative therapy. The 
protagonist has compared peri-implantitis with an avalanche 
that there is no way to stop once triggered. The antagonist fo-
cuses on augmentation of deep defects and effective decon-
tamination of the surface. 

A wide field
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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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How bacteria talk
Dr Freimut Vizethum (Rauenberg), Member of the 
Board of the BDIZ EDI, provided an introduction to 
the world of bacteria and their frightening adapt-
ability and changeability in relation to antibiotics. 
“You could even go as far as saying that bacteria have 
a certain social intelligence and can control how they 
work that to their advantage.” 

Dr Christoph Graetz (University of Kiel) identified 
periodontitis as a significant risk factor for periim-
plantitis, but nevertheless made a clear distinction 
between biofilm-associated inflammatory disease 
and peri-implantitis. 

 
Ceramic coating – a promising approach?
Professor Katja Nelson (University of Freiburg) made 
it clear that ceramic implants can also be affected 
by peri-implantitis. “Ceramic implants emit particles 
and ions, too,” she reported on the basis of her own 
investigations. 

Professor H. J. Nickenig (University of Cologne) con-
siders the relatively new process of ceramic coating 
of titanium implants a possible approach to peri-
implantitis prevention. “If many effects are triggered 

Fun and pure joie de vivre reign outside. Delibera-
tions inside are dominated by a topic that will have 
to occupy dentists in future as peri-implantitis con-
tinues to present great challenges. How to get the 
inflammation around the implant under control? 

Professor Christian Walter (University of Mainz) 
began his presentation by focusing on the numer-
ous general risk factors and their influence on im-
plant survival, including smoking, diabetes melli-
tus, periodontal disease, osteoporosis, allergies and 
others. His audience was particularly interested in 
the influence of bisphosphonates on the develop-

ment of peri-implantitis – which the speaker 
considered to be of only secondary im-

portance. A bigger problem, he said, 
was that osteoporosis around the 

implant can occur as a side effect 
of bisphosphonate therapy. 

15th Expert Symposium: high-quality CPD in Cologne during the carnival season

All about peri-implantitis
Everything you always wanted to know about peri-implantitis – the BDIZ EDI delivered it at the 15th Expert 
Symposium in Cologne. Under the direction of Professor Joachim E. Zöller, an exciting and intensive further 
education program with top-class speakers awaited the attendees of the event, as always embedded in the 
carnival festivities in Cologne. Continuing education training at its best.

Dr Christoph Graetz Professor Katja NelsonDr Freimut VizethumProfessor Christian Walter
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Conclusion
The treatment of peri-implantitis remains less pre-
dictable than the treatment of periodontitis. Never-
theless, interesting approaches were offered, and the 
participants remained spellbound until the end of 
the event and engaged in lively discussions with the 
speakers. “It was an excellent symposium,” said one 
participant who was in Cologne for the 15th time 
and had never missed a single Expert Symposium.
 AWU  

and then a massive solution of metal ions is added, 
the ceramic coating could help reduce the release of 
titanium ions into the tissue.”  

If conservative treatment fails
If conservative treatment fails, Professor Fouad 
Khoury (Olsberg) resorts to surgery with resective 
and/or augmentative elements, depending on vari-
ous factors. He summed up the dilemma surround-
ing the treatment: “The aetiology of peri-implantitis 
is incomplete and treatment is therefore limited to 
the symptoms.” 

Professor Rainer Schmelzeisen (University of 
Freiburg) procured evidence that the prognosis 
of an implant after re-implantation is on average  
10 per cent less favourable than for a first implanta-
tion. Re-implantation often requires extensive aug-
mentation and contouring by periodontal surgery. 

Dr Jörg Neugebauer (Landsberg) considers re-
call schedules a necessity to ensure the long-term 
success of implants, not least to detect improper 
functional loading at an early stage, to check the 
periodontal and peri-implant findings in order to 
increase the survival rate of implant-supported res-
torations and to reduce the risk factors for possible 
systemic disease. 

Dr Jörg NeugebauerProfessor Fouad KhouryProfessor H. J. Nickenig Professor Rainer Schmelzeisen

Discussing the topics
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Impressions 2020
Continuing professional development –  
and carnival in Cologne.
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Professor Christian Walter, presenter of “The influence of  
general risk factors, general therapies or general diseases on  
the peri-implantitis risk”

Professor H. J. Nickenig, presenter of “Ceramic coating  
as a  protection against peri-implantitis?”

What risk factors did you mention  
in your presentation?

Various factors that can promote the development 
of peri-implantitis have been discussed in the liter-
ature. However, the evidence on which the discus-
sion is based varies. We must distinguish between 
systemic and local risk factors. Local risk factors in-
clude, for example, oral hygiene, cement residues, 
the implant/crown interface, the prosthetic design, 
implant texture and positioning, soft-tissue configu-
rations, the osseous situation and the periodontal 
and endodontic health of the adjacent dentition.

General risk factors discussed in the pathogenesis 
of peri-implantitis include lifestyle factors such as 
smoking and alcohol consumption as well as less 
influenceable factors such as genetic dispositions 
and diseases, but also the resulting treatments that 
in turn will have an effect on the oral cavity and may 

Ceramic coating as a protection against peri-im-
plantitis – question mark or exclamation mark?

Peri-implantitis cannot be reduced to a single pa-
rameter in its development. So, first of all, a question 
mark. There are many individual contributory factors. 
Biomechanics play a role, then of course also the 
pathogen spectrum, and then various other factors, 
up to the intervention modalities themselves. And 
this is where an innovation such as ceramic coating, 
which creates a high-strength bond with the tita-
nium surface, may play a role at some stage. Per se, 
however, with a successful implant, titanium ions 
but also other ions will invariably go into solution 
from time to time, so here the issue is less relevant. 
However, if the situation becomes unfavourable, 

promote peri-implantitis. Diseases under discus-
sion include pre-existing periodontitis as well as 
diabetes and, for example, HIV. Therapeutic fac-
tors discussed in the context of peri-implantitis 
are antiresorptive substances and radiotherapy 
of the head and neck region. 

Do bisphosphonates have an effect on the  
development of peri-implantitis?

This is a secondary issue. The bigger problem is 
that patients undergoing bisphosphonate ther-
apy may experience osteonecrosis as an adverse 
effect, i.e., necrosis of bone areas around the im-
plant. The risk of this happening can certainly be 
significantly reduced by suitable peri-operative 
measures. There are no data to date that indicate 
that peri-implantitis develops on implants as a 
consequence. 

such as when an inflammation develops and the 
inflammation cascade begins, if peri-implantitis 
or periodontitis is present in an acidic environ-
ment on the neighbouring teeth, research indi-
cates that we will probably get a domino effect. 
In this initial phase, when there is still much that 
can be undone, the introduction of an additional 
factor such as ceramic coating may in fact make 
a difference. 

To sum up: In an acidic environment where 
many effects are triggered that we cannot yet 
assess in their entirety, where massive dissolu-
tion of titanium is seen, I would put an exclama-
tion mark in brackets after the ceramic coating. 

Professor Christian 
Walter

Professor  
H. J. Nickenig

EDI NEWS
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A question for Professor Fouad Khoury, presenter of  
“Surgical treatment of peri-implantitis”

Dr Jörg Neugebauer, presenter of “Individual recalls for implant 
patients to prevent peri-implantitis”

How do you treat peri-implantitis?
If we detect the inflammation around the im-

plant – in the form of mucositis – in good time, 
the condition will be reversible. Here we can 
alleviate the situation by cleaning and debride-
ment and possibly by rinsing the pockets or by 
photodynamic decontamination. 
If these measures do not help and if the inflam-
mation progresses to peri-implantitis, with bone 
involvement – in other words, if bone loss has 
already occurred – we first attempt a conser-
vative treatment: scaling to reduce the depth 
of pocket, embedding a local antibiotic and of 

When and how often are recalls indicated?
We need a recall as early as during the healing 

phase to see how wound healing progresses, and 
then of course following the prosthetic delivery. 
Then the next question would be: When should 
the first recall appointment be made after pros-
thetic delivery? There are different approaches to 
this. There is, first of all, the question of checking 
the occlusion and the function, which should be 
evaluated relatively early on. At the next stage, 
monitoring oral hygiene is of the essence; at six 
weeks, the dentist will have a relatively good 
idea of how the “new teeth” are being cared 
for. Depending on the findings, the next recall 
will follow after six months, and ultimately at 
annual intervals, in order to maintain the soft 
tissue healthy.  

But the rule is that individual recall intervals 
are necessary to ensure the long-term success 
of implants. The extent of the recall measures 
will be based on the patient-specific factors 
that originally caused the tooth or teeth to be 
lost and on the measures that had to be taken 
to complete the implant treatment. Particularly 
in the case of cemented restorations, a check-up 
should be carried out relatively soon after deliv-
ery in order to detect any cement residue and to 
prevent cementitis. In the further course of the 

course decontamination, including photodynamic 
therapy. If the bleeding stops and the condition is 
stable, we will take control of the situation in closely 
spaced recalls. If the situation is not stable enough 
and bleeding returns, this is the indication for surgi-
cal peri-implantitis therapy, usually – in the case of 
horizontal bone resorption – by an implantoplasty, 
i.e., removing the rough surface and elevating apical 
displacement flaps, or – in the case of vertical col-
lapse – by bone augmentation. 

Of course, it is important that the patient com-
plies with the frequent recalls mandated after these 
procedures.

procedure, recalls are necessary to detect any func-
tional malocclusion at an early stage and to check 
not only the peri-implant but also the periodontal 
situation. Accordingly, the recall intervals should be 
shorter for patients with less than optimal oral hy-
giene or for smokers. 

Shorter recall intervals also apply to patients who 
have undergone ridge reconstruction, especially if 
performed by other methods than autologous graft-
ing. During the recall sessions, an indication-specific 
control radiograph should be taken if abnormal find-
ings and unexplained deep probing results are pres-
ent. For routine recalls and symptom-free patients, 
an annual radiological check-up is sufficient during 
the first few years. After several years of recalls with-
out conspicuous findings, the recall intervals can be 
extended. However, since spontaneous changes in 
peri-implant bone levels can always occur, the inter-
val between control radiographs should not exceed 
two years.

Within the framework of each recall, in addition 
to cleaning the superstructure, it is also useful to 
provide instructions on how to stabilize or optimize 
oral hygiene measures. Depending on the findings, 
measures to establish a physiological bacterial en-
vironment in the oral cavity may also be needed, 
something that can be achieved with antibacterial 
measures such as photodynamic therapy.

Professor Fouad 
Khoury

Dr Jörg Neugebauer
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Peri-implantitis is very much like an avalanche. Once 
it has been triggered, there is no way to stop it.

Our curative treatments can only be successful in 
the long term if we learn about the cause of a condi-
tion so that we can eliminate it. Bacteria play a role, 
of course, but not exclusively. If we want to halt the 
progress of peri-implantitis or perhaps even achieve 
tissue regeneration, we are therefore forced to per-
form symptomatic therapy. And the results of this 
kind of therapy is often uncertain. The decontami-
nation of affected implant surfaces is known to be 
impossible to achieve with modern implants, as we 

are all aware. But decontamination is exactly what 
would be required for our treatment to be successful. 
Relevant approaches and ideas undoubtedly exist, 
but none of them can produce the required results, 
especially not under the difficult conditions in an 
environment colonized by pathogens.

Implantoplasty, a procedure that is aimed at 
smoothing the implant surface with rotating instru-
ments, appears to be a plausible approach. But on 
one hand, the chances of achieving this are limited 
as the affected regions are often difficult to access, 
and on the other hand, the procedure scatters an 
enormous number of titanium particles throughout 
the immediate vicinity. A high (excessive) concentra-
tion of titanium ions in the peri-implant tissue has 
recently been discussed as an etiological factor of 
peri-implantitis. But such excessive concentrations 
are probably unavoidable with implantoplasty.

In order to improve the predictability of the proce-
dure, the superstructure has to be removed – some-
thing that can sometimes be difficult in itself. To 
achieve regeneration, a tight seal must be achieved 
so that no saliva can enter. All of these things take 
time, both for practitioners and patients, and often 
involve invasive procedures. Under these circum-
stances, we would have to ask ourselves whether 
an indication exists that would justify this kind of 
therapy.

This is especially true if explantation and sub-
sequent reimplantation to achieve a third or even 
fourth dentition would provide an alternative 
thought to be cheaper and less time-consuming, 
less invasive and certainly associated with a more 
favourable prognosis. In that case, we will have been 
able to offer a treatment that eliminates the cause – 
which is more than we can say about avalanches.

Dr Friedemann Petschelt

Pros and Cons

Peri-implantitis: is explantation  
the better choice?
There is no ultimate way to treat peri-implantitis. Various more or less promising approaches have been  
discussed. Two experts, two opinions: The present edition of PROS and CONS juxtaposes statements by 
Dr Friedemann Petschelt and Dr Jörg Neugebauer. Their specific issue is explantation and its timing.

Dr Friedemann Petschelt

Berufsausübungsgemeinschaft 
Dr Petschelt und Kollegen 
Eckertstr. 9 
91207 Lauf 
Germany 
praxis@petschelt.de

Dr Petschelt is a dentist in private practice in  
Lauf (Nürnberg, Germany) and has been working in 
oral implantology for over 30 years. He is Past President 

of the Bavarian section of the German Association of Oral Implantology (DGI), 
a member and expert consultant of BDIZ EDI and an expert consultant of the 
German Federal Association of Contract Dentists (KZBV).
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The decision on what to do to preserve implants 
with chronic infections is not an easy one, as the 
infection will be caused and promoted by a va-
riety of factors. In addition to reducing the risk, 
the configuration of the defect and the type of 
implant surface must be considered. Implants 
with peri-implant inflammation have the best 
prognosis if the disease can be treated in its ini-
tial stage. Since peri-implant mucositis, while 
limited to the soft tissue, can often be healed, 
explantation should not be considered here.

But even if some bone resorption is already 
present and the condition has progressed to 
peri-implantitis, multiple options are available to 
preserve the diseased implant. An augmentation 
of the deep defects and an effective decontami-
nation of the surface are required in any case. In 
recent years, various groups of authors have con-
firmed that photodynamic therapy (aPDT) can 
be used as an effective therapeutic adjunct to 
reduce the microbial load, provided the therapy 
is appropriately designed. Our comparative study 
of local antibiotic therapy, physico-chemical dis-
infection, physico-chemical and biological disin-
fection using aPDT and a control group showed 
that the greatest reduction in pathogen counts 
over six months was achieved by aPDT. These re-
sults have since been confirmed by many other 
authors. 

For extensive defects, success will also require 
hard-tissue and soft-tissue augmentation of the 
peri-implant bone bed. We have not been able to 
confirm the benefits of using titanium in porous 
granular form for successful peri-implant defect 
augmentation; we have achieved our best results 
with autologous bone. But the zone of fixed or 
keratinized tissue around the implant is also im-
portant. For example, soft-tissue augmentation 
using a connective-tissue graft or a vestibulo-
plasty may already reduce the inflammation risk. 

The most crucial factors are the patient’s cooperation 
and expectations. Even though two separate surgical ap-
pointments for hard- and soft-tissue augmentation are 
often required as part of peri-implantitis procedures, pa-
tients often accept this if their existing, possibly exten-
sive, prosthetic rehabilitation can be saved in this way.
Depending on the specific findings and the patient’s 
attitude, various treatment options are therefore avail-
able to enable the continued use of diseased implants 
and – importantly – even the prosthetic superstructure.

Dr Jörg Neugebauer (Landsberg am Lech, Germany)

Dr Jörg Neugebauer

Dr Bayer and colleagues
Joint dental practice
Von-Kühlmann-Straße 1
86899 Landsberg am Lech
Germany
neugebauer@implantate-landsberg.de

Studies of dentistry and doctorate at the University  
of Heidelberg. Specialization in oral surgery;  
consultant at the Interdisciplinary Polyclinic for  

Oral Surgery and Implantology of the University of Cologne. Private practice  
for dentistry, Landsberg/Lech. Member of the Extended Board of BDIZ EDI,  
Chairman of the Q&R Committee.
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The EuCC has no conclusive evidence that the im-
plant design or the surface properties of implants 
should be responsible for an increased risk of peri-
implantitis. What is much more important, according 
to the expert panel, is the surgical technique. In the 
event of errors on the part of the surgeon, implant 
placement may result in damage to the peri-implant 
tissue, resulting in a predisposition for the peri-im-
plantitis. The Guideline cites thermal and mechanical 
trauma to the bone, poor soft-tissue management 
and incorrect positioning of the implant. 

The general treatment recommendations for im-
plants for maintained stability are equal to those five 
years ago; however, there are more aspects added: 
peri-implant disease due to excess cement, peri-im-
plant mucositis, peri-implantitis and the distinction 
between non-augmentative procedure and augmen-
tation procedure.  AWU  

When defining peri-implantitis, the panel of experts 
made – analogous to the EuCC in 2015 – the dis-
tinction between initial, reversible mucositis, inflam-
matory, currently irreversible peri-implantitis, apical 
inflammation as a special manifestation following 
endodontic treatment and/or peri-apical granuloma 
or burnt-bone syndrome (so-called retrograde peri-
implantitis). 

Consensus Paper of the 15th European Consensus Conference (EuCC) published

Guideline on peri-implantitis
Based on a working paper of the University of Cologne, the 15th European Consensus Conference (EuCC) 
under the auspices of BDIZ EDI discussed the management of peri-implant inflammation and disease in 
Cologne in mid-February. The resulting Guideline is an update of the paper the EuCC published in 2015. 
The astonishing results: no remarkable difference to the results of the year 2015 but much more evidence 
based on 113 reference papers.

How to obtain the brochure

The twelve-page Guideline 2020 can be ordered as a 
brochure with a comprehensive bibliography in Ger-
man or English at a price of 2.50 Euro (incl. VAT, plus 
shipping costs) from the BDIZ EDI online shop (www.
bdizedi.org). 
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Professor Fouad Khoury (Germany), Professor Antonio Felino (Portugal), Professor Hans-Joachim Nickenig (Germany),  
DDr Peter Ehrl (Germany), Dr Fisnik Kasapi (Macedonia), Professor Hakan Özyuvaci (Turkey). Not on this pic: Professor 
Joachim Zöller, Professor Christian Walter, Professor Katja Nelson and Dr Christoph Graetz (all Germany).
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1  Methods 
 
Purpose 
This guideline aims to provide dental and orofacial implantologists with recommendations 
for recognizing potential biological complications and initiating the treatment required for 
the respective condition. It is an update of the 2015 guideline. 
 
Introduction 
This consensus paper covers only screw-type titanium implants, typically placed in 
accordance with the indications recommended by the Implantology Consensus 
Conference (German). 
All consensus recommendations in this paper should be considered as guidelines only. 
The patient’s specific situation is always an important consideration and may justify a 
deviation from the recommendations of this consensus paper. 
 
Background to consensus development 
Biological complications are observed as early or late complications and require diagnostic 
and therapeutic experience on the part of the treatment provider if a progression of the 
pathological processes is to be prevented. 
 
Literature search 
The Cochrane Library, EMBASE, DIMDI and Medline databases were used in the literature 
search. The search strategy included selected search terms such as  
 
peri-implantitis, peri-implant mucositis and biological complication, dental implant.  
 
The abstracts of the resulting literature were then reviewed. Literature not considered 
relevant was identified and eliminated at that point. The full text of all (potentially) relevant 
citations was obtained if necessary and reviewed.  
 
The number of papers with the topic peri-implantitis increased each year up to 368 inclu-
ding 89 reviews in 2019 many of which are case reports. But still only 6 RCT were publish 
between 2010 and 2019. Due to the high number of available review papers, also reviews 
on reviews are published stating the limited clinical relevance of the reviews [29, 42]. 
 
 
2  Definition 
 
Peri-implantitis or peri-implant disease is defined as an inflammatory pathological process 
that affects the soft and/or hard tissue surrounding osseointegrated implants. 
 
Pathogenesis: 

 Mucositis is the initial, reversible condition manifesting as inflammation of the soft 
tissue surrounding the implant, with reddening, hyperplasia and bleeding [45]. 

 Peri-implantitis is the advanced, currently irreversible condition with bone 
resorption, loss of osseointegrated contact area, probable pockets, suppuration and 
inflammation of the peri-implant connective tissue, which can lead to reduced bone-
to-implant contact [95]. 
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 A special case is apical inflammation in patients with a history of endodontic 
treatment and/or periapical granuloma or burned bone syndrome, so-called 
retrograde peri-implantitis [53, 66, 67, 79] 

 
Reports on the prevalence of mucositis or peri-implantitis vary widely (1% to 80%) [12, 35, 
71, 99]. One meta-analysis revealed prevalence ranges of 19% to 65% for mucositis and 
1% to 47% for peri-implantitis [23]. Based on the data of 29 papers a prevalence for the 
occurrence of peri-implantitis was calculated with 18.5% at the patient level and 12.8% 
implant level [81]. Patients with the history of periodontitis may have a higher risk of peri-
implantitis according to the treatment and maintenance parameters [30, 82].  
 
It can be concluded that the initial stage of mucositis is more frequently reported. 
 
 
3  Risk factors 
 
3.1 General risk factors for the development of peri-implant disease 

 Habits (especially pathological bruxism, poor oral hygiene and smoking) [64, 73, 
97] 

 Prevalence is higher in patients susceptible to periodontitis than in those in good 
periodontal health. The placement of implants in patients with untreated 
periodontitis is contraindicated [15, 30, 61, 64, 80, 82, 85, 96, 106] 

 Systemic diseases and pharmacological interventions (e.g. diabetes mellitus,  
metabolic syndrome, low-vitamin D-level, high cholesterol level or 
bisphosphonate therapy, chemotherapy, osteoporosis, immunosuppression, 
radiotherapy, cardiovascular diseases) [56, 64, 69, 73, 77, 84, 98, 107, 108]  

 The pathological role of human herpes viruses (HHVs) (Epstein-Barr virus [EBV], 
Human cytomegalovirus [CMV], and Herpes simplex virus [HSV]) in peri-implant 
disease is a subject of current research and may have role in development of peri-
implant disease [1, 8] 
 

Advanced biological age by itself does not increase the risk of peri-implantitis. 
 
3.2 Local risk factors 
 
Biological quality of the available bone [3, 12, 90]

 Non-augmented bone is associated with the best prognosis 
- Lower risk in the maxilla than in the mandible 

 Bone volume (dimension of buccal plate) 
 Bone quality 

- Caution is required in the event of poorly vascularized bone 
 Augmentation technique increases risk in the following order, starting with lower 

risk technique as listed below 
- Vascularized augmentation (distraction, bone splitting, LeFort I) 
- Free autologous augmentation (lateral, vertical) 
- Allogeneic (GBR techniques) 
- Synthetic and xenogeneic (GBR techniques) 
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Biological quality of the gingiva  
 The presence of less than 2 mm of keratinized and/or fixed soft tissue seems to 

be associated with a higher risk of peri-implant disease for implants with rough 
surface [3, 9, 12, 32, 38, 72, 94] 

 Thin biotype seems to be associated with a higher risk of peri-implant disease 
[46] 

 
Implant design 
There is currently no evidence to suggest that tapered implants are associated with a 
higher risk of peri-implantitis than cylindrical implants [50]. One RCT in private practice 
demonstrate that implants with micro-grooves at the collar show less bone loss [39]. 
Different studies on platform switching have revealed heterogeneous results; therefore, no 
conclusions can be drawn as regards the risk of peri-implantitis [11, 88, 113]. There is no 
evidence that the abutment connection has an influence on the peri-implantitis risk [59]. 
 
Implant surface 
Various articles state conflicting data that rough surfaces do increase the risk of peri-
implantitis when compared with smooth surfaces [24, 49, 92] In general, there is no 
compelling evidence that moderately rough surfaces have an increased risk of peri-
implantitis [113]. 
 
Titanium particles 
Actual reviews make the presence of titanium particles in the peri-implant tissue as a 
subject of discussion as cause of peri-implant disease [21, 34, 70, 74, 75, 78, 101]. It 
seems that implants with platform switch show less tribocorrosion [4]. 
 
Surgical technique 
The surgical implantation procedure may damage the tissue surrounding the implant and 
predispose the patient to peri-implantitis.  
 

 Thermal injury to bone 
 Mechanical trauma (excessive compression of healthy bone) 
 Poor soft- and hard-tissue management  
 Malposition of the implant (vertically, horizontally, axially) 

 
Prosthetics 
The type of prosthetic, the various associated treatment procedures and the resulting 
functional loading are potential risks. 
 

 Malposition of the superstructure relative to the soft-tissue level 
 Poor hygienic access 
 Poor subgingival cementation technique 
 Static stress due to prosthetic misfit 
 Micromovement of the abutment and/or superstructure (e.g. screw loosening, 

cement failure) 
 
Overloading is an additional risk factor for the development of peri-implantitis [36]. In 
general there is no increased risk for either screw or cement retained superstructures [18]. 
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4  Prevention 
 
Careful case selection to avoid inadequate soft and hard tissue and an excess of systemic 
risk factors [7].  
A patient specific recall schedule and maintenance program should be implemented since 
mucositis is mainly biofilm induced and the preliminary stage of peri-implantiits [16, 62, 87, 
89]. 
 
5  Microbiology 
 
There is no evidence that the microbial environment around an implant that exhibits signs 
of peri-implantitis is similar or differs to that found around teeth with periodontal 
disease[86]. However, additional bacteria not typically connected with periodontal disease 
and with a high affinity for titanium surfaces, such as Staphylococcus aureus or anaerobic 
gram-negative periopathogens, including P. gingivalis and T. forsythia, can  be found [2, 
43]. 
 
Peri-implant infections exhibit periodontal pathogens, and a very large number of patients 
have infections resistant to at least one antibiotic [83]. Tetracycline resistance seems more 
pronounced than resistance to beta-lactam preparations [58]. 
 
 
6  Diagnosis  
 
To assess the peri-implant bone level, radiological documentation is necessary following 
implant placement, osseointegration and placement of the prosthetic restoration [60].  
 
Patients should be informed of any potential pathological changes around the implant that 
they can identify themselves, such as bleeding, soft-tissue changes or swelling. 
Identifying the disease requires a careful clinical examination that follows the principles of 
periodontology, with the risk of false positive data[41]: 
 

 Bleeding on probing 
 Careful probing of peri-implant pockets on four sides (0.2 N probing force) 
 Where signs exist: radiological follow-up using dental X-ray 

 
Due to beam-hardening artefacts, the use of high-resolution CBCT is not indicated for 
diagnosing peri-implant bone destruction [22, 47]. However, defects >0.5 mm have been 
successfully diagnosed using CBCT [31, 37].  
 
Analysis and identification of potential causes 
Evidence of inflammatory mediators in the sulcular fluid of implants with peri-implantitis is 
considered as biomarker for the condition [5, 14, 111]. The detections of biomarkers may 
enable a differentiation between early and late stages of peri-implantitis[65]. However, no 
evidence of biomarker reduction has been found following successful treatment [110]. 
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7  Treatment 
 
Treatment is aimed at reducing acute symptoms and preventing progression and 
recurrence [44]. An actual meta-analysis shows no superiority between the currently 
available treatment modalities to reduce clinical signs of peri-implantitis [17]. 
 
General recommendations in implants for maintained stability 
Conservative approach for decontaminating the implant surface 

 Starting treatment as early as possible is essential, ideally in the initial stages 
 Mechanical cleaning 
 Local disinfection 
 Reduction of deep pockets and/or hyperplasia 
 Augmentation of vertical bone defects in some cases 
 Frequent patient recall, 3–4 times a year  

 
Depending on the findings, closed conservative treatment or surgical treatment – if 
necessary, with defect reconstruction – is recommended. In addition to mechanical 
debridement, various techniques can be used to decontaminate the infected tissue and 
disinfect the implant surface; recontamination cannot be avoided. Various meta-analyses 
and RCTs have drawn different conclusions regarding the therapeutic relevance of the 
procedures listed below. 
 
7.1 Peri-implant disease due to excess cement 
Non surgical removal of residual methacrylate cement may lead to healing of peri-implant 
bone defects, if reseating is done with a resorbable zinc-oxide eugenol cement [19]. 
 
7.2 Peri-implant mucositis 
A  meta-analysis lists the optimization of oral hygiene and additional disinfection with air 
polishing, CHX rinses, ultrasonic debridement, periodontal treatment, manual debridement 
using curettes, manual cleaning plus local delivery of CHX and photodynamic therapy as 
effective treatments for mucositis [28, 91, 104]. There is no evidence that one type of 
curette-material is superior to another [93]. 
 
Photodynamic therapy is a multifactorial treatment procedure [102]. PDT has shown to be 
as effective as local antibiotic therapy [6]. Utilizing PDT improves the outcome of peri-
implant disease parameters [33, 109]. Some system modifications available for 
photodynamic therapy have limited support in the literature for peri-implantitis therapy [25]. 
 
Conflicting data it available for adjunctive laser therapy for surgical and non-surgical peri-
implantitis treatment [26, 57, 63]. 
 
Meta-analysis suggests that systemic antibiotic adjuvant therapy is not indicated [40, 48]. 
 
In cases of lack of keratinized/fixed peri-implant mucosa, soft tissue thickening with 
connective tissue graft may improve peri-implant health [10, 103]. 
 
7.3 Peri-implantitis 
In advanced peri-implantitis, surgical procedures are more likely than closed procedures 
to improve probing depths and attachment levels [27, 54]. In surgical treatment 
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approaches, the additional use of laser therapy [57, 68, 76, 112] (RCT and meta-analysis) 
or chlorhexidine applications has not been shown to improve long-term success [20]. 
 
7.3.1 Non augmentative procedure 
Surgical debridement, implantoloplasty, local decontamination and apical reposition flap 
outwith the aesthetic area has been shown to get positive results in case of horizontal bone 
loss.  
 
7.3.2 Augmentative procedure 
In cases of vertical peri-implant bone loss an augmentative procedure may improve clinical 
findings  Various materials are used for defect augmentation in addition to autologous 
bone. The use of membranes when augmenting defects may improve results [13]. No 
conclusive statement on the effectiveness of the grafting materials, membranes can be 
made [17, 51, 52, 55, 100, 105]. Success will be improved by achieving submerged healing 
in combination with implant surface decontamination and defect grafting [55]. 
 
 
8  Therapeutic success 
 
It is important to identify and eliminate all possible causes in susceptible patients. Due to 
the reversible nature of mucositis, diagnosis and early intervention will help to reduce the 
occurrence of peri-implant disease.  
 
The treatment outcome is considered less predictable in peri-implantitis than in periodontal 
disease, but results may be improve by plaque control, post-operative maintenance and 
non-smoking patients. Currently, the goal is to reduce the signs and symptoms of 
inflammation and to avoid progression. A frequent recall scheme is essential. 
 
Cologne,  22 February 2020 
 
 
 
 
 
Professor Joachim E. Zöller Dr Jörg Neugebauer 
Vice President  Chair of Quality and Research Committee 
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any faxes was cut off and the attachments of email 
responses were printed without saving. 

The questionnaire was comprised of four A4 pages 
with questions in four categories. Twenty-four dental 
manufacturers replied to the questions. This should 
correspond to a response rate of 20 per cent. The 
main questions and their answers are published here 
for the first time. It should be noted that we did not 
ask any questions related to medical devices of class 
Im (products with measuring functions) or class Is 
(sterile products). The questions were phrased such 
that it should be possible to interpret the answers 
without additional commentary.

The survey was carried out anonymously. The BDIZ 
EDI did not have access to confidential data or to 
the replies. The replies were numbered consecutively, 
any envelopes were disposed of, the sender’s ID on 

Results of the survey on the EU Medical Devices Regulation (MDR)

How the dental industry  
reacts to the MDR

The BDIZ EDI had commissioned the law firm of Ratajczak &  
Partner in the autumn of 2019 to conduct a confidential  
survey among dental manufacturers. We present the results  
in this article. The aim was to find out what effects the MDR  
is likely to have on the dental field. 

Background

From 26 May 2020, the EU Medical Device Regulation (MDR) of 5 April 2017 will apply throughout the European Union, although no 
longer to the extent and functionality as originally intended. The reason: There will not be enough Notified Bodies pursuant to the MDR, 
nor will the central database EUDAMED, which is essential for the functionality of the MDR, be available on 25 March 2020. Its launch 
has been postponed by two years at the end of October 2019, to 26 May 2022. 

In December 2019, the effective date for specifications for the new product class Ir (reusable surgical instruments) was postponed 
by four years, to 26 May 2024, after it was finally made clear to the EU Commission that the MDR’s requirement for products in this 
important subclass (scalpels, tweezers, clamps, dental instruments etc.) to be certified by Notified Bodies under the new law by 25 May 
2020 would fail to be complied because of the lack of Notified Bodies authorized to certify under the MDR. Under the Medical Devices 
Directive (MDD) of 12 July 1993, 54 Notified Bodies were still operative toward the end (the maximum at one point had been 90). Just 13 
Notified Bodies had managed to be re-notified under the MDR as of 2 February 2020. 

It is also unclear what will happen if, at midnight on 26 May 2020, all Notified Bodies that have not received their re-nomination by that 
date cease to operate in compliance with Art. 120(1) of the MDR.  RAT
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Company-related questions

< 20m | 50,00%

< 50m | 13,64% > 50m | 9,09%

< 5m | 27,27%

1000 | 0,00%
500–1000 | 4,17%

100–500 | 25.00%

< 100 | 70.83%

5–10 years | 12.50%
> 20 years | 58.33%

0–5 years | 4.17%

10–20 years | 25.00%

Class Ir | 6.67%
Class III | 1.67%

Class I | 38.33%

Class IIa | 31.67%

Class IIb | 21.67%

not sure yet | 17.39% yes | 56.52%

no | 26.09%

Question 1:
How many employees does your company have in 
Germany?

The responses show that it was mainly larger companies that 
participated in the survey; after all, of the medical device manu-
facturers in Germany in 2018, 11,000 were micro-enterprises 
and only 1,300 employed more than 20 people (cf. BVMedNews 
No 42/19 of 21 October 2019). This assessment is also confirmed 
by the answers to question 2.

Question 2:
How much annual revenue did your company 
generate in Germany in 2018?

Question 3:
How long has your company been active in the 
market?

Most of the companies participating in the survey were not 
newcomers but companies with extensive experience in the field 
of medical device manufacturing.

Question 4:
What are the product classes in which your  
company manufactures medical devices?  
(Multiple answers were possible.)

As was to be expected in view of the selection for the dental mar-
ket, class III plays only a minor role. As expected, classes IIa and IIb 
are strongly represented.

Question 5:
Will the MDR change assignments to product 
classes for your company’s products?

Question 6:
If question 5 is answered in the affirmative:  
Which product classes are affected?  
(Multiple answers were possible.)

More than half of the companies participating in the survey will 
see changes in product class (question 5). Class I and IIa products 
are particularly affected by reassignments to higher classes. Class 
Ir accounts for about one-sixth of the changes.

Class III | 0.00%

Class I | 62.50%Class IIa | 16.67%

Class IIb | 4.17%

Class Ir | 16.67%
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Question 7:
What is the approximate MDR-related  
implementation cost in your company?

The implementation cost of the MDR – at least by the time 
the survey was completed in the autumn of 2019 – amount to 
between €100,000 and €500,000 for most of them.

Question 8:
How many of your products are covered by MDR 
(as a percentage)?

One out of three companies participating in the survey produce 
exclusively medical devices; for another 46%, the share is more 
than 90%. The MDR is therefore inevitably of great relevance to 
these companies.

Question 9:
Will your product range change in response to the 
MDR?

More than half of the companies participating in the survey 
already answered in the affirmative when asked whether their 
product range will change under the MDR. Only about 17% of 
companies answered in the negative.

Question 10:
If so, do the changes mean that your product range 
will be restricted?

It was feared that companies were planning to limit their product 
range. But the fact that only 5% of the participating companies 
answered this question in the negative was surprising.

Question 11:
Are you planning to take products off the market 
because of the MDR?

Even more surprising was the fact that almost half of the partici-
pating companies wanted to withdraw products from the market 
because of the MDR; only about 21% answered in the negative.

> 1m | 4.76%

> 2m | 0.00%  
> 3m | 0.00%

< 100,000 | 23.81%

< 100,000–500,000 | 66.67%

500,000–1m| 4.76%

up to 30% | 8.33%

up to 60% | 12.50%

up to 90% | 45.83%

all | 33.33%

not sure yet | 26.09%

yes | 56.52%

no | 17.39%

not sure yet | 35.00%

yes | 60.00%

no | 5.00%

not sure yet | 33.33%

yes | 45.83%
no | 20.83%

Product-related questions
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Question 13:
If question 11 is answered in the affirmative:  
How many products are affected by MDR-related 
restrictions?

The answers to question 11 also surprised us. For one out of nine 
manufacturers participating in the survey who had answered 
question 11 in the affirmative, 70–80% of their product range 
is affected. None of them has indicated not being affected by 
changes, so it can be concluded that the answers to questions 11 
to 13 are conclusive in themselves.

Question 14:
To which product classes can the products  
affected by restrictions be assigned?  
(Multiple answers were possible.)

Naturally, the largest group of class I products is most affected by 
the restrictions in absolute numbers, but class IIa and also class 
IIb products are also strongly affected.

Question 15:
Are the restricted products those which have been 
reassigned to higher classes as a result of the MDR?

These answers were to be expected. If manufacturers have to 
accept a reassignment of their products to higher classes, their 
economics must be re-evaluated.

Question 16:
Are the discontinued products to be replaced by 
alternative (equivalent) products?

These answers, however, were a real surprise. The products 
considered no longer viable under the MDR were not only to be 
withdrawn from the market but were not even to be replaced. 
This therefore indicates an upcoming restriction of the diversity 
of supply.

Question 12:
If question 11 is answered in the affirmative:  
What is the reason for these changes?  
(Multiple answers were possible.)

Reclassification obligation by MDR | 5.17%
Higher classification by MDR | 6.90%

(Re)certification effort too great | 11.21%

(Re)certification cost too high | 12.07%

Clinical evaluation including clinical trial | 12.93%

Administrative burden for other product-specific 
requirements too high | 12.93%

Cost for other product-specific requirements too high | 12.07%

Cost too high | 12.93%

Effort too greath | 13.79%

up to 10% | 35.29%

up to 20% | 23.53%

up to 30% | 17.65%

up to 40% | 11.76%

up to 50%, up to 60%,  
up to 70%, up to 90% | 0.00%

up to 80% | 11.76%

Class Ir | 8.57%
Class III | 0.00%

Class I | 54.29%

Class IIa | 28.57%

Class IIb | 8.57%

The list of reasons for changes in model policies with a view 
to the MDR is topped by answers to questions that essentially 
reflect the effort and cost involved, with the issue of clinical 
evaluation, including clinical trials – increasingly urgent under the 
MDR – intervening in the list.

not sure yet | 31.58%

yes | 52.63%

no | 15.79%

not sure yet | 20.00%

yes | 15.00%no | 65.00%
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Question 17:
Does the planned restriction of the product range 
also apply to the non-European market?

The European medical device market will be affected by this 
restriction, at least to a considerable extent.

Question 18:
Do you expect increased difficulties when launch-
ing new products under the MDR?

Nine out of ten companies participating in the survey expect 
increased difficulties in launching new products under the MDR.

Question 19:
If question 18 is answered in the affirmative: What 
is the reason? (Multiple answers were possible.)

The answers speak for themselves.

Question 20:
Do you expect the planned restrictions to have  
an impact on the supply of dental practices?

Half of the companies participating in the survey expect restric-
tions in the availability of medical devices to dental practices as a 
result of the MDR.

Question 21:
Do you expect the planned restrictions to affect 
patient care?

Almost the same number also expect restrictions in terms of 
medical device available for patient care as a result of the MDR.

Question 22:
Do you expect supply bottlenecks for existing 
 products after the end of the transition period  
(26 May 2020) related to the implementation of 
the MDR?

The answers to question 22 did not seem surprising in view of 
the end of the transitional period for class Ir products, whose 
postponement was not decided until after the survey was closed. 
This changed with the evaluation of the answers to question 23.

Cost for product-specific  
requirements too high | 37.74%

Administrative burden for 
product-specific requirements 

too high | 37.74%

Production is no longer economical   
| 22.64%

Other reasons | 1.89%

not sure yet | 30.43%

yes | 47.83%

no | 21.74%

not sure yet | 36.36%

yes | 40.91%

no | 22.73%

not sure yet | 28.57%

yes | 47.62%

no | 23.81%

not sure yet | 0.00%

yes | 91.30

no | 8.70%

not sure yet | 30.00%

yes | 45.00%

no | 25.00%
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Question 23:
If question 22 is answered in the affirmative:  
For which product classes?  
(Multiple answers were possible.)

Class Ir plays only a subordinate role in terms of the dreaded 
supply bottlenecks. Most bottlenecks were expected for class I 
and IIa products.

Question 24:
Will the cost of existing and/or new products 
increase?

Most of the manufacturers participating in the survey agree that 
the MDR will lead to cost increase for existing and new products.

Question 25:
If question 24 is answered in the affirmative:  
By how much? (Approximate figure in%.)

On average, the manufacturers participating in the survey expect 
cost increases of about 22%.

Question 26:
What is the reason for the cost increase?  
(Multiple answers were possible.)

The clinical evaluation was seen as significant cost factor that is 
likely to be reflected, for example, in additional cost for human 
resources.

Class I | 50.00%

Class IIa | 29.17%

Class IIb | 4.17%

Class Ir | 12.50%

Class III | 4.17%

not sure yet | 13.04%

yes | 82.61%

no | 4.35%

up to 10% | 38.89%

up to 20% | 27.78%

up to 30% | 16.67%

up to 40% | 11.11%

up to 50% | 5.56% up to 60%, up to 70%, up to 80%, 
up to 90% | 0.00%

(Re)certification cost | 24.24%

Cost for clinical evaluation | 
31.82%

Cost for additional human 
resources | 27.27%

Cost for  
other product-specific  

requirements | 15.15%

Other | 1.52%

Dismissal of employees,  
closing site| 0.00%

Cost reduction necessary | 100.00%

Question 27:
Does the changeover have any further consequences for you?  
If so, what kind?

All companies participating in the survey are planning to cut cost as a result of the MDR, but 
not to the extent of dismissing employees, let alone going out of business. The situation may 
present itself in a different light for the many small manufacturers of class Ir products. Here it 
is to be expected that the span between certification cost and profits will force quite a few to 
either sell their businesses or to cease operation.

Question 28:
Have you already had any experience with the (re-)certification process 
under the MDR?

Since there was not a single Notified Body authorized to certify under the MDR until the 
beginning of 2019 and since not much has changed since then (until September 2019, there 
were only four), the answers to this question are not surprising but prove the dramatic bottle-
neck that the MDR has created in terms of Notified Bodies. As long as they are not at least as 
many as under the MDD, the MDR cannot in good conscience be declared binding.

yes | 31.82%

no | 68.18%
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Question 29:
If question 28 is answered in the affirmative:  
What kind?

It is not the manufacturers’ fault if the MDR does not get off the 
ground, as the answers to question 29 show. Manufacturers are 
in contact with the Notified Bodies they have been dealing with 
so far.

Question 30:
How would you describe your experience?

These answers correspond to those already familiar from the 
relevant trade publications. If those comments had still felt some-
what exaggerated at the time, this is certainly no longer the case 
now. The manufacturers’ situation actually seems completely 
untenable at this point.

Question 31:
Have you been able to (re-)certify any products  
at all?

Almost none of the manufacturers participating in the survey had 
already (re-)certified products according to the MDR.

Question 32:
Have you had to, or will you have to, postpone the 
market launch of products due to a lack of (re-)
certification?

More than half of the companies participating in the survey 
stated that they had to postpone product launches due to a lack 
of certification.

Question 33:
Do you think an extension of the MDR transition 
period is necessary?

The overwhelming majority of the companies partic ipating in the 
survey consider an extension of the transitional periods under the 
MDR to be necessary.

Question 34:
If question 33 is answered in the affirmative:  
By how many months?

40% of the manufacturers participating in the survey consider 
that the transitional periods should be extended by at least two 
years.

 

no | 8.70%

yes | 91.30%

not sure yet | 0.00%

yes | 55.56%

no | 44.44%

not sure yet | 0.00% yes | 5.26%

no | 94.74%

positive | 
22.22%

negative | 77.78%

Communication with a  
Notified Body | 50.00%

Application for  
(re-)certification prepared | 

41.67%

Other | 8.33%

at least 6 | 5%
6 bis 12 | 10%

at least 12 | 5%

12 | 25%

at least 24 | 10% 18-24 | 5%

36 | 10%

24 | 30%

24-36 | 0%
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Summary
The results of the survey underscore that the warn-
ings about the MDR are entirely justified. It is absurd 
to force its implementation by 26 May 2020, given 
that all the essential instruments of the MDR are not 
ready at all or not in sufficient numbers.

It is to be hoped that the EU Commission will 
finally come to the same conclusion at the last in-
stance.   

Nobody needs this 

  Contact address
 Prof. Dr. Thomas Ratajczak 

Specialist attorney for medical law,  
specialist attorney for social law 
Posener Str. 1 · 71065 Sindelfingen · Germany  
Phone +49 7031 9505-18 
Fax +49 7031 9505-99  
ratajczak@bdizedi.org

Comment by BDIZ EDI legal adviser Professor Thomas Ratajczak

The General Data Protection Regulation (GDPR), 
which came into force on 25 May 2018, had been 
a rather inglorious feat on the part of the EU Com-
mission. And its Medical Devices Regulation (MDR) 
is poised to become a repeat performance. In their 
present form, both sets of standards are “needed 
about as much as a hole in the head”, as the saying 
goes. They impose an excessive burden on smaller 
enterprises and especially on dental clinics and 
practices, and they do not provide any added value 
which would justify these burdens. 

None of the MDR’s goals can be achieved by 26 May 
2020. One would think that it would be easy to 
recognize this and to postpone the overall effective 
date of the MDR by at least two years. The EU Com-
mission would have good reason to do so, because 
the In-Vitro Diagnostics Regulation (IVDR), which 
came into force on 25 May 2017, at the same time 
as the MDR, was not scheduled to apply before  
26 May 2022. But since hardly anyone believes that 
this date is realistic even for the IVDR, a postpone-
ment to 26 May 2024, which the EU Commission 
has now agreed on for the Ir class, could and should 
be considered tor the entire regulation. 
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Virtual 3D planning increases the accuracy, speed and quality of surgical procedures.

Planmeca provides all the tools for a complete digital implant workflow and allows you to do it all – 

including acquiring patient data, planning treatments, 3D printing implant guides and milling restorations.

All workflow steps can be carried out in one software.
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• Small and lightweight

• Superior usability
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• Designed especially for dentistry

• Remarkably fast printing times
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Planmeca Viso™

Planmeca ProMax® 3D
• CBCT imaging units

• Premium image quality for all indications

• Ultra low dose imaging without loss of 
diagnostic image quality

• Automatic patient movement corrention

• Wide range of volume sizes

SCAN DESIGN CREATE

Planmeca PlanMill® 40 S
• Fast and accurate milling unit for dental clinics

• Expanded range of applications (abutments, crowns, 
inlays, onlays, veneers and up to 6-unit bridges)

• Wide selection of blocks

• Linear motors for the highest precision

• Automated tool changer for ease of use

Planmeca Romexis®

• One software for a complete 
implant workflow

• 2D and 3D imaging and CAD/CAM

• One centralised database for all 
clinical data

• Mac and Windows compatible

#wearedigitaldentisty
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The integration of current topics and treatment 
methods (3D-supported surgery, bone preparation 
using ultrasound, CAD/CAM technology for bone 
regeneration, etc.) round off the practical benefits 
of the Curriculum Implantology.

For the final examination, candidates are expected 
to present and discuss two surgical and/or prosthetic 
implantological cases, followed by an oral examina-
tion and the presentation of the Curriculum certifi-
cate to the successful candidate. 

Currently, the Curriculum Implantology in this 
form is only offered in German, at the University of 
Cologne under the direction of Professors Joachim 
E. Zöller and H. J. Nickenig. Similar curricula are now 
also available at some partner associations of the 
BDIZ EDI, namely in Poland, Greece and Serbia. 

   

This is what sets BDIZ EDI’s concept apart from many 
other approaches. Former attendees have particular-
ly appreciated the surgical exercises on human spec-
imens that make for realistic hands-on workshops. 
These practical units are an integral part of each Cur-
riculum module. Human specimens at the Anatomi-
cal Institute of the University of Cologne have been 
prepared in different stages and tissue depths so that 
not only the tissues’ spatial orientation can be stud-
ied, but it can also be appreciated which structures 
should be preserved wherever possible.

Each module is designed to systematically build on 
previous modules, so that Curriculum participants 
will receive a complex total implantological package 
for their future practical work, ranging from simple 
standard protocols to 3D-supported augmentation 
techniques and elaborate implant prosthetics.

Curriculum Implantology of the BDIZ EDI and the University of Cologne

A must – not only for beginners
The BDIZ EDI Curriculum Implantology is a must for beginners – but not only for them. The BDIZ EDI 
regularly offers profound basic training in oral implantology in cooperation with the University of Cologne, 
which stands out for the great emphasis it places on hands-on exercises. A special feature is that training 
modules that were not acquired at BDIZ EDI can be integrated into the BDIZ EDI Curriculum Implantology if 
their scientific character is recognized. Advantages of the Curriculum include high quality, small groups of 
no more than 20–25 people and low fees.
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The 8 modules  
of the BDIZ EDI Curriculum Implantology

Module 1
• Fundamentals of oral implantology
• Anatomy and histology of the stomatognathic system
• General diagnostics in oral implantology
• Patient education
• Cologne ABC Risk Score

 
+ external presenters 

Module 2
• Indications, diagnosis and treatment planning
• High-risk patients and monitoring
• Description of indications
• Avoiding malpositioning
• Patients with coagulation disorders

 
Workshop I: Surgical and prosthetic protocols 

+ external presenter

Module 3
• Implant systems, instruments, advanced diagnosis
• Diagnostic tomography
• Fundamentals of 3D diagnostics
• Surgical templates/guide sleeves
• Choice of implants 
• Comparison of implant systems

 
Workshop II: 3D workshop with interactive planning 

Demonstration of different instrument sets

Case presentations by participants I

Module 4
• Implant prosthetics I and minimally invasive surgery
• State of the art in tooth extraction
• Implant prosthetics (instruments, impressions, abutments)
• Minimally invasive procedures (flapless surgery, 3D bone split-

ting, sinus floor elevation)
• Emergencies in the dental practice

 
Workshop III: Surgical and prosthetic protocols, instrument sets 
Modified bone splitting using Piezosurgery 

Case presentations by participants II

 

Module 5
• Augmentation I: Regional bone augmentation
• Unfavourable biomechanics vs. augmentation
• Immediate implant placement
• Sinus floor elevation

 
Workshop IV: Sinus floor elevation training on models and animal 
specimens 
Exercise in customized bone regeneration   
Case presentations by participants III

+ external presenters

Module 6
• Implant prosthetics II and soft-tissue management
• Antibiotic therapy
• Implant re-entry and soft-tissue corrections
• Implant prosthetics II: Teeth and implants
• Implant prosthetics III: Removable restorations

 
Workshop V: Hard- and soft-tissue management:  
Exercises on porcine jaws

Soft-tissue techniques I and II for augmentation,  
implantation and exposure

Case presentations by participants IV

Written examination

Module 7
• Augmentation II: Bone grafting and distraction
• Iliac-crest transplants
• Fundamentals and results of distraction osteogenesis
• Implant prosthetics in the anterior region

 
Practical exercises on human specimens;  
practical training of the acquired surgical techniques 

+ external presenters

Case presentations by participants V

Module 8
• Recall – Coping with complications – Future perspectives
• Recall
• Peri-implantitis therapy
• Oral implantologists in court
• Ceramic coating of implants

 
+ external presenters  

Final exam
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scientific part of the program for dentists. The 61st 
Bavarian Dentists’ Congress Day will be held at The 
Westin Grand Hotel in Munich, 22–24 October 2020.  

 Editors, EDI Journal  

“The cooperation with dental professional societies 
and associations has been a proven framework for 
the Dentists’ Congress ever since 2004. It provides 
valuable impulses for the scientific programme, and 
we can always offer up-to-date topics outstanding 
speakers”, said BDIZ EDI President Christian Berger in 
his capacity as President of the BLZK. 

Professor Joachim Zöller, Vice President of the 
BDIZ  EDI, is in charge of the implantological and 

BDIZ EDI cooperation partner of the Bavarian Dentists’ Congress

Implantology 2020
The BDIZ EDI will be the cooperation partner of the Bavarian Dentists’ Congress for the scientific programme 
this year. The advanced training course, organized by the Bavarian State Dental Association (BLZK) and 
 supported by the Association of Statutory Health Insurance Dentists (KZVB), is entitled “Implantology 2020”. 
Over 1,500 participants are expected to attend the three-day event. 

  More information
 www.bayerischer-zahnaerztetag.de

Three questions for Professor Joachim Zöller

In its patient brochure, the European Association of 
Dental Implantologists (BDIZ EDI) claims that dental 
implants, i.e., artificial tooth roots, come closer to 
the natural tooth than any other dental prosthesis. 
Is this still true, and does it always apply? 

We all do our utmost to preserve teeth. However, 
if a tooth cannot be preserved or is already miss-
ing, the implant is indeed the best choice. After 
successful treatment and with proper care and 
maintenance, it can last for decades or even a life-
time. Once implants have healed, they will be just 
as strong and resistant as natural teeth, provided 

there is adequate oral hygiene and regular dental 
check-ups. We now know that this is precisely what 
is causing problems for our ageing society. What 
happens to the implant if it can no longer be cared 
for properly because patients are no longer able 
to do it themselves? It is evident that an implant-
supported restoration requires careful and intensive 
oral hygiene. Just using a toothbrush is no longer 
enough. So what we need is concepts for care into 
old age. We as treatment providers are tasked to ad-
vise patients individually on the choice between a 
fixed and a removable restoration.
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What is the hottest current topic in  
oral implantology? 

Peri-implantitis remains a major issue. The BDIZ EDI will 
discuss this clinical condition at its 15th Expert Symposium 
in Cologne, at the end of February; this is already the third 
time that the topic is on the agenda. The European Con-
sensus Conference (EuCC) under the auspices of the BDIZ 
EDI, will update the consensus paper of 2008 and 2015. The 
treatment of peri-implantitis is still less predictable than the 
treatment of periodontopathies. That will also be a topic at 
the 61st Bavarian Dentists’ Congress in Munich. The aim is 
to determine the influence of general and periodontal dis-
ease on the risk of peri-implantitis. We must demonstrate 
what preventive measures are available to minimize this 
risk. In addition to various therapeutic options that are used, 
the primary goal is to reduce the signs and symptoms of in-
flammation and to prevent their progression. It is important 
to identify and eliminate all potential causes. A strict recall 
system is essential for vulnerable patients.

What will implantology have to deal with in future? 
Peri-implantitis will continue to keep us busy – and par-

ticularly the general risk factors that can trigger inflamma-
tion. Some of these factors are nicotine use, oral hygiene, 
periodontal health, systemic diseases and medication. We 
must also assess new therapeutic approaches, such as the 
use of hyaluronic acid or the ceramic coating of titanium 
implants. Another topic is likely to be ceramic implants. With 
all the hype surrounding the benefits of ceramic implants, 
we must make it perfectly clear to patients that this im-
plant material is not currently supported by clinical long-
term data. Different types of concentrates made from the 
patient’s own blood used in combination with bone replace-
ment materials in the treatment of jaw atrophy must be 
critically evaluated, since the treatment protocols suggested 
for this vary widely. Biological factors, materials, expertise 
and patient-specific treatment modes that simultaneously 
minimize risks are the factors that keep motivating implant 
dentists in their quest to achieve the best possible results 
for their patients.

Professor Zöller, thank you very much for this interesting 
outlook.

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

Partners in Progress
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particular with the Council of European Dentists 
(CED) , but also with the dental associations of the 
member states.

5,500 members
The number of BDIZ EDI members is increasing con-
tinuously. At this point, the association serves 5,500 
dentists in Germany and all over Europe. The pri-
mary goal of BDIZ EDI is to protect the freedom of 
therapeutic choice and to promote the field of oral 
implantology. Any dentist with the requisite qualifi-
cation should be able to practice dental implantol-
ogy in his or her own practice.

This early pan-European orientation of BDIZ EDI 
was based on the realization that the increasing 
influence of “Brussels” on the healthcare sector 
does not stop at the door of the dental office. Many 
guidelines and policies, for example those govern-
ing professional recognition, medical devices etc., 
originate at EU level. Accordingly, regular meetings 
are held with partner and associated organizations 
of BDIZ EDI to devise and implement continuing 
professional development (CPD) events, to keep 
members updated on new laws and guidelines 
and to intervene where appropriate. In doing so, 
BDIZ  EDI maintains close contacts to Brussels, in 

Portrait: BDIZ EDI – European Association of Dental Implantologists

The association behind EDI Journal 
BDIZ, the German Association of Implant Dentists, was founded in 1989 to lend a strong voice to dentists 
in private practice active within the field of implant dentistry in their efforts to negotiate reasonable indi-
vidual fees for private dental treatments. As early as 2002, the Association changed its name – and focus – 
to become BDIZ EDI, where EDI stands for “European Association of Dental Implantologists”.

To download  
the guidelines, go to   

www.bdizedi.org/ 
bdiz/web.nsf/id/ 

pa_en_guidelines.html  
or use the above 

QR code.

Preventing, detecting and treating specific  
complications to optimize patient outcomes 

14th European Consensus Conference (EuCC) 2019 in Cologne
2 March 2019

European Association of Dental
Implantologists (BDIZ EDI)

Mühlenstr. 18 · 51143 Cologne
Tel. 02203/80 09 339 · Fax 02203/91 68 822

office@bdizedi.org
www.bdizedi.org

2019

Update peri-implantitis –
peri-implant inflammation and peri-implant disease 

15th European Consensus Conference (EuCC) 2020 in Cologne
22 February 2020

European Association of Dental
Implantologists (BDIZ EDI)

Mühlenstr. 18 · 51143 Cologne
Tel. 02203/80 09 339 · Fax 02203/91 68 822

office@bdizedi.org
www.bdizedi.org

2020

Each year, the  
European Consensus 

Conference (EuCC) 
under the auspices 

of BDIZ EDI issues a 
consensus paper on 

a current practical 
topic within oral 

implantology.
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The focus of the work of BDIZ EDI when it comes 
to German dentists is on private dental billing is-
sues. The BDIZ EDI has compiled its interpretation 
of the GOZ – the German fee schedule for dentists 
treating private patients – that is recognized and 
accepted by public corporations, health insurers 
and related institutions. 

Continuing professional development
With its Curriculum Implantology, developed and 
held in cooperation with the University of Cologne, 
and the iCampus programme, BDIZ EDI  shows that 
it cares deeply about the next generation of implant 
dentists. As part of its commitment to CPD, the as-
sociation organizes internationally recognized sym-
posia at home and abroad. The annual highlight 
is the BDIZ EDI Expert Symposium in Cologne that 
addresses one specific topical issue in oral implan-
tology every year. This is also where the European 
Consensus Conference (EuCC) is regularly held un-
der the auspices of BDIZ EDI, issuing a new guide-
line annually. For example, the topic of 2016 was 
“Short, angulated and reduced-diameter implants”. 
All guidelines can be downloaded in English from 
the BDIZ EDI website (see left page).

Helping patients – 
educating dentists – 
active in Europe:
Members of the 
BDIZ EDI receive an 
official membership 
certificate stating 
the association’s ob-
jectives and slogan. 

Borderless exchange of implantological ideas: BDIZ EDI regularly meets with its partner organizations from Great Britain, Poland, Portugal, Serbia 
and Spain and with associated organizations from Croatia, France, Italy, Macedonia and the Netherlands to join forces in holding CPD events.

 is an active member of the Bundesverband der implantologisch tätigen Zahnärzte in Europa/ 

European Association of Dental Implantologists (BDIZ EDI).

Currently, the association consists of more than 5.800 members in Europe. 

The BDIZ EDI is dedicated to providing continuous improvement of excellent quality 

in oral implantology in Germany and throughout Europe for the benefi t of patients.

By meeting the state of the art in science and technology, the BDIZ EDI is also 

dedicated to providing high-quality postgraduate education for dental implantologists.

These eff orts will be refl ected by the slogan of BDIZ EDI:

Helping patients – educating dentists – active in Europe.

Cologne, January 2020

Christian Berger, President

Member of BDIZ EDI 
2020

Dr. Maximilian Mustermann
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In addition, BDIZ EDI is an active member of the 
Consensus Conference Implantology, cooperating 
with all other professional societies within oral im-
plantology – for example in guideline conferences 
targeting technical and medical aspects. To support 
individual dentists in their clinical work, the asso-
ciation has published patient guides on implant 
treatment and implant maintenance.

BDIZ EDI has also established a comprehensive 
network of technical and legal experts, as only 
experts with practical experience in oral implan-
tology are in a position to prepare state-of-the-art 
opinions with practical relevance. Quality improve-
ments in implant dentistry, in everyday clinical prac-
tice as well as in material/technical terms, are the 
responsibility of the Quality and Research Commit-
tee. It regularly examines and tests dental material 
in collaboration with renowned research institutes 
(for example on surface contamination on implants 
in sterile packaging).

Getting involved in legislation
Advocacy also extends to healthcare policies relevant 
for dentists. For example, BDIZ EDI developed draft 
alternative legislation on combating corruption in 
health care, where the government draft by the Ger-
man Ministry of Justice was totally inappropriate in 
terms of its potential consequences for German den-
tists. This work also regularly gives rise to guidelines 
for the dental office. AWU   

Join the BDIZ EDI!

The primary objectives of the BDIZ EDI are:

• to preserve the free exercise of the dental profession in the best interest of 
both patients and professionals.

• to strive for continuing further development of the oral implantology and  
to support the dental practice to keeping oral implantology as a part of  
day-by-day dental treatment.

• to provide continuing education in the discipline of oral implantology  
Europe-wide.  

• to support dental clinicians with relevant clinical guidelines for the daily 
implant practice and treatment recommendations.

Become a member of the BDIZ EDI-family  
and participate in a lot of benefits. 

You will find all important details on our website
www.bdizedi.org. The adjacent QR code will lead you 
directly to the members’ area.

The members of the BDIZ EDI board for 2017 to 2021(from left to right): Professor Joachim E. Zöller, Dr Jörg Neugebauer, Dr Nathalie Khasin, 
Dr Freimut Vize thum, Dr Renate Tischer, Dr Detlef Hildebrand, Dr Wolfgang Neumann, Dr Stefan Liepe, Dr Peter Ehrl and Christian Berger.     

www.dentaurum-implants.com
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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 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 Associa-
tion 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 
Macedonia where top European names have announced their 
participation, will be of great importance for the whole region. 
We are sure that Edimplant 2020 will be a place for acquiring and 
sharing research presented by lecturers with enormous experi-
ence. Your attendance at the congress will intend to exchange 
knowledge and experience, discover new acknowledgements 
and practical 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 several workshops, designed according to the interest and 
suggestions of the interviewed specialist. The very title of the 

congress “Where Art and Technology meet Excellence” points to 
the complex nature of dental implants and their biological, aes-
thetical 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 
supported prosthodontics; Perioral Aesthetics and General Top-
ics) will attract your attention. We invite you, with your pres-
ence and active participation in Congress, to contribute to the 
enrichment 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 Congress 
and Symposium program, as well as all other relevant informa-
tion, 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. 

50
EDI NEWS



The European organisations are committed to organising regular 
roundtables in different European regions to debate the need to update 
current curricula and promote interdisciplinary collaboration in under-
graduate education. The aim is to bring together interested parties in 
specific country clusters to raise awareness and share experiences.

In December 2019, a second roundtable hosted by the Polish Cham-
ber of Physicians and Dentists in Warsaw brought together more than 
50 participants from the Czech Republic, Hungary, Poland and Slovakia.

The representatives of the four countries recognised that the in-
tegrated education of all future health professionals is fundamental 
for tackling current and future health challenges. They agreed on the 
importance of supporting joint initiatives at national level to further 
implement the One Health approach. Moreover, it was remarked that 
any change at university level is possible only if educators are commit-
ted to encouraging interactions among students of different disciplines.
 Source: CED  

To tackle current and future health  
challenges in  undergraduate education

One Health Culture
The professional and student organisations representing 
medical doctors, dentists, pharmacists and veterinarians 
in Europe call on policy makers, academics and profession-
als to promote an interdisciplinary exchange under the 
One Health¹ approach in education. This information was 
released by the Council of European Dentists (CED).
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1 The One Health Initiative is a movement to forge co-equal, all inclusive 
collaborations between physicians, osteopathic physicians, veterinarians, 
dentists, nurses and other scientific-health and environmentally related 
disciplines, including the American Medical Association, American Veteri-
nary Medical Association, American Academy of Pediatrics, American Nurses 
Association, American Association of Public Health Physicians, the American 
Society of Tropical Medicine and Hygiene, the Centers for Disease Control 
and Prevention (CDC), the United States Department of Agriculture (USDA), 
and the U.S. National Environmental Health Association (NEHA). Addition-
ally, more than 950 prominent scientists, physicians and veterinarians 
worldwide have endorsed the initiative.



ly argued that Brexit would halt the influx of workers 
from EU countries, and especially from the new EU 
countries in Eastern and Central Europe. 

On the other hand, there is the declared interest 
of the European Union to defend the integrity of its 
single market. It is hard to conceive that the remain-
ing EU member states would grant the UK access to 
the single market, with all its benefits, without the 
fundamental freedoms applying in the UK in full. 

In this context, might be mentioned that the coun-
tries of the European Free Trade Association (EFTA), 
namely Norway, Switzerland, Liechtenstein and Ice-
land, have full access to the single market without 
being members of the EU. However, these countries 
are forced to adopt existing and future EU rules and 
laws that concern the single market without having 
a voice in shaping them.

Influence of European guidelines  
on the health sector
Much of what is said about the potential conse-
quences of Brexit for the health sector is therefore 
still in the realm of speculation. Nevertheless, these 
consequences are apt to be grave. Already today, 
European guidelines significantly influence the 
healthcare sector. In the area of drug and medical 
devices legislation, the European Union has been 
given extensive powers, which it did not hesitate to 
exercise in the past, accompanied by guidelines on 
patient mobility. 

Above all, rules of the single market have a signifi-
cant everyday impact on the dental profession. These 
rules ensure, for example, that dentists and other 
healthcare professionals from an EU member state 
can move freely within the EU to take up studies or 
work. For dentists, the Professional Qualifications Di-

Paradoxically, during this transition period until 
31 December 2020, everything will remain the same 
for citizens, businesses, investors, students and re-
searchers in the EU and the UK. The Withdrawal 
Agreement provides that EU law will in principle 
continue to apply within and in relation to the UK, 
but that the United Kingdom no longer has any 
representatives in EU institutions, i.e., there is no 
British EU Commissioner and no British MEPs. As a 
“third country”, the UK is no longer involved in the 
EU decision-making process.

Question of access to the single market  
to become the focal issue
For the UK, the important question is whether and 
to what extent the country will be given access to 
the EU’s internal market under the follow-up agree-
ment. This core question has already dominated the 
discussions of recent years and has remained unan-
swered to this day. Here, the distinct positions of the 
UK and the EU collide, and at first sight they seem 
irreconcilable. 

Access to the single market presupposes accep-
tance of the European fundamental freedoms – free 
movement of goods, free movement of persons, 
freedom to provide services and free movement of 
capital and payments. In addition, there are the nu-
merous requirements within EU law concerning the 
single market.

The British side seems to have taken the position 
that the UK can choose “à la carte” to continue to 
have access to the internal market in order to offer 
British goods and services but to renounce specific 
fundamental freedoms and unwelcome EU internal-
market rules. We should remember that prior to the 
2016 referendum, Brexit proponents had vehement-

What will be the consequences of Britain’s withdrawal from the EU for the healthcare sector,  
especially for dentistry, in Germany and Europe?

Brexit – what now? 
On 31 January 2020, the United Kingdom left the European Union. This marks the preliminary end of an 
excruciatingly painful process that had dragged on since the referendum on staying in the European Union 
in June 2016. With an emphasis on “preliminary”, as the UK-EU Withdrawal Agreement provides for a 
follow-up agreement to be concluded by the end of this year that will govern the country’s future relation-
ship with the European Union on a definitive basis. If the negotiations fail, this would mean that the threat 
of a “hard Brexit” is back. 

Dr Alfred Büttner
Head of the Depart-

ment for Europe/
International Affairs 

of the Working 
Group of German 
State and Federal 

Dental Associations, 
Brussels
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lished in recent years. For example, paediatric cardiac 
surgery is no longer performed in Northern Ireland, 
with children being transferred to a hospital in Dub-
lin instead.

It is therefore more likely that the UK would try, if 
a follow-up agreement fails to materialize, to attract 
those healthcare professionals who are needed in 
the country with rapid professional recognition and 
suitable remuneration levels, effectively eliminat-
ing the effects of any Brexit-related restrictions for 
healthcare professionals from EU member states. 

Possible shortages of medicinal products 
Another area that could be subject to upheaval is the 
supply of medicinal products. Two-thirds of the me-
dicinal products used in the UK are imported from 
the EU. Without a follow-up agreement, there would 
be additional red tape associated with importing 
these products into the UK. 

Another important point is that at present, many, 
though not all, of the medicines marketed in the 
UK must be approved by the European Medicines 
Agency (EMA), which had to move its headquarters 
from London to Amsterdam in 2019 as a conse-
quence of Brexit. The EMA is of crucial importance 
for the approval of medicinal products in the EU. 
If the UK withdraws from the EMA approval proce-
dure, the UK market may no longer be prioritized as 
a launching market by pharmaceutical companies. 
This would mean that new drugs, to the detriment 
of patients, may be launched there later than in 
other EU countries. 

Patient mobility
Brexit could also have consequences for the intra-
European mobility of patients – mainly of British 
patients. The EU patient mobility directive has been 
in effect since 2011. It stipulates that the cost for 
outpatient treatment abroad will be reimbursed by 
the health insurance system, up to the amount that 
would have been paid out for the corresponding 
treatment in the country of residences. Considering 
the long waits at the NHS and other circumstances, 
this has resulted in more British patients being treat-
ed abroad than vice versa. 

rective adopted in 2005 provides a system of auto-
matic recognition of dental diplomas acquired in the 
EU. The Withdrawal Agreement explicitly provides 
that the EU recognition rules will remain in force 
until the end of 2020. 

Impact on the British health system
Observers assume that the British National Health 
Service (NHS) will clearly feel the effects of Brexit. 
This is particularly true of healthcare workers. Cur-
rently 65,000 EU citizens are working for the NHS, 
5.5 per cent of its total staff. Overall, over 13 per cent 
of NHS staff are from outside the UK. Without free 
movement of workers, it would be much more dif-
ficult for EU citizens to work in the UK. Brexit could 
lead to further upheaval here at a time when there is 
already a shortage of local doctors and nurses.  Fig-
ures from the UK assume that there is currently a 
shortage of almost 100,000 employees in the NHS, 
corresponding to around 9 per cent of all positions. 

For professionals with roots in the EU, Brexit-
related developments have brought great uncer-
tainty, and not a few of them are toying with the 
idea of leaving the UK. This would bring the British 
health system to the brink of collapse. A study by 
the University of Birmingham concluded that the 
recruitment and retention of NHS specialists from 
EU member states, particularly nurses, has dropped 
off significantly since the referendum. 

The Royal College of Nursing has warned that 
nursing staff near the border with the Republic of 
Ireland could be particularly affected and that this 
posed a major threat to patient care. Northern Ire-
land is particularly affected due to its geographical 
location; close cooperation with the Republic of 
Ireland, which remains in the EU, has been estab-
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one of the most active member associations of the 
Council of European Dentists (CED), the most impor-
tant dental umbrella organization at the European 
level. In anticipation of Brexit, the CED statutes were 
changed in 2018 to keep British dentists within the 
association as associated members. However, the 
basic prerequisite for associated status in the CED 
is that a follow-up agreement between the EU and 
the UK is in place. If the agreement fails, the BDA 
would have to leave the CED. 

The outcome of negotiations  
on the follow-up agreement is uncertain
It is already evident that negotiations on the follow-
up agreement will be difficult. The negotiation banter 
has already begun. Both sides are putting pressure 
on each other. In February, the European Parliament 
gave EU chief negotiator Michel Barnier a narrowly 
delimited negotiating mandate and put a stop to 
the softening of single-market rules. British Prime 
Minister Boris Johnson had already made it clear 
in advance that his government would not extend 
the transitional period beyond 31 December 2020, 
although theoretically this would be possible for an-
other two years under the Withdrawal Agreement.  

Different interests of two sides clearly clash. While 
the Boris Johnson’s government has every interest to 
make Brexit a success, sentiments in the rest of the 
EU are of course rather different. A successful Brexit 
could trigger a dangerous domino effect within the 
EU. However, if its consequences turn out to be det-
rimental to the UK in the long term, Brexit could 
have a deterrent effect, discouraging EU critics. At 
the same time, both sides are interested not to jeop-
ardize relations in the long term, especially given the 
close economic, cultural and historical ties between 
the UK and the “continent”. 

Conclusion
Because the follow-up agreement between the 
United Kingdom and the European Union has not 
yet been concluded, statements about the conse-
quences of Brexit for the dental profession remain 
speculative. Nevertheless, the dental profession like 
any other is bound to feel the effects of Brexit at vari-
ous levels. Presumably, the consequences will be felt 
more strongly by dentists and patients in the United 
Kingdom than in the European Union.  

Dr Alfred Büttner
Head of the Department for Europe/ 

International Affairs of the Working Group  
of German State and  

Federal Dental Associations, Brussels 
  

According to figures released by the British Depart-
ment of Health, the UK had demanded reimburse-
ment 50.3 million pounds from other EU countries 
for medical expenses incurred in the United King-
dom during the fiscal year 2013/14. At the same 
time, the UK paid out approximately 750 million 
pounds to other EU countries for the treatment of 
British patients abroad during the same period. It 
must therefore be assumed that this trend will be 
at least partially reverted as part of the Brexit ne-
gotiations. 

Without a follow-up agreement, British patients 
would also no longer be able to rely on their Euro-
pean Health Insurance Card (EHIC), which currently 
provides access to free or reduced-cost necessary 
medical care in EU member states. This would par-
ticularly affect British citizens abroad, such as nu-
merous British pensioners in Spain or France. 

General impact on EU policy
Regardless of the outcome of the negotiations on 

the follow-up agreement, we can safely predict that 
Brexit will result in broad policy changes within the 
European Union. The United Kingdom sports a lib-
eral policy approach to many fundamental issues, a 
stance that is apt to be weakened on the European 
stage. To what extent Brexit will also affect the dis-
cussions, so important for the dental profession, on 
the liberalization of service markets in the EU re-
mains to be seen. Doubts appear justified, since the 
demand for a reduction in the scope of employment 
regulation raised as part of the EU’s single-market 
strategy of 2015 continue to be part of a policy focus 
of the Directorate-General for the Internal Market, 
Industry, Entrepreneurship and SMEs.  

Leaving the European associations  
for the dental profession?
For the British dental profession, Brexit might have 
an additional impact. So far, British dental organi-
zations have been very much involved in intrapro-
fessional policy discussions at the European level. 
For example, the British Dental Association (BDA) 
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of the system, with its large number of payers and 
service providers, also leads to isolated databases that 
make it difficult to make a comprehensive assessment 
of the performance of the healthcare system.

In 2017, Germany spent €4,300 per capita on 
health care (around €1,400 more than the EU aver-
age), making it the front runner among the member 
states. Expenditure on long-term care has increased 
significantly since 2000 and will continue to do so 
due to the expanded benefits catalogue and the 
growing average age of the population, the report 
predicts. Thanks to extensive statutory and private 
health insurance schemes, private household expen-
ditures, at 12.5 per cent, are below the EU average 
of 15.8 per cent.
   Source: Various media   

Living and working in harmony

Switzerland, country of  
dentists’ dreams

The work-life balance has become a standard topic in 
public discourse. In a Europe-wide comparison, Total-
lyMoney investigated which country offers the most 
attractive working conditions for which professions 
in various industries. Switzerland is far ahead when 
it comes to dentists. Satisfaction at work requires 
more than just a good salary. Switzerland offers den-
tists the best conditions.

In addition to objective data points such as 
 salaries, paid leave, working hours and the cost of 
living, the study also looked at dentist satisfaction. 
High salaries, perfect working conditions or a dream-
like living environment – dentists can find all that in 
Switzerland. Germany comes in second in this rank-
ing, followed by Cyprus.  >>

General Data Protection Regulation (GDPR)

EU wants to pursue infringe-
ments more rigorously

On the occasion of the European Data Protection 
Day on 28 January, Brussels confirmed its plan to 
enforce the GDPR even more rigorously in future and 
has earmarked additional resources for this purpose. 
Personal data are processed around the clock – in 
the healthcare sector, at work, in public authorities, 
when purchasing goods or using services, when trav-
elling or when surfing the internet, according to the 
EU Commission. Accordingly, the EU Commission is 
calling for more stringent implementation of the 
GDPR. The rules should be enforced more strictly, 
“in particular through enhanced cooperation be-
tween data protection authorities”. For this it was 
important “that the member states provide these 
authorities with the necessary human, financial and 
technical resources”.
  Source: Various media  

EU Commission is critical of the  
German  healthcare system

Not first class
No country in the EU spends more money on health 
than Germany. But not everyone benefits equally. 
The number of avoidable deaths in Germany is 
higher than in many other Western European coun-
tries – despite the fact that its per-capita health ex-
penditures are the highest in the EU. This is shown 
in the “State of Health in the EU” report, presented 
by the EU Commission in cooperation with the OECD 
and the European Observatory for Health Systems 
and Health Policy in Brussels at the end of November 
last year. The authors of the report criticize the ex-
cessive use of expensive inpatient treatments. With 
eight beds per 1,000 inhabitants, Germany still has 
the highest bed rate per inhabitant in the EU. In ad-
dition, at 8.9 days, patients stay in hospital one day 
longer than the EU average.

The report recommends that Germany should re-
duce the number of inpatient treatments and expand 
outpatient care and operations in day clinics to in-
crease economic efficiency. The fragmented  structure 

Europe Ticker +++ 
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Europe Ticker +++ 
The 12 best countries in Europe for dentists are:

1. Switzerland
2. Germany
3. Cyprus
4. United Kingdom
5. France
6. Sweden
7. Spain
8. Portugal
9. Ireland
10. Netherlands
11. Italy
12. Greece
   Source: Dentistry.co.uk, totallymoney.com   

The Dentexia scandal in France

Commercialization  
of dentistry is to blame

In 2016, Dr Abdel Aouacheria in France founded the 
“Collective against Dentexia”, a collective of victims 
of the Dentexia scandal, with the goal of persecuting 
the criminal operators of the dental chain and to fight 
for compensation for the victims. His conclusion: “In 
my view, the real catastrophe, further fuelled by the 
Dentexia scandal, lies in the commercialization of 
dentistry itself. Our teeth have been entrusted to 
dealers.” Aouacheria showed what will happen when 
industrialized and technical management processes 
are transferred to human health:
• Dashboard-style controls (disclosed in Dentexia’s 

bankruptcy proceedings)
• Profitability as the ultimate goal; Dentexia’s 

minimum requirement was a “turnover” of 
90,000 euros per chair and per month

• Risks of unnecessary tooth extractions and over-
treatment (the declared motto of Pascal Steichen, 
former president of Dentexia, was: “The best 
tooth is the implant!”)

• The quality of the doctor-patient relationship is 
secondary or even counterproductive compared 
to other economic variables.

Dr Abdel Aouacheria is a molecular biologist spe-
cializing in bioinformatics, protein biochemistry and 
evolutionary biology. He works at the National Cen-
tre of Scientific Research (CNRS) of the Institute of 
Evolutionary Sciences (Isem) in Montpellier. He has 

compared the Dentexia system to Madoff’s pyramid 
scheme. Since the entire system runs on borrowed 
money, the treatments the patients had already 
paid for could never be carried out with the avail-
able funds. Only fresh money in the form of up-front 
treatment fee, brought in by a constant flow of new-
ly recruited patients, can be used to pay for the care 
of existing patients. Systems like that cannot escape 
the inevitable fatal outcome: its eventual collapse.

   Source: zahnärztliche mitteilungen (zm), Germany   

Illegal teeth-whitening courses in Great Britain

From beautician to bleaching 
professional in five hours

In the UK, more and more teeth whitening is appar-
ently being carried out illegally in beauty salons in-
stead of in dental surgeries. The number of reported 
infringements rose by 26 percent in 2019 alone, ac-
cording to the General Dental Council (GDC). The 
participants in a bleaching course had been told that 
they could set up a whitening studio with the certifi-
cate and earn “at least £80 per session”. In the event 
of an emergency occurring during treatment, they 
were told to masquerade as students and “call an 
ambulance like everyone else”. Last year, 732 cases 
of illegal teeth-whitening procedures were reported 
to the GDC, an increase of 26 percent over the 582 
cases reported in 2018. The GDC, as the dental regu-
latory body, relies on reports from patients, which 
means that the actual number of infringements 
could be much higher.

The GDC stated that since 2015, it has launched 
126 prosecutions against people unlawfully con-
ducting teeth-whitening procedures. However, the 
Council lacks the authority to prosecute those who 
offer and carry out the teeth-whitening training. In 
the UK, teeth whitening is restricted to profession-
als registered with the GDC – that means trained 
dentists only.
   Source: BBC  
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Active consent required to cookies for advertising purposes?

ECJ decision on the Cookie Directive

In its decision of 1 October 2019 (C-673/17), the European Court of Justice (ECJ) once again interpreted  
Directive 2002/55/EC (“Cookie Directive”) Art. 5(3) and Art. 2(f) and Directive 95/46/EC (data protection  
directive, Article 2(h). It addressed the question, inter alia, of whether consent to the use of cookies for  
advertising purposes must be actively given.

the action. The appeal brought before 
the Higher Regional Court (Oberlandes-
gericht) Frankfurt am Main by the lottery 
organizer was successful with regard to 
the second, pre-ticked checkbox. The OLG 
considered the application for injunction 
of the Federation to be unfounded was 
unfounded because users would realize 
that they could deselect the tick mark in 
that checkbox and the text was set out 
with sufficient clarity and provided suf-
ficient information.

The Federation then brought an appeal 
on a point of law before the Federal Court 
of Justice (Bundesgerichtshof),  The Fed-
eral Court of Justice harbouring doubts as 
to the validity of the consent obtained by 
means of the second checkbox and as to 
whether it was compatible with EU law. 
It therefore stayed the proceedings and 
referred the following questions to the 
Court of Justice for a preliminary ruling:

1. 
a) Does it constitute a valid consent 

within the meaning of Article 5(3) and 
Article 2(f) of Directive 2002/58, read in 
conjunction with Article 2(h) of Directive 
95/46, if the storage of information, or 
access to information already stored in 
the user’s terminal equipment, is per-
mitted by way of a pre-checked checkbox 
which the user must deselect to refuse 
his or her consent?

b) (…)
c) In the circumstances referred to in 

Question 1(a), does a valid consent within 
the meaning of Article 6(1)(a) of Regula-
tion 2016/679 exist?

“I agree to the web analytics service Re-
mintrex being used for me. This has the 
consequence that, following registration 
for the lottery, the lottery organizer sets 
cookies that enables it to evaluate my 
surfing and use behaviour on websites of 
advertising partners and thus facilitates 
advertising by Remintrex based on my 
interests. I can delete the cookies at any 
time. You can read more about this here.”

When clicking on the latter link, a text 
explained that cookies are small files 
stored on the user’s hard drive through 
which certain information is accessed. 
It was pointed out that the cookies are 
linked to a number that is assigned to 
the registration data. When visiting the 
website of an advertising partner, these 
would be saved and also information 
about which product the user was in-
terested in and whether a contract was 
concluded.

In addition, reference was made to ad-
vertising emails with user-adapted con-
tent and the transmission to the selected 
advertising partners. The users were also 
informed about the possibility of with-
drawing their consent.

The Federation of Consumer Orga-
nizations and Associations (Bundes-
verband der Verbraucherzentralen und 
 Verbraucherverbände) sent the lottery 
organizer a “letter before action”, without 
success, and finally filed a complaint. It 
believed the declarations of consent did 
not meet the legal requirements of Ger-
man law. The Regional Court (Landge-
richt) Frankfurt am Main partly upheld 

The case
A limited liability company (GmbH) had 
organized an online lottery for advertising 
purposes. To enter the competition, users 
had to enter their postcode on a website 
and were then redirected to a page where 
they were to enter their names and ad-
dresses. There were also two checkboxes 
on this page with information texts.

The first checkbox did not have a pre-
selected tick mark. It had to be actively 
ticked and was accompanied by the fol-
lowing text:

I agree to certain sponsors and coopera-
tion partners providing me with informa-
tion by post or by telephone or by email/
SMS about offers from their respective 
commercial sectors. I can determine these 
myself here; otherwise, the selection is 
made by the organizer. I can revoke this 
consent at any time. Further information 
about this can be found here.”

Participation in the lottery was pos-
sible only if at least the first checkbox 
was ticked. The link in the information 
text displayed a list of almost 60 coop-
eration partners, their names, business 
areas and the types of communication 
used for advertising. Behind the name 
of each cooperation partner there was 
a “Unsubscribe” link, so that the partner 
could be deselected by clicking. If no se-
lection was made, the organizer selected 
up to 30 advertising partners. This was 
pointed out to the users.

The second checkbox did have a prese-
lected tick mark. It was accompanied by 
the following text:

58
EUROPEAN LAW



The ECJ has further pointed out 
that this interpretation is also re-
quired under Regulation 2016/679 
(General Data Protection Regulation, 
GDPR). The wording of the GDPR is 
even more stringent and requires a 
“freely given, specific, informed and 
unambiguous indication of the data 
subject’s wishes in the form of a 
statement or of clear affirmative ac-
tion” (No. 61). The relevant recital ex-
pressly precludes “silence, pre-ticked 
boxes or inactivity” from constituting 
consent (No. 62).

Whether or not the data are per-
sonal data is not relevant (No. 71).

The information that the service 
provider must give to a website user 
includes the duration of the opera-
tion of cookies and whether third 
parties can get access to those cook-
ies (No. 81).

Summary and conclusion
Under current law and the GDPR, it 
is therefore not enough for consent 
to be given by not unticking a pre-
ticked checkbox. Consent is only giv-
en if users actively set the tick marks 
themselves. The decision will force 
some websites to make appropriate 
changes. Incidentally, the initial case 
has not yet been finally decided. The 
proceedings are still pending before 
the Federal Court of Justice, which 
must now determine whether there 
had been a violation of German law 
in 2013, as interpreted in the light of 
the EU Directives.   

2. What information does the ser-
vice provider have to give within the 
scope of the provision of clear and 
comprehensive information to the 
user that has to be undertaken in 
accordance with Article 5(3) of Di-
rective 2002/58? Does this include 
the duration of the operation of the 
cookies and the question of whether 
third parties are given access to the 
cookies?

The ECJ’s decision
The ECJ concluded that Article 5(3) of 
Directive 2002/58/EC must be inter-
preted as meaning that consent re-
quires action by the user. The ECJ de-
rives this requirement from the fact 
that the Directive requires consent 
to be “given” by the user. The form 
in which this must happen is not 
specifically prescribed. However, it is 
clear from the recitals that consent 
can be given in any appropriate way 
and thus, in principle, also by ticking 
a box on a website (No. 49).

The ECJ has justified the need for 
active intervention by the user by 
stating that the “consent” as defined 
in Article 2(f) of the Directive, which 
refers to the rule in Article 2(h) of the 
Data Protection Directive, must be 
the “data subject’s consent”    (No. 50). 
Article 2(h) defines “the data sub-
ject’s consent” as being “any freely 
given specific and informed indica-
tion of his wishes by which the data 
subject signifies his agreement to 
personal data relating to him being 
processed” (No. 51). The requirement 
of an “indication” of the data sub-
ject’s wishes clearly points to active 
behaviour (No.52.

In addition, the history of Article 
5(3) also supports this interpretation. 
The initial version of Article 5(3) had 
provided that the user must have the 
right to refuse the storage of cookies. 
However, this is a clear departure 
from the current wording (No. 56).

Consent is therefore not validly 
given if the storage of information, 
or access to information is permitted 
by way of a pre-ticked checkbox that 
the user must deselect to refuse con-
sent (No. 57).

§
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existing dentures is unable to restore the 
oral function and esthetics for the follow-
ing weeks. This is especially true in the 
mandible. Patients are usually required 
to eat soft food and cannot communi-
cate in an adequate way. For this reason, 
when a sufficient primary stability can 
be achieved, immediate restoration is a 
clinically successful option, which can 
improve the quality of life starting from 
the day of surgery [10].

This report presents a patient treated 
according to the Pro-Arch concept (Strau-
mann), with immediate placement of 
two straight central and two tilted poste-
rior mandibular implants, screw-retained 
abutments, and an immediate temporary 
fixed denture.

Anamnesis, initial findings  
and patient complaint
A 67-year-old male patient presented at 
the surgical clinic with a reduced num-
ber of teeth in both jaws (Figs. 1 to 4). 
All teeth are discolored, and several have 
root canal fillings, restorations and sec-
ondary caries. There is also a generalized 
loss of periodontal attachment, com-
bined with gingival recession and wedge-
shaped cervical defects caused by tooth-
brush abrasion in the maxilla. Medically, 

he suffers from hypertension and type-2 
diabetes mellitus, with both conditions 
under medical control.

As a preliminary treatment by the re-
ferring dentist, tooth 33 had to be ex-
tracted due to an endo-periodontal le-
sion. The periodontal cyst around tooth 
33 was enucleated during the extraction. 
Tooth 44 has secondary caries, periodon-
tal pockets with bleeding on probing, 
grade 3 mobility and is assessed as hope-
less. Teeth 34 and 35 also show reduced 
periodontal support, and grade 2 mobility. 
The patient agrees to have all remaining 
mandibular teeth removed in favor of a 
purely implant-retained prosthesis.

Regarding the planned implant ther-
apy, the panoramic tomography (Fig. 1) 
and clinical examination (Figs. 2 and 3) 
reveal severe vertical and horizontal al-
veolar bone resorption in the posterior 
maxilla. In the mandible there is mod-
erate vertical resorption, with narrow 
 ridges in the edentulous areas and a lack 
of vestibular fornix depth, especially in 
the interforaminal region. 

The patient uses a removable acrylic 
mandibular partial denture (Figs. 5 and 6). 
The vertical intermaxillary dimension is 
severely reduced (Fig. 4), and both den-
tures are unstable, preventing the patient 

Introduction 
Implant-based prosthetic concepts have 
been shown to improve patients’ qual-
ity of life, most significantly in patients 
with anterior single gaps and edentu-
lous jaws  [1]. For the latter group, op-
tions include the insertion of implants in 
the anterior mandibula, avoiding major 
augmentation procedures [2, 3]. In many 
cases extensive surgery may not be indi-
cated for medical reasons, or the patient 
may accept only simplified protocols with 
a reduced implant number, often for eco-
nomic reasons. 

Sufficient residual bone volume and 
quality are important prerequisites to 
successfully apply these options. Depend-
ing on the individual patient, the exist-
ing bone can be economically utilized by 
insertion of tilted posterior [4], reduced 
diameter [5] or short implants [6]. Proto-
cols include the use of four or six interfo-
raminal or anterior implants, avoiding the 
maxillary sinuses or posterior mandibu-
lar ridges (All-on-4) [7, 8]. Prosthetically, 
numerous fixed and removable methods 
have been described, with or without the 
inclusion of natural teeth [9].

In most patients scheduled for full-
arch rehabilitation, after extraction of 
the remaining dentition, the relining of 

Full-arch rehabilitation of a resorbed mandible 

Immediate screw-retained restoration 
using tilted posterior implants
DR INGE DE LATTE MD, DDS 1; DR WIM VAN DE VELDE, MD, DDS2 ; MIEKE VAN OOTEGHEM3; DR SUSY LINDER, DDS, MSC, PHD4  

This report describes the clinical and laboratory procedures for an immediate mandibular full-arch denture, 
screw-retained on two straight and two tilted implants. The prosthesis is loaded on the day of surgery, 
which is facilitated by the implants’ specific features.

1 Chairperson of the East Flanders maxillofacial surgery group, AZ St-Lucas Hospital, Centrum voor MKA, Ghent, Belgium
2 Maxillofacial Surgery, AZ St-Lucas Hospital, Centrum voor MKA, Ghent, Belgium
3 Dental Technician, Labo Hoet, Dental Lab, Ghent, Belgium
4 Periodontics & Implant Dentistry/ Straumann Institute AG, Basel, Switzerland 
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mann, Basel) (Fig. 7). The 3D planning file 
will be used as an orientation aid, while 
the preparation of the implant beds and 
insertion of the implants will be per-
formed with a dedicated guide (Pro Arch 
Guide, Straumann).

Treatment planning  
and surgical procedure
Based on the patient’s cone beam com-
puted tomography (CBCT) data the inter-
foraminal implant positions are planned, 
using the coDiagnostiX software (Strau-

from eating or speaking well, which is his 
main complaint. As a cause-related treat-
ment before implant therapy, the patient 
receives professional tooth cleaning, de-
tailed oral health instructions, and initial 
periodontal debridement.

1 I Panoramic radiograph of initial situation, tooth 33 is still in place.
2 I After extraction of tooth 33, the clinical view shows a deficient al-
veolar ridge and flat vestibulum, especially in the interforaminal area.
3 I Due to missing periodontal support and stability, the remaining 
mandibular teeth must be extracted.

4 I The vertical dimension is reduced, with insufficient function and esthetics.
5 and 6 I The existing acrylic partial mandibular denture.
7 I The implant positions are planned using 3D radiography.

1 2

3

4 5

6 7

CLINICAL SCIENCE
61



software planning as guidance, the po-
sitions and alignment of the implants 
have been defined in respect of the pros-
thetic design planned and the anatomic 
conditions, which is shown in Figures 15 
and 16.

Because of the inflammatory areas at 
the position of former tooth 33 and the re-
sulting bone deficiency, the implant posi-
tions of the two central implants must be 
adapted accordingly (cf. Figs. 15 and 16).

Following implant insertion (Figs. 17 
and 18), the dedicated bone profiler bur is 
used to prepare the bone coronally to the 
implant shoulder. This step is helpful in 
cases where the bone interferes with the 
abutment’s emergence profile (Fig. 19). 

compromised patient, the flap is raised 
only partially.

The osteotomies are prepared and four 
implants (Straumann BLX ∅ RB 4.5 mm 
Roxolid SLActive 12 mm) are placed with 
the hand ratchet with a minimum torque 
of 35 Ncm, according to the surgical pro-
tocol for medium quality bone. The spe-
cific instrument sequence for this im-
plant type and the patient’s bone quality 
is indicated on the surgical tray.

For the exact angulation and align-
ment of the implants the guide is used 
together with alignment pins and depth 
gauges. The initial and the last prepara-
tion steps for the posterior implants are 
shown in Figures 12 to 14. Using the 3D 

Bilateral mental and lingual block 
injections, and additional vestibular 
infiltrations, are performed to anaes-
thetize the hard and soft tissues in 
the interforaminal area. Crestal and 
intrasulcular incisions are made with 
a scalpel for dental extractions and 
minimally invasive exposure of the sur-
gical field (Fig. 8). Teeth 35, 34 and 45 
are carefully removed (Figs. 9 and 10). 
Now, the midline osteotomy is prepared 
using a ∅ 2.2 mm Pilot Drill to a depth 
of 10 mm. The specific guide for the sys-
tem is then shaped to match the dental 
arch and placed in the midline osteoto-
my (Fig. 11). In order to reduce bleeding 
and possible morbidity in the medically 

8 and 9 I Crestal interforaminal incision and extraction of tooth 45.
10 I The site after extraction of the remaining mandibular teeth.

8 9

10
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11 to 16 I Placement of the surgical guide, preparation of the implant beds, and insertion of pins to check implant alignment.

17 and 18 I Insertion of bone level implants at positions 41/42 and 43/44.

18 1917

19 I A profiler bur removes bone coronal to 
the implant shoulder at position 43/44.

11 12

13 14

15 16
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21

23

25

20 and 21 I The abutments are screwed into the implants.

26 I Impression 
posts and caps are 
placed.

22 and 23 I After fixation of protective caps, xenogeneic graft material and a collagen membrane are placed.

24 and 25 I Enamel matrix protein gel is applied before soft tissue closure.

20

22

24
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Laboratory procedure  
for temporary restoration
For the preparation of the master mod-
el the dedicated implant analogs are 
screwed onto the impression posts. To 
allow a check of the correct fit of the 
temporary prosthesis, a gingiva mask is 
included (Fig. 29). The stone gypsum is 
poured to prepare the model, which is 
mounted into the articulator with the 
aid of the occlusal bite registration per-
formed after the impression procedure 
(Fig. 30).

retained abutments. For improved wound 
healing enamel matrix protein gel (Strau-
mann Emdogain) is applied prior to flap 
closure (Figs. 24 and 25).

Next, the protective caps are removed, 
and the dedicated impression posts and 
caps placed (Fig. 26). The clinical situ-
ation is transferred into the laboratory 
on the abutment level, using the closed-
tray technique and polyether impression 
material (Figs. 27 and 28). The protective 
caps are repositioned, and the enamel 
matrix protein gel is again applied on top 
of the flaps. The patient is then allowed 
to rest during the fabrication of the tem-
porary prosthesis.

The following screw-retained abutments 
are placed at a torque of 35 Ncm (Figs. 20 
and 21):
• Anterior: RB/WB straight, angle 0°, 

∅ 4.6 mm, gingiva height 2.5 mm
• Posterior: RB/WB angle 30, ∅ 4.6 mm, 

gingiva height 3.5 mm

As a guided tissue regenerative mea-
sure, xenogeneic graft material (Strau-
mann XenoGraft) is placed around the im-
plants and the material is protected with a 
collagen membrane (Fig. 22 and 23). As an 
optional step, to make augmentation and 
suturing easier, protective caps ∅ 4.6 mm 
have previously been placed on the screw-

27

29

30

27 and 28 I A closed-tray impression is taken with polyether material.

29 and 30 I The master model and a 
gingiva mask are prepared, and the model is 
mounted into an articulator.

28
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laboratory scanner (Dental Wings 7 se-
ries, Straumann). Together with the scans 
of the bite registration and the upper jaw 
model, all information is available, and no 
additional sessions are needed to pro-
duce the titanium bridge frame.

The metal frame is designed in the 
dental laboratory (Straumann Cares Vi-
sual Software) and the data set sent to 
the milling center (Etkon, Gräfelfing, Ger-
many). Back in the laboratory, the techni-
cians check the passive fit of the frame on 
the model, mount the composite teeth 
(Candulor, Glattpark, Schweiz) and, af-
ter an intraoral try-in, finalize the bridge 
with acrylic resin. The final pictures show, 
radiographically, the successful osseoin-
tegration of the implants (Fig. 37), and, 

The patient is happy to receive an im-
mediate fixed restoration, allowing him 
to get used to the new situation with 
“his own teeth”. For undisturbed osseo-
integration, he is advised to stick to a soft 
diet during approximately 2 months after 
implant placement. The patient receives 
thorough oral hygiene instructions and is 
scheduled for regular check-ups.

Final prosthesis
Three months later, an open impression 
is taken for the fabrication of the final 
bridge. In the lab a plaster key is made 
to check intraorally whether the transfer 
was correct. Also, the temporary bridge is 
screwed on the final model and scanned 
as a wax-up for the final bridge with a 

The technician fabricates the pros-
thesis using stock acrylic teeth (Fig. 31). 
For the retention of the prosthesis on 
the implants, titanium copings are 
screwed onto the implant analogs and 
their height is adjusted (Fig. 32). Using a 
silicone key, the technician casts the tem-
porary prosthesis, which is functionally 
adjusted and finalized using dedicated 
rotary instruments (Figs. 33 and 34).

The prosthesis is delivered to the pa-
tient and screwed onto the abutments 
on the same day (Fig. 35). The panoramic 
tomography shows optimal positioning 
of the implants and gap-free retention of 
the screw-retained abutments and tita-
nium copings, which demonstrate a close 
to parallel alignment (Fig. 36).

31 I Fabrication of the provisional prosthesis with acrylic teeth.

33 and 34 I The temporary prosthesis is cast and then finalized.

32 I The titanium copings for immediate seating are adjusted.

3433
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cal situation, including the utilization of 
existing teeth. To conclude, in order to 
ensure a long-term successful outcome, 
each patient should be treated in respect 
to his or her clinical situation and indi-
vidual needs. According to the author’s 
experience, this is especially true in cases 
of (immediate) full-arch implant restora-
tions.  

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

Acknowledgment: We want to thank Dr Ann Van 
Duysen, head of a dentist group practice in Sint 
Amandsberg (Belgium) for referring the patient and 
performing the prosthetic phase in collaboration 
with the Dental Lab. 

design specifically developed for immedi-
ate protocols. Only a minor augmentation 
was necessary to improve the bone and 
soft tissue contour around the implants.

Based on the author’s experience these 
implants are also well suited for imme-
diate placement into extraction sockets. 
According to the manufacturer, during in-
sertion bone is “redistributed along the 
implant leading to high bone-to-implant 
contact”. Recently, several patients with a 
total of 40 implants have been treated in 
the author’s clinic. The cases included dif-
ficult extractions, atrophic jaws, or poor 
bone quality, and it was possible to load 
all implants.

Prosthetically, the screw-retained pro-
tocol applied in this case report allowed 
a viable and time-saving protocol, with a 
practical workflow between clinic, dental 
laboratory, and the milling center. Clinical 
studies have proven the concept [13, 14], 
which is based on the manufacturer’s 
well-established screw-retained abut-
ments. Importantly the concept can al-
ways be modified according to the clini-

clinically, the well-designed bridge inte-
grated into a healthy soft tissue environ-
ment (Fig. 38).

To ensure the result on the long term, 
the patient receives detailed hygiene 
instructions and is asked to return for a 
final control one week later. The patient 
is happy to regain his functional compe-
tence, allowing him to chew, speak and 
laugh as with his own teeth. As agreed 
with the patient, the maxilla will be re-
stored in a second step, in connection 
with two posterior implants.

Discussion
The immediate concept applied in this 
patient was supported by his medium 
bone quality, which allowed to install 
the implants at a minimum torque of 
35 Ncm  [11, 12]. This was further pro-
moted by the fact that the implants could 
be placed immediately after extraction 
of the remaining teeth, but primarily in 
healed areas of the alveolar ridge. Anoth-
er contributing factor was the use of im-
plants with a progressive, self-threading 

35 I Clinical situation after resin fixation of the prosthesis.

37 I Panoramic radiograph taken after screw fixation of the final 
prosthesis.

38 I The patient has received his implant-retained titanium-ceramic 
bridge, fixed on four interforaminal implants.

36 I Panoramic radiograph taken on the day of temporary restoration.
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plaque  accumulation, inflammation and 
attachment loss [1]. Berglundh et al. list 
the factors associated with tissue re-
cession around peri-implant mucosa, 
including implant malposition, an insuf-
ficient buccal bone plate, thin soft tissue 
and a lack of KM [7].

Various surgical techniques for widen-
ing the KM have been described in the 
literature, including vestibuloplasty, the 
apically positioned flap and the FGG from 
the lateral palate.

However, harvesting the FGG requires 
a second intervention, which prolongs 
the operation, creates a risk of intra- and 
postoperative bleeding at the harvesting 
site and increases overall patient morbid-

Background
Although a sufficient bone supply re-
mains essential for peri-implant health, 
the quantity and quality of the soft tis-
sue has become increasingly important 
for peri-implant function, aesthetics and 
long-term stability [1].

The need for an adequate width of 
attached KM around the implant for 
its long-term prognosis has been con-
troversial in the literature  [2–6]. How-
ever, the latest reviews indicate that the 
presence of an adequate width of KM 
correlates with long-term implant suc-
cess  [1, 7]. In a review by Lin et al., the 
lack of an adequate width of KM around 
the implant is associated with increased 

Case report and postoperative results 

Widening of the mucosa  
with a collagen matrix
DR NAVID JALILVAND, MSC

The free gingival graft (FGG) is considered the gold standard for widening the attached keratinized peri-
implant mucosa (KM). However, a second procedure is necessary for harvesting the graft from the lateral 
palate, which increases the risk of complications and reduces patient acceptance. Therefore, the use of 
soft-tissue replacement materials as an alternative to free gingival grafts has increasingly come into the 
scientific and clinical focus. The present case report describes the clinical procedure for widening the peri-
implant KM using the Mucograft collagen matrix as a replacement for the free gingival graft.

ity  [8, 9]. To circumvent these complica-
tions and adverse effects of graft harvest-
ing, replacement of autologous grafts 
with collagen matrices is increasingly be-
ing considered. In addition to various oth-
er replacement materials, the Mucograft 
collagen matrix (Geistlich Biomaterials) 
is specifically indicated for widening the 
KM. The following case report describes 
the use of the Mucograft collagen matrix 
as a replacement for free gingival grafts 
to widen the KM and presents the result 
up to nine months postoperatively.

Case report
The 59-year-old patient was in good 

general health and a non-smoker. He pre-

1 and 2 I Clinical baseline situation with insufficient KM buccally of implants 13 and 14 as well as a high frenulum and muscle fibre attachment.
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of sufficient depth. An immobile recipient 
site remained, composed of periosteum 
and connective tissue and some minimal 
residual KM on the buccal aspect of the 
implants (Fig. 3).

The next step was to create a cutting 
pattern from sterile paper fleece corre-
sponding to the exact dimensions of the 
recipient site. A thread scissors was used 
to cut the Mucograft material while still 
dry, guided by the paper fleece pattern. 
The Mucograft was then placed on the 
recipient site with the firm side up and 
the soft, spongy side down and secured in 
place coronally and laterally with single 
button sutures (Fig. 4).

Postoperative healing was uneventfull 
and the patient remained symptom-free. 
One week after the operation the revas-
cularization of the collagen matrix was 
already visible (Fig. 5), two weeks postop-
eratively sutures were removed.

Only six weeks later, a significant in-
crease in KM with a non-irritated wound 
and excellent integration of the collagen 
matrix into the ajacent soft tissue in 
terms of colour and texture was observed 
(Figs. 6 and 7). 

improve the peri-implant soft-tissue sit-
uation before delivering the prosthetic 
restoration. 

The surgical procedure was as follows: 
A vestibuloplasty was performed in lo-
cal anaesthesia around sites 13 to 15.  A 
horizontal supraperiosteal incision was 
made in the area of the mucogingival 
junction using a No. 15 scalpel blade. 
A split-thickness flap was elevated while 
meticulously protecting the periosteum. 
After sufficient preparation, the flap was 
apically attached to the periosteum with 
resorbable sutures to obtain a vestibule 

sented with good oral hygiene (O’Leary 
plaque index less than 20 per cent) [10]. 
His periodontium was healthy. The 
clinical and radiographic examination 
showed existing re-entered implants 13 
and 14 (Xive S plus; Dentsply Implants) 
with a fixed zirconia bridge with a can-
tilevered pontic 15 on customized abut-
ments (Atlantis, Dentsply Sirona) planned 
as a definitive restoration.

A lack of attached KM was found at 
implant sites 13 and 14, buccally of the 
implants and the healing abutments 
(Figs. 1 and 2). It was recommended to 

3 I Ready-prepared recipient site with apically secured split-thickness 
flap.

5 I One week post-
operatively, some 
revascularization of 
the collagen matrix 
was already visible.

4 I Mucograft collagen matrix applied on the recipient site and stabi-
lized with single button sutures.

6 and 7 I Six weeks postoperatively, a sufficient increase in KM with excellent colour matching of the collagen matrix to the adjacent soft tissue 
was seen.
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Regarding the shrinkage tendency of 
the Mucograft collagen matrix, the data 
available in the literature is limited and 
contradictory. Herford et al. [19] reported 
an average shrinkage of 14 per cent when 
widening the peri-implant KM with Mu-
cograft, while Sanz et al. [16] described a 
shrinkage of the Mucograft comparable 
to connective-tissue grafts at six months 
(60 percent and 67 percent, respectively), 
with similar gains in KM in both groups. 
Schmitt et al., in turn, reported a maxi-
mum shrinkage of 35.82 per cent, not sig-
nificantly different from the shrinkage in 
the FMG group (28.35 per cent) [14]. In a 
further clinical study, Schmitt et al. were 
able to show that after five years, the dif-
ference between the augmented keratin-
ized peri-implant soft tissue with a resid-
ual width of 59 per cent (8.4 ± 2.4 mm) 
in the FMG group and 47 per cent (6.2 ± 
1.2 mm) in the Mucograft group was sig-
nificant, but the authors concluded that 
a residual width of 6.2 ± 1.2 mm in the 
Mucograft group represented a sufficient 
protective band of peri-implant KM [18].

In accordance with existing scientific 
evidence, the present case report shows 
that the porcine collagen matrix Muco-
graft is a sufficient alternative to a FMG 
for widening the peri-implant CM. Ad-
vantages include reduced patient mor-
bidity, shorter procedures and unlimited 
availability. In addition, due to the excel-
lent clinical appearance of the regener-
ated tissue, the use of Mucograft can also 
be recommended in the aesthetic zone. 
Further studies with greater numbers of 
patients and longer observation periods 
are necessary to obtain more sufficient 
data on the long-term stability of the Mu-
cograft collagen matrix used to widen the 
zone of attached KM.  ■

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

structure and is indicated for open heal-
ing. The collagen matrix has been investi-
gated in a number of clinical studies and 
found to be stable and compatible with 
the adjacent tissue [14–18]. In a clinical 
study with an observation period of up 
to five years, Schmitt et al. compared the 
long-term results after vestibuloplasty 
with a FMG (control group) with those 
after vestibuloplasty and the Mucograft 
collagen matrix (test group) [18]. 

The authors concluded that the KM 
was significantly widened with both 
therapy modalities and that there were 
no significant differences in effectiveness 
between the two groups. Both groups ex-
hibited sufficient long-term stability (five 
years) of the augmented soft tissue. In 
addition, the authors found that the col-
lagen matrix was better integrated into 
the adjacent tissue in terms of colour and 
texture than the FGG [12, 17], which was 
confirmed by the present case report.

The definitive restoration was delivered 
nine months later. A sufficient and stable 
increase in KM with a simultaneous gain 
in volume was observed (Figs. 8 and 9).

Discussion and conclusion
Recent reviews indicate that the presence 
of an adequate width of KM is associated 
with long-term peri-implant health [1, 7]. 
Apparently, the attached KM forms a kind 
of barrier against microorganisms and 
pumping movements and protects the 
implant from recession and peri-implan-
titis [11–13].

The present case report describes a 
treatment option aimed at optimizing 
the peri-implant soft tissue. A sufficient 
and predictable widening and volume 
increase of the peri-implant KM was 
achieved using vestibuloplasty and the 
Mucograft collagen matrix. The Mu-
cograft biomaterial is composed of a 
compact structure and a rather spongy 

8 and 9 I Nine months postoperatively, stable peri-implant soft-tissue conditions 
with a noticeable gain in volume were observed.
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diate satisfaction of the patient instead 
of long-term success.

Even if today everything is expected 
to be very fast, one must accept that the 
body needs time for healing. As far as re-
cessions are concerned–and also other 
complications–delayed implant place-
ment, according to clinical situations and 
guideline, is generally less problematic 
than an immediate procedure.

If, despite all caution, a recession does 
occur, at what point are clinical mea-
sures necessary ?

With the exception of special patients, 
such as actors or public figures, I would 
consider aesthetic aspects as secondary 

Professor Labanca, a continually contro-
versial question in current implantology 
is whether implants should be placed in 
infectious sites, like post-extraction sites. 
What is your opinion on this matter?

I would like to answer not as an im-
plantologist, but from a biological and 
anatomical point of view. To try to out-
smart biology is actually always a poor 
idea. Of course, there are interesting 
publications that document successful 
implant procedures even in compromised 
sites, but we should remember that im-
plant placement is never an emergency 
treatment. Therefore, I see no good rea-
son to take this increased risk in the in-
fected site instead of simply waiting for 
the healing process to take place.

Another hotly debated issue is reces-
sions, respectively their prevention and 
treatment options. When they can occur, 
and why?

Today, dental implantology can be an 
almost totally predictable surgical pro-
cedure. For immediate implant place-
ment, however, the success rates depend 
strongly on very strict case selection. In 
order to ensure the long-term success of 
the treatment for the patient, I always 
recommend a conservative approach, 
especially for general clinicians working 
in implantology. Wrong selection easily 
leads to wrong procedure. And far too of-
ten clinicians are more focused on imme-

Interview with Professor Mauro Labanca, Milan, Italy

“Implantology is not  
an emergency treatment”
As an experienced specialist in dental surgery and anatomy, Professor Mauro Labanca lectures internationally 
and publishes on various topics related to implantology. One of his educational main focuses is the trans-
formation of complex knowledge into practical, patient-oriented protocols. My To from the EDI Journal had 
the opportunity to meet Professor Labanca during the last EAO congress in Lisbon, Portugal, where he was a 
chairman on an exciting section about recessions around implants.

and focus mainly on whether the func-
tion or the medium-term success prog-
nosis of the implant is specifically at risk. 
As long as no such functional risk exists, 
a renewed surgical procedure is clinically 
unnecessary. Of course, we also want to 
offer our patients the best possible op-
tions in terms of aesthetics, but as a med-
ical professional, health aspects must al-
ways be treated as the highest priority. 
Avoiding complications and re-treatment 
are therefore central in my view. Normal 
patients in normal offices usually don’t 
ask for miracles, and don’t like multiple 
surgical treatments.

And what if in the end the pressure to 
treat a recession comes from the patient 
himself?

In such a situation, the patient must 
be comprehensively informed: first, what 
conservative and what surgical options 
exist? Secondly, what results can realisti-
cally be expected from these different op-
tions, and how much patient discomfort 
and high costs are involved respectively?

Personally, I always recommend mak-
ing full use of the conservative possi-
bilities, or at least thinking it over very 
carefully before deciding for the surgical 
option. However, if surgical intervention 
is ultimately undertaken, the patient 
should be referred to a specialist in this 
field. 

  

Professor Mauro Labanca
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Besides this, we should take into consid-
eration complications due to hypersensi-
tivity reactions. Ceramic implants can be 
an alternative in patients showing clini-
cal reactions to metals.

Ceramic implants are often said to have 
thin scientific data and poorer mechani-
cal properties than titanium implants. Is 
this still true at present?

The first ceramic material used for 
dental implants was aluminum oxide 
and showed a good osseointegration, but 
unfortunately the mechanical proper-
ties in the long term were disappointing. 
However, with the introduction of zirco-
nia, the flexural strength and hardness  
of ceramic implants were dramatically 
improved. Furthermore, zirconia shows 
high biocompatibility and low plaque ad-
hesion, with a BIC similar to titanium,  as 
shown by Sennerby and Depprich. Today, 
however, we still have significantly fewer 
clinical studies on ceramic implants than 
on their titanium counterparts. This is 
due to the increased use of ceramic im-
plants in recent years only, but many se-
rious studies are now underway on the 
subject.

What are the focal points at the EACim 
congress: more the scientific aspects or 
rather the clinical level?

The speakers will treat both the clini-
cal and research aspects of ceramic im-
plants. We will see scientific literature re-
views as well as the results of long-term 

Professor Maiorana, do ceramic implants 
really need a specific association and 
dedicated education? Aren’t they just 
another variation of the popular dental 
implants as we know them?

Ceramic implants are indeed near rela-
tives of the conventional titanium im-
plants but, as any other medical device, 
they require appropriate training. For in-
stance, the specific insertion torque can 
be different from a titanium implant, or 
also some prosthetic and biomechanical 
properties. In medicine, many associa-
tions were created to deeply penetrate 
a specific field, in order to improve its 
predictability and sophistication. In that 
sense, associations dedicated to a lim-
ited area of a medical discipline should 
always be welcomed as a step towards 
improved clinical applications and more 
research.

Ceramic implants have long been asso-
ciated with holistic concepts. Why 
should also the non-holistic clinicians be 
interested in them today?

Medical disciplines must not be re-
garded as isolated from one another. 
We have to be open-minded and share 
experiences with colleagues showing dif-
ferent perspectives. With regard to dental 
implants, we know that problems can be 
triggered by titanium alloy particles and 
ions in the tissues around the implant, 
due to corrosion and wear. This can lead 
to inflammations and ultimately even 
to poor osseointegration and failures. 

Interview with Professor Carlo Maiorana, University of Milan, Italy

Science and practice  
of ceramic implants in one go
Ceramic implants are certainly one of the most discussed topics in implantology today. Now the first specia-
lized societies have emerged and one of them, the EACim, is going to hold its second annual congress in 
Brussels on April 25. My To from the EDI Journal was able to talk to the congress president, Professor Carlo 
Maiorana, about the context and ambitions of this event. 

clinical observation. This event brings 
together some of the world’s most expe-
rienced specialists in the field of ceramic 
implantology.

In the era of evidence-based medicine, 
what we do in our daily practice must 
be supported by the scientific literature. 
Nevertheless, especially in young dis-
ciplines, medicine must always take 
into account the practical experience of 
pioneering clinicians. And this is exactly 
what the 2nd EACim congress will offer: 
evaluate the past, examine the present 
and take a look into the future.   

Professor Carlo Maiorana
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3D planning and diagnostics in implanto-
logy or peri-implant tissue.

The day will end with a special high-
light, away from the world of implantol-
ogy: Harry Flint from Germany will take 

Following exciting congresses in Berlin, 
Malta, Frankfurt and Munich, it is now 
time to continue the tradition of holding 
an experts’ meeting. Under the slogan 
“tioLogic – dare to be different”, the event 
will focus on practical relevance and in-
teractive exchange amongst participants. 
The numerous speakers will impart sci-
entific and practical knowledge, coupled 
with proposals to help improve many as-
pects of daily work in implantology. 

The Congress will start on Saturday 
with lectures about scientific and clinical 
aspects of abutment design, immediate 
rehabilitation of edentulous cases, virtual 

Venture into the future 
From 19 to 21 June 2020, Leipzig will be home to a true highlight in the world of advanced training in im-
plantology. For three days, the 5-star hotel “The Westin Leipzig” will be the venue for Dentaurum Implants’ 
International Implantology Congress. Renowned speakers will be giving a series of scientific and practice-
oriented lectures on current topics from the field of implantology. And, in addition, there is reason to cel-
ebrate: Dentaurum Implants can look back on 25 successful years in implantology.

  More information and registration:
 www.dentaurum.de/iic-leipzig2020

a glimpse at the future and will show 
how it can be possible to find and bind 
patients using videos. 

During the breaks will be enough time 
to talk to colleagues and speakers and to 
find out more about the products cur-
rently on offer from Dentaurum Implants.

On Sunday, participants can gain prac-
tical insights by watching live demonstra-
tions on topics like esthetic zone, new 
dimension in guided surgery and digital 
workflow.  
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lost tissues and thus minimizing pa-
tient’s morbidity, patients will have less 
discomfort, and dentists will be able to 
treat more cases with a predictable and 
pragmatic approach. 

The course will include a solid back-
ground seminar with focus on biology, 
diagnosis and case selection as well as 
hands-on practical exercises and live 
surgery. This will enable the partici-
pants to embrace all aspects of guided 
bone regeneration and take-home prac-
tical tricks and tips to perform it suc-
cessfully. 

Over the course of two intense days, den-
tists will have the exclusive experience of 
working firsthand with the two leading 
experts in a unique environment. Both 
will open their practices in London and 
Paris respectively to share their passion 
for treating complex cases and will create 
a dynamic fruitful environment of learn-
ing and networking.   

Participants will acquire the essential 
skills needed to deliver the option of 
guided bone regeneration and vertical 
ridge augmentation as well as soft tissue 
management. By learning how to restore 

Vertical guided bone and tissue regeneration
The prerequisite for delivering dental implants in a correct three-dimensional position is to have sufficient 
volume of bone. Moderate to severe bone defects are quite common and therefore constitute a significant 
challenge to the clinician. The world-renowned experts Dr Isabella Rocchietta and Dr David Nisand deliver 
on this subject each an intense 2-days master class experience in Paris on 29 and 30 May 2020 and London 
on 13 and 14 November 2020.

  More information and registration
 www.id2courses.com

Dr Isabella Rocchietta and Dr David Nisand
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been continually developed over several 
product generations. All treatment steps 
at Dr Nègre are naturally embedded in 
a digital workflow. The second part of 
the symposium was dedicated to aes-
thetics with Dr  Giovanni Gaeta. After 
explanations on the question of how 
beauty, and thus also aesthetics, can be 
measured at all, there were interesting 
insights into the geometric factors that 
make a smile attractive and desirable. In 
the clinical part of his lecture, Dr Gaeta 
then explained the special features of the 
veneers he uses – above all their minimal 
thickness, which is made possible by an 
unusually high material strength. Accord-

Dr Régis Nègre gave his lecture with 
the active support of his regular dental 
technician Jérôme Castellain, and this 
binomial was directly an element of the 
key message: successful implantology 
is always a combination of surgery and 
prosthetics. This rule also applies to the 
material-mixed titanium-zirconium im-
plants of the type TBR Z1 mainly used 
by Dr Nègre. The presentation clearly de-
scribed the cornerstones of his patient-
oriented and clinically efficient treatment 
philosophy: the most consistent use of 
digital tools from case planning to im-
plant bed preparation, and immediate 
implant placement as often as possible 
after extraction.

The speaker also showed great con-
viction about the advantages of the tis-
sue-level design of TBR implants, since 
the transmucosal shoulder area of the 
implant can act as an antibacterial pro-
tective shield, as opposed to bone level 
implants. And of course, zirconia plays an 
important role for Dr Nègre: already for 
many years in prosthetics, as exclusively 
used material even for temporary solu-
tions and for large full-arch restorations, 
but especially for the concept of the 
Z1 implant. Here the renowned tissue-
friendly properties of zirconium are used 
precisely in the transmucosal area, while 
the osteointegration of the implant body 
is achieved by a proven titanium surface. 
This particular design is no new territory 
for TBR: in the last 20 years, the Z1 con-
cept of a zirconia-titanium implant has 

TBR Symposium at ADF in Paris, France

The French touch in implant dentistry
Every year one of the world’s most important dental congresses, the ADF, takes place in Paris, France, just 
before Christmas. The established French implant manufacturer TBR held its first industry symposium at 
last year’s ADF edition. For 30 years the Toulouse-based privately owned company has played a significant 
role in the French market and is increasingly gaining international importance. In the hall, which was 
packed to the last seat, Dr Régis Nègre (France) and Dr Giovanni Gaeta (Italy) presented TBR’s two main 
product lines, the tissue-level implant Z1 and the Lumineer veneers.

ing to the speaker, this should result in 
two advantages at the same time: the 
best possible preservation of the sub-
stance of the tooth through only minimal 
grinding and the chance of being able to 
bond the veneers to the more adhesive 
enamel instead of the dentin in most 
cases. In addition, the Lumineers are said 
to have a particularly natural appearance 
due to their high translucency compared 
to lithium disilicate, for example.

Following the success of this first sym-
posium, chances are very good that TBR 
will organize a similar event at this year’s 
ADF in Paris, as PR manager Luc Trevisan 
explained.   

Full hall during the congress
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of helping each participant to acquire 
an improved understanding of new 
clinical developments and learn about 
the scientific background, imparted by 
prestigious international and national 
speakers.  Hands-on sessions will help 
acquiring an improved understanding of 
the new techniques, as the participants 
are going to perform various exercises on 
bone models.

Since the main program and the ac-
companying hands-on workshops will 
have limited attendance, early registra-
tion is recommended.  

The focus of the scientific program is on 
the new REX piezo implantation system, 
which simplifies the treatment of narrow 
edentulous ridges due to its rectangular 
cross-section.

The second important topic is Mectron’s 
piezosurgery enabling advanced and fast-
er piezoelectric third-molar extraction 
techniques. Participants will learn how to 
improve and simplify the use of piezosur-
gery in the daily clinical practice.

For the first time, the Spring Meeting 
will offer a Dental Hygiene program fo-
cused on peri-implantitis management 
by use of ultrasound and air-polishing in 
daily prophylaxis practice.

It will be a highly innovative educa-
tional event, with the primary objective 

A first-class event dedicated to innovation 
On Friday 8 and Saturday 9 May 2020, Mectron invites dental professionals from all over the world to their 
second Spring Meeting which will take place in the spectacular island of San Servolo in Venice.

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

With the Coronavirus (COVID-19) con-
tinuing to raise concerns globally and 
considering the safety of the guests and 
team members, MIS has decided to re-
schedule the Global Conference in Mar-
rakech to October. The conference will 
take place from 11 to 13 October and 
will include all great events, workshops 
and lectures that were originally planned. 

As in past MIS global conferences in 
Cancún, Cannes, Barcelona and lately in 
the Bahamas, this event promises to de-
liver two very exciting and packed days of 
hands-on workshops, lectures by some of 
the top speakers in the world, and a live 
surgery session. Beyond the scientific pro-
gram, and as tradition dictates, guests will 
enjoy several social events, like the open-
ing dinner and closing party, which will 
surely be unforgettable.   

MIS Global Conference in Marrakech postponed 
due to Coronavirus safety concerns 

  More information and registration
 www.marrakech.mis-implants.com/
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Professor Jan Cosyn (Belgium) gave in-
sight into a study on the current status 
of patients, 10 years after immediate im-
plantation. Despite an increasing trend 
towards fast protocols, for most patients 
who received immediate implants a de-
cade ago on the basis of 2D x-ray find-
ings, time-delayed treatments would be 
chosen based on the nowadays available 
computed tomography (CT). Professor 
Cosyn therefore considers CT images as 
mandatory for the decision on immedi-
ate implant placement, and even advises 
against immediate placement in alveoli 
that are severely damaged or compel a 
prosthetically unfavorable implant posi-
tion or an implant diameter that is too 
large. 

Professor Vivianne Chappuis (Switzer-
land) made clear that facial bone wall 
recessions also occur where a tissue aug-
mentation was performed. A prospective 
10-year study shows that recessions are 
particularly pronounced in bone wall 
thicknesses below 1 mm. It is also sus-
pected that the recessions are related to 
the destruction of the periodontal liga-
ment. To limit recessions in immediate 

In a pre-symposium, four live surgeries 
were broadcasted to the lecture hall. 
The two-day symposium itself was di-
vided into four sessions, two in the field 
of periodontology and two in the field of 
implantology.

Professor William Giannobile (USA) 
gave an outlook on future treatment op-
tions and pleaded for a rethink of some-
times strongly implant-oriented proce-
dures. According to him, regenerative 
therapies have made great strides and 
will become even more dominant, for 
example through their combination with 
genetic engineering, 3D printing of tissue 
cells or metallic auxiliary structures that 
can be resorbed in the body.

Professor Nikos Donos (UK) discussed 
the success rates of already available 
treatment methods, namely guided tis-
sue regeneration (GTR). In clinical reality, 
GTR has a good long-term predictability. 
A condition for the favorable results is 
that GTR is only performed after non-
surgical periodontal therapy. This pro-
cedure often does not require follow-up 
GTR treatment at a later stage and the 
teeth can be retained for a long time. 

3rd International Symposium on Regeneration and Esthetics in Periodontology and Implant Dentistry

World class speakers in Berne
Under the scientific direction of Professor Daniel Buser, Professor Anton Sculean and Professor Vivianne 
Chappuis, 17 internationally renowned speakers and moderators shared their knowledge with 500 participants 
from 48 countries. The event was hosted in Berne, Switzerland, on 15 and 16 November 2019 by the  
local BCO (Bern Congress Organization, formerly CCDE).

implant placement, Professor Chappuis 
recommended CT-assisted case selec-
tion, consistent tissue augmentation in 
the alveolar socket, as well as avoidance 
of buccal shoulder positions and of con-
vex emergence profiles during implant 
placement.

Professor Mariano Sanz (Spain) inten-
sively examined soft tissue substitutes 
in periodontal and peri-implant indica-
tions. Since allogenic materials are se-
verely restricted by regulations in Europe, 
he concentrated on xenogenic collagen 
matrices. Their success clearly correlates 
with the gingival phenotype of the pa-
tient and the presence of keratinized 
mucosa. The esthetic results with col-
lagen matrices are often less good than 
with traditional connective tissue grafts. 
For most patients, however, this is more 
than compensated by the much lower 
postoperative morbidity when using a 
collagen matrix. 

Professor Maurizio Tonetti (Hong Kong) 
focused on the cost-effectiveness of dif-
ferent treatment methods. He pleaded for 
fully using all possibilities of periodontal 
regeneration before a tooth is replaced 
by an implant. In today’s periodontology, 
even so-called hopeless teeth or com-
plex furcations can be stabilized. Based 
on a study on 20 years of observation, he 
showed that regenerative measures can 
cause considerable initial costs, but in the 
long term they are economically viable. 
Particularly in the case of deep defects, 
the alternative route of implantation re-
quires complex surgical measures and is 
rarely without complications.

 AS  Panel discussion with congress co-chair Professor Anton Sculean
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that can speed up peri-implant bone for-
mation, which can help early osseointe-
gration and stability. This is why we devel-
oped the OsseoShaper to operate at slow 
speed; it reduces the Zone of Death com-
pared to a high-speed protocol and elimi-
nates the need for water irrigation [1]. It 
has also been designed for bone chips to 
remain inside the osteotomy, and the ben-
efits of this have already been shown in 
preclinical data.

What kind of practical problems are 
associated to conventional drilling 
protocols?

Bone quality and quantity are unique 
in every patient. Decision making can be 
challenging, and we know that clinicians 
sometimes deviate from the manufac-
turer’s recommendations and modify 
the drill sequence to their own prefer-
ence and judgement. 

So, we realized that modifying the site 
preparation procedure could help them 
make these important decisions and 
avoid guesswork. We wanted an instru-

Professor Holst, what is the OsseoShaper?
The OsseoShaper is a completely new 

approach to site preparation that address-
es some challenges of conventional drilling 
protocols. Instead of using high-speed drills 
to create an osteotomy, it gently ‘shapes’ it 
in a controlled way. It has been developed 
as part of our recently announced Nobel 
Biocare N1 implant system.

Site preparation protocols have hardly 
changed in over 50 years. What inspired 
you to focus on such well-established 
methods?

Our very first step in developing the 
Nobel Biocare N1 implant system was 
to examine every stage of implant treat-
ment based on our 50 years of clinical 
experience. It became clear that drilling 
protocols can be improved, both practi-
cally and biologically. 

So, we funded new basic research to 
better understand the biology of bone 
healing, which is relevant to early inte-
gration and long-term performance. So, 
we could engineer features that embrace 
biology before even a single prototype of 
OsseoShaper was made.

How did that research influence the 
design?

Research at Stanford University showed 
how conventional high-speed drilling cre-
ates heat, causing bone cell death around 
the osteotomy [1], and that this Zone of 
Death leads to bone resorption and re-
modeling.

The common way to reduce heat is wa-
ter irrigation. However, this has another 
drawback. It washes away the bone chips 

OsseoShaper: A new solution to reduce the guesswork of site preparation

Reshaping implantology
When it comes to innovations in implant dentistry, the refinement of site preparation has fallen behind  
the advancements of implant design. Professor Stefan Holst, Vice President of Premium Implants at  
Nobel Biocare and co-author of an original research study with  Stanford University on the OsseoShaper 
design and biological benefits, explains here the key features of this new device. 

ment that respects the need for ease of 
use, provides a gauge to indicate bone 
quality and creates an implant site that 
reflects the shape of the implant. 

How does the OsseoShaper help clini-
cians take decisions when preparing the 
osteotomy?

The OsseoShaper torques reduces 
guesswork and decision making. This is 
made possible by the very slow rotation 
speed of less than 50 rpm and no irriga-
tion. Secondly, the implant site reflects 
the macro-design of the N1 implant, 
enabling ideal stress distribution to the 
surrounding bone and implant stabil-
ity for early and immediate loading [2]. 
 Finally, in most cases, the site prepara-
tion involves only two surgical steps: first 
creating the crucial depth and angulation 
with the OsseoDirector, then shaping the 
osteotomy with the OsseoShaper. We 
now have two years’ clinical experience 
with this concept and, so far, almost 80% 
of all implants could be placed with two 
site preparation steps [3]. 

Have clinicians using the  
Nobel  Biocare N1 implant system  
seen any other benefits? 

Absolutely. Clinicians have told us that 
patients appreciate the reduced noise 
and vibration compared to conventional 
drilling [4]. So, patient comfort is greatly 
increased. And, for the clinicians, the 
low speed of site preparation gives them 
much greater control over this process.    

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

 

Professor Stefan Holst
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A high insertion torque is often taken as 
the decisive parameter for immediate 
implant loading – is that not enough?

The insertion torque measures the 
mechanical resistance during implant 
placement. This mechanical resistance 
is determined by many factors, and not 
all of them are relevant for implant stabil-
ity. A high insertion torque is not always 
clinically good, and a low torque not 
automatically bad. The insertion torque 
does not reliably reflect the stiffness or 
stability of the implant and therefore 
cannot really serve as a basis for treat-
ment decisions.

More and more manufacturers offer 
implants that are specifically designed 

Professor Meredith, what are the ratio-
nales for using RFA in implant dentistry?

RFA is the most accurate method for 
determining implant stability. It deter-
mines the so-called ISQ (implant sta-
bility quotient), which has a value on a 
scale from 1 to 100. The practitioner can 
measure both the pure primary stabil-
ity and the biological change in stability 
during the healing phase of the implant. 
On the one hand, this makes it possible 
to determine the optimum or, if desired, 
the earliest possible time for loading. On 
the other hand, problems with osseo-
integration can also be detected earlier 
than clinical symptoms would indicate, 
which increases the chances of saving 
the affected implant.

Interview with Professor Neil Meredith at the EAO 2019 in Lisbon, Portugal

“Making better decisions,  
based on measurable information”
Professor Neil Meredith (Australia) has over 30 years of experience in dental implantology and prostho-
dontics and is the inventor of RFA (resonance frequency analysis), a measuring method which is today 
known under the brand name Osstell. He is active in his own practice and also as a university lecturer. 
During the last EAO in Lisbon, Portugal, My To from the EDI Journal had the opportunity to talk to 
 Professor Meredith about his special topic. 

for high primary stability in immediate 
procedures. Doesn’t this make stability 
measurement by RFA somehow obso-
lete?

I do not believe there is any such thing 
as an immediate loading implant design. 
The decision to immediately load an im-
plant depends on a variety of clinical pa-
rameters. Precisely because the overall 
evaluation is so complex, it is of great 
advantage if at least one parameter can 
be objectively measured, compared and 
documented.

Osstell has been supplying devices to 
determine the ISQ for almost 30 years. 
What distinguishes today’s Osstell Beacon 
from previous generations?

Earlier devices were made for simply 
measuring the ISQ and it was up to the 
clinician alone to determine what the 
significance of that value was. The new 
Beacon device gathers data and exports 
them to a cloud–OsstellConnect–where 
the measured values are linked to a 
worldwide database. This enables the 
practitioner to immediately compare his 
patient case to similar clinical situations 
and to receive feedback on the benefits 
or risks of certain treatment options or 
loading protocols. The Beacon is a tool 
that gives access to a wealth of infor-
mation for easier decision making, from 
which especially less experienced clini-
cians can greatly profit. 

My To interviewing Professor Neil Meredith
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teeth at one time without using the pal-
ate, and that provides a more comfort-
able outcome for the patient as well, be-
cause they don’t have a secondary wound 
in the palate. 

And what are the issues with soft tissue 
grafting procedures from the patient’s 
perspective?

The biggest challenge with soft tissue 
grafting procedures from the patient`s 
standpoint is the postoperative care and 
of course any complications or discomfort 
associated with the procedure. The tun-
nelling technique is a minimally invasive 
technique that provides a more rapid 
healing response and thus less discom-
fort for the patient. And the fact that we 
use xenografts or allografts means there 
is no harvest of the palate, so there are no 

Dr Allen, what are the most important 
issues with soft tissue grafting proce-
dures from the clinician’s perspective?

The biggest challenge with soft tissue 
grafting procedures from the clinician’s 
perspective is the treatment of multiple 
tooth areas in one patient. Often, we see 
that there are various areas that require 
treatment and when using palatal tissue 
only, we have limitations of how much 
can be done in a single visit. So, the new 
xenograft allows treatment of multiple 

Interview with Dr Edward P. Allen at the International Osteology Symposium in 2019 in Barcelona, Spain 

NovoMatrix – the next generation  
of soft-tissue augmentation material
During the International Osteology Symposium in Barcelona in April 2019, participants had the oppor-
tunity to attend the workshop “Novel regenerative concepts using dermal matrices – from integration to 
regeneration”, led by Dr Edward P. Allen. They learned how to apply a new xenograft NovoMatrix in a tunnel 
technique, what instruments are required to have successful outcome and they discovered the advantages 
of that particular product over some existing ones. They also learned potential complications that can 
 occur when this service is provided to patients. Dr Allen answered a few questions about this new soft-tissue 
augmentation material.

complications or discomfort associated 
with that particular part of the procedure. 

What is in your opinion the biggest ad-
vantage of NovoMatrix over other graft 
substitutes?

The greatest advantage of the Novo-
Matrix is the consistency of the physical 
properties and superior handling char-
acteristics. Another benefit is that it is 
not a resorbable collagen membrane. In 
fact, it is integrated rather than resorbed 
providing increased tissue thickness and 
function with a physiological outcome.

NovoMatrix graft has uniform physical 
characteristics and great surgical handling, 
enhancing its ease of use in the tunnel-
ling technique. This results in an excel-
lent clinical outcome with minimal post-
operative swelling and inflammation.   

Dr Allen during the workshop Hands-on about the new xenograft NovoMatrix
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has indeed halved the grinding time 
compared to the previous model. But in 
everyday work, the time saved is even 
significantly larger because all the prepa-
ratory steps are carried out much more 
efficiently. The scan process has already 
become faster and even while the tools 
are being clamped on the unit, steps that 
previously delayed the start of grinding 
can now be carried out in parallel. The 
greatly improved grinding speed is then 
virtually the icing on the cake.

From a clinician’s point of view, apart 
from the increase in efficiency, what 
do you appreciate most about the new 
grinding unit?

I am particularly enthusiastic about 
the achievable quality of the restorations. 
Especially the extra-fine mode, combined 

Dr Fabel, which are the main features of 
the brand-new grinding and milling unit 
Cerec Primemill?

First and foremost, I would mention 
the even smoother workflows compared 
to the past, as well as further improved 
precision and significantly reduced ma-
chining times in both fast and extra-fine 
modes. The really large touch screen as a 
new user interface allows access to all nec-
essary functions of the  Cerec  Primemill 
which previously often required a detour 
via the Cerec Primescan or which could 
not yet be controlled by the user.

The new super-fast mode should make it 
possible to produce a zirconium crown in 
5 minutes–is this relevant in practice?

The high-speed setup of the Cerec 
Primemill with 2 spindles and 4 motors 

Interview with Dr Gertrud Fabel, Master of Science Clinical Dental CAD/CAM, Munich, Germany

Speed is more than just fast grinding
Recently Dentsply Sirona introduced Cerec Primemill, the latest development stage of the well-known Cerec-
System, and Dr Gertrud Fabel is one of its very first clinical users. My To from the EDI Journal had the oppor-
tunity to discuss the special features of this innovation with this long-standing CAD/CAM specialist during 
the last Global Cerec KOL Summit 2020 in Berlin. 

also with a new grinding tool, now allows 
a surface smoothness and a precision of 
the margins comparable to a good labo-
ratory prosthesis. The fact that the conve-
nience of a chairside fabricated crown is 
now available without any compromises 
in terms of quality is of course a great ad-
vantage from the patient’s point of view.

In our practice we make single crowns 
or bridges on natural teeth almost exclu-
sively with Cerec. However, for implant-
supported bridges or generally for very 
large prosthetic work, we make a digital 
impression and continue working with a 
printed model in our practice laboratory. 

How has the new Cerec Primemill been 
received in your practice team?

Here we come to another main 
strength of the new system. The work-
flow is improved by the fact that many 
work steps can now be delegated to the 
assistant. On the one hand, these are 
interesting new tasks for the employ-
ees, on the other hand, the physician is 
disburdened in favour of clinically more 
relevant activities.

On the new unit, operating errors have 
become much less common because 
the touch interface guides very clearly 
through the processes. In addition, inno-
vations such as the grinding tools now 
equipped with RFID (radio frequency 
identification), where the  Cerec Primemill 
automatically recognizes whether the 
right or wrong type is loaded, also help.

Dr Fabel, thank you very much for the in-
sight into the possibilities of this novelty.  
   

Dr Gertrud Fabel and My To with the new Cerec Primemill
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I like Planmeca units is that I can sit with 
my legs completely underneath the pa-
tient,” Dr Matera explains. “There’s no 
chair base underneath to get in the way 
or to collect dust and dirt.”

Dr Matera says he is used to the ergo-
nomic design of Planmeca dental units – 
so much that working with other units has 
become an inconvenience for him.

“I do a lot of consultation work and of-
ten work at other practices, and it’s really 
become difficult for me to use other den-
tal units after working with Planmeca. In 
fact, I’ve worked at so many practices I’ve 
pretty much tried them all, and I always 
have a problem with where to put my 
legs underneath the patient chair.”

Dr Alessandro Corrado is newer to Plan-
meca equipment – but no less pleased 
with the technology. After graduating 
three years ago, Dr Corrado founded his 

When Dr Gabriele Matera is asked why 
he chose dentistry, he doesn’t hesitate to 
answer. “This was my childhood dream,” 
he says. “It’s what I’ve always wanted to 
do, it’s the work I love doing, it’s some-
thing I never get tired of doing. I love this 
profession.”

Dr Matera is a practice owner and 
consultant who is mainly active in oral 
surgery and implantology. He runs a 
private clinic together with his children 
in densely populated Naples in Italy. For 
the past 13 years, he has been using two 
Planmeca Compact i Classic dental units. 
Indeed, he has enjoyed the units so much 
that he now intends to purchase three 
more Planmeca Compact i5 dental units 
as well as a Planmeca ProMax 3D imag-
ing unit.

“I always work with the patient lying 
completely down, and one of the reasons 

Planmeca technology – just “wow”

Experienced dentists love  
working with new tools 
Italian practice owners and dentists Dr Gabriele Matera and Dr Alessandro Corrado work with different 
specializations in different cities. Yet both have at least two things in common: They love their work and 
the Planmeca tools that enable it.

  More information
 www.planmeca.com

private practice in Eboli in the Italian 
province of Salerno, where he now works 
in all fields of dentistry. Dr Corrado says 
he takes great pride in his clinic, where 
about a year ago he invested in a Plan-
meca ProOne imaging unit. So far, the 
unit has been a great fit for him.

“One point I definitely want to bring 
up is how very, very compact it is. I’ve 
had problems with space before, but the 
ProOne just fit in perfectly,” Dr Corrado 
explains. “It has a beautiful design that 
is far removed from old and heavy equip-
ment. It makes a good impression just 
looking at it. It’s nice.”

According to Dr Corrado, Eboli is a 
relatively small town where most den-
tal practices do not have their own pan-
oramic X-ray unit. Therefore, being able to 
have the X-ray done directly in the clinic 
has been a pleasant surprise for many of 
his patients. “We can immediately show 
the X-ray to the patient to discuss their 
situation and the next course of action 
together.”

For Dr Corrado, his first Planmeca 
dental unit is still on the way, but it’s 
clear that he, too, enjoys both his work 
and the Planmeca imaging device he is 
working with. As for any suggestions for 
improvement, Dr Corrado says he simply 
has none. “Honestly, no. It works really 
well. I mean, for me, it’s just ‘wow’.”   

Dr Alessandro Corrado Dr Gabriele Matera
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easy. Firstly, in order to secure the mini-
mum bone width before the splitting and 
expansion, narrow alveolar ridge should 
be trimmed and flattened horizontally 
using the “crest remover”. After secur-
ing at least 4 mm of the bone width, the 
implant placement spot will be marked 
by the “twist drill” which has the same 
length as the implant. The next step is 
to split the narrow ridge using the “saw”. 
As a final procedure, split bones can be 

With the introduction of Esset Kit in 
2013, which enables a simplified bone 
expansion with high initial stability, Oss-
tem Implant has lowered the entry barri-
er to the narrow ridge expansion surgery. 

Safe and easy expansion  
without buccal plate fracture 
Comparing to the conventional way of 
tapping the bone using mallets, the sur-
gical procedure with Esset Kit is safe and 

Osstem surgical kit for narrow ridge expansion

Beyond the limit of narrow bone width
For the long-term stability, the optimized size of implants should be placed even for the patient who has 
limited bone condition. When it comes to narrow bone ridge, it can require additional surgical procedures 
such as block bone augmentation, guided bone regeneration or ridge expansion. Among these options, a 
narrow ridge expansion is a quick and economical solution, since it doesn’t require additional healing time 
due to a bone graft procedure and the concomitant materials such as bone graft materials or membrane. 
However, due to the complicated surgical procedure and the risk of buccal plate fracture caused by malleting, 
it has been considered as a highly demanding and complex surgery. 

expanded safely and easily using the “ex-
pansion drill” in different diameters. 

“Expansion drill” is an especially re-
markable tool which allows atraumatic 
bone expansion. Esset Kit is equipped 
with a set of “expansion drills” of 4 dif-
ferent diameters. By inserting an “expan-
sion drill” step by step from the smallest 
diameter to the bigger one at the marked 
implant site at low speed with 30 rpm, 
the bone can be expanded gradually 

Expand the bone width by expansion drill

∙  Secure minimum bone width by crest remover
∙ Level the rough ridge

 Fixture placement after using expansion drill

 Initial drilling on the position for placement

 Complete fixture placement

Ridge split by saw

Surgical Sequence
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and stably. Moreover, expansion drills 
can remain in the bone while expanding 
another site in order to facilitate overall 
expansion of the split site. Thanks to the 
less invasive gradual drilling sequence, 
practitioners can conduct a narrow ridge 
expansion surgery overcoming the risk of 
buccal plate fracture. 

Excellent and predictable result  
with long-term stability
After the successful bone expansion, im-
plants can be placed immediately with-
out over-torque on the prepared site. The 
high initial stability more than 30 Ncm 
can be expected due to the surgery con-
cept which involves the natural elasticity 
of the cortical bone for bone expansion. 
Furthermore,  thanks to the well pre-
pared implant site, a good implant posi-
tion with ideal path and angulation can 
be easily secured, which eventually helps 
to guarantee long-term stability. 

Esset Kit

  More information
 www.osstem.de

During the healing time, clinicians 
can expect a fast natural bone regenera-
tion from the stable 4-wall blood supply 
without additional bone graft. From the 
bones surrounding the implant, enough 
bone cells can be provided for the bone 
regeneration and this leads to natural 
osteogenesis, which accompanies os-
seointegration and the corresponding 

long-term stability. The entire treatment 
time can be significantly shortened to 
3  months, thanks to the natural bone 
regeneration. 

According to Professor Marco Tallarico 
(Italy), “The alveolar ridge splitting and 
expansion technique can be used regard-
less of the bone quality, even in the case 
when alveolar bone thickness is lower 
than 3 mm. Esset Kit from  Osstem Im-
plant represents a predictable, simple, 
and an easy surgical kit specially de-
signed for the ridge splitting and expan-
sion without the necessity of horizontal 
GBR. The advantage of this product is 
that implants can be placed at the same 
time as the bone is widened, which re-
duces morbidity as well as treatment 
cost and time, while maintaining high 
survival rates of the implants.”   

This acquisition is a natural next step 
in the collaboration between Align and 
exocad that started in 2017 with the 
seamless integration of Align’s iTero in-
traoral scanners and exocad Chairside 
CAD software. It later expanded to a 
fully validated workflow that enabled 
in-house milling of dental restoration on 
any compatible milling machine.

exocad will continue to operate as 
it exists today, enabling it to support a 
broad ecosystem of partners and end-
users and continue to deliver hardware-
independent software solutions. exocad 
co-founders Tillmann Steinbrecher and 

The acquisition of exocad strengthens 
the Align digital platform that delivers 
innovative tools and features for diagnos-
tic, restorative, implant, and orthodontic 
workflows. The acquisition brings exo-
cad’s expertise in restorative dentistry, 
implantology, guided surgery, and smile 
design to the Align technology portfolio, 
extending Align’s Invisalign and iTero dig-
ital solutions and paving the way for new, 
seamless cross-discipline dentistry in lab 
and at chairside. exocad also broadens 
Align’s platform reach in digital dentistry 
with close to 200 partners and more than 
35,000 licenses installed worldwide.

Align Technology acquires exocad
Align Technology, Inc. announced in March 2020 that it has signed a definitive agreement to acquire privately 
held exocad Global Holdings GmbH (exocad) for approximately EUR 376 million in cash. exocad is a global 
leader in the dental CAD/CAM software market and offers fully integrated workflows to dental labs and 
dental practices via a broad customer base of partners, and resellers in over 150 countries.

Maik Gerth, along with their team, are 
expected to remain after the transaction 
closes and report into John Morici, Align 
Technology, senior vice president and 
CFO.  
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What role has digitalization had on 
making immediacy possible?

The former imaging techniques did 
not produce the images that were par-
ticularly conducive to implant planning. 
The implementation of CBCT (Cone Beam 
Computed Tomography) as a technology 
and how rapidly it has spread and be-
come easily available at dental offices has 
revolutionized this space. Digital technol-
ogy allows us to get access into the soft 
tissue and into the bone, to see if an im-
plant is possible and whether we can get 
good stability. Digital technologies have 
improved our access to immediate proto-
cols and our ability to provide that treat-
ment with a high degree of predictability. 

It’s now nearly a year since BLX was 
launched to the market. What has been 
the response so far?

BLX addresses the fully tapered im-
plant segment, which is the fastest-
growing sector. It’s been a busy year for 
Straumann in rolling out this new tech-
nology. Since we debuted the system to 
our European customers at IDS in March 
2019, we have begun a global roadshow, 
with local launches and premier events 
on all continents. This has culminated in 
a successful launch in North America and 
Brazil in August 2019. In fact, BLX has now 
been launched in more than 50 countries 
with more than 150,000 BLX implants 
sold, while our number of customers al-
ready using BLX exceeds 3,000 dentistry 
professionals. 

What is driving the demand for imme-
diacy and how can clinicians respond?

Short and reliable protocols are a 
common wish for a growing number of 
patients and dentists. The number of 
immediate implants has increased ex-
tremely in recent years.  This trend does 
present some challenges, because the 
surgeon must communicate closely with 
the prosthodontist and with the techni-
cian to provide successful treatment. If 
someone is looking for immediate proto-
cols, the best advice I could give them is 
to partner with an implant company who 
can provide them with guidance on the 
treatment. They will have insights into 
the techniques, materials and biomateri-
als required to provide it.

Interview with Marcel Obrecht, Global Product Manager for the BLX implant system Straumann

Great strides one year after debut
It is now one year since Straumann debuted its new BLX immediate implant system across Europe at the IDS 
in Cologne (March 2019). Positioned as “the next-generation solution for confidence beyond immediacy,” 
BLX is an intelligent implant system which allows a dynamic bone management and is an appropriate solu-
tion for both immediacy and all other treatment protocols. Designed to achieve predictable results in all 
bone types, this system is a unique combination of three elements: advanced implant geometry, prosthetic 
simplicity, and the consequent application of Straumann’s legendary technologies, Roxolid and SLActive. 

How is the clinical support building up 
for this system?

In 2017, we started with an exclusive 
group of around 70 clinical experts who 
have been working with the BLX and 
documented their results. A currently 
running, non-interventional multi-center 
clinical study specifically details the new 
implant’s performance in everyday prac-
tice setting. In this study, 151 patients 
were treated. We are now awaiting the 
1-year follow-up data. Besides this main 
pillar of the clinical evidence there are 
more than a dozen clinical studies run-
ning or in preparation to further support 
and document BLX in various clinical cir-
cumstances. 

What else is happening at Straumann?
We are innovating in more than just 

implants. Straumann BLX is a whole new 
system that also contains a new prosthetic 
portfolio. We introduced a consistent emer-
gence profile throughout all restorative 
components, and we have redesigned the 
screw retained abutments with a smooth 
and slim design. This requires less bone 
profiling and provides more space for the 
soft tissue around the abutments. 

Also a highlight is the new Straumann 
Modular Cassette. It is a compact and cus-
tomizable instrument container system 
that is compatible with all implant lines 
of the Straumann Implant System. and 
never gets outdated. It has been awarded 
with the prestigious Red Dot and IF design 
awards for its usability and aesthetics.   

Marcel Obrecht, Global Product Manager for 
the BLX implant system Straumann
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Camlog   Progressive-Line
In close collaboration with practicing surgeons, 
 Camlog has developed a new implant line to meet 
the demands for shorter treatment times, earlier 
prosthetic restoration, and fewer sessions. The 
 Progressive-Line implant is suitable for all indica-
tions. The outer geometry of the new implant line, 
which is available for both Conelog and Camlog con-
nections, is geared to facilitate the implementation 
of treatment concepts such as immediate place-
ment and restoration. The Progressive-Line is cou-
pled with highly efficient protocols for the implant 
bed preparation in all bone types. Well thought-out 
features of this apically tapered implant prove to 
be particularly advantageous in soft bone. Threads 

down to the apex make Progressive-Line 
ideal for immediate implantation and a 
coronal anchorage thread help to mas-
ter complex situations in reduced bone 
height. Additional features encompass a 
broadened thread height with strongly 
engaging threads, and flexible drill pro-
tocols which allow to adapt the stability 
according to the needs of the treatment 
plan. In addition, advanced drill designs 
offer efficient implant site preparation 
in dense bone  – without requiring ad-
ditional tools or a tap. 

Product
Implant line

Indication
Dental implantology, immediate 
placement and restoration

Distribution
Camlog 
Biotechnologies GmbH 
Margarethenstr. 38 
4053 Basel, Switzerland 
www.camlog.com

Zimmer Biomet Dental   Trabecular Metal Implant 
During the natural healing process around implants, 
gene expression of various growth factors facilitates 
bone formation, wound healing, and vascularization. 
Key growth factors are measured at significantly 
higher quantities around Trabecular Metal than tra-
ditional implants.

The BioBoost Effect is a multiplication of naturally 
occurring growth factors to deliver faster healing 

and earlier bone formation. It is a com-
bination of cancellous like porosity and 
a tantalum material. There is mounting 
evidence of this clinical advantage in: risk 
management, rapid recovery and revision 
therapy cases. Harness the healing power 
of the Trabecular Metal Implant. 

Product
Dental implant

Indication
Dental implantology

Distribution
Zimmer Biomet Dental Division 
EMEA Headquarters 
WTC Almeda Park 
Tirso de Molina 40, Planta 2 
08940 Cornellà de Llobregat, Spain 
www.zimmerbiometdental.com

Osstem   485 KIT 
Placing implants in the posterior mandible can be 
challenging in cases of vertical bone deficiency due 
to the potential risk of damages to the inferior al-
veolar nerve. Since its successful launch in the Eu-
ropean market in 2019, Osstem 485 Kit has been 
providing solutions to overcome such impediments 
and enabling a safe and predictable placement of 
short implants in the area of the mandibular poste-
rior alveolar ridge. 
Osstem 485 Kit is a surgical kit specifically designed 
for the placement of short implants ranging from 
4.0 mm to 8.5 mm. 485 Drill, the principal compo-
nent of the gear has a round formed edge — as CAS 
Drill, the constitutive of CAS Kit, which is a set of sur-
gical tools designed for the safe implant placement 
in the maxillary posterior region involving the maxil-
lary sinus. The curvilinear top of 485 Drill embodies 
a reciprocal cone-shaped bone lid before its very tip 
reaches the inferior alveolar nerve, and accordingly 

paves a safe drilling path without causing 
severe damages to the nerve. 
Despite its round ends, 485 Drill performs 
a high cutting force with multi-staged 
blades, and the stopper allows the full-
est exertion of the force while ensuring 
precise drill depth control. The stopper 
cuts down potential unintended conse-
quences of over-drilling the depth of an 
osteotomy during dental implant place-
ment, especially advantageous in the 
case of severe vertical bone deficiency 
where the vertical bone height in the pos-
terior mandible barely stretches to 6 mm.
Osstem 485 Kit, with its simple method-
ological two-step sequence of initial and 
final drilling, allows easy and convenient 
operation, ultimately resulting in short-
ening of the patient’s chair-time.  

Product
485 kit

Indication
Implant placement in cases of 
limited vertical bone height

Distribution
Deutsche Osstem GmbH 
Mergenthaler Allee 35–37 
65760 Eschborn 
Germany 
www.osstem.de
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Anthogyr  DigitALL 
Anthogyr launches DigitALL in Europe, a 
collaborative workflow associated with 
optical impression taking that includes 
a laboratory kit with a 3D-printed model 
containing implant platforms.   
With DigitALL from Simeda,  practitio ners 
and implantologists now benefit from a 
collaborative workflow that’s entirely 
digital. The countries involved are France, 
Italy, Spain, Benelux, Portugal and Eng-
land. Starting from an optical impres-
sion taken by the practitioner with the 
accurate and radiopaque digital transfers 
from Anthogyr, the prosthetist starts the 
DigitALL process just by transmitting the 
STL files after checking them. The experts 
of the Anthogyr machining site start by 

CAD-designing the customised prosthesis and the 
3D model. Included in the DigitALL laboratory kit, 
the customer receives an ultra-accurate 3D model 
produced with industrial quality printers. Its origi-
nality consists in preserving the integrated implant 
platform. The soft tissue, easily removable, allows 
the prosthetist to obtain the accurate representation 
of the gingival profile. He can choose between two 
articulation systems of his choice for the 3D model; 
plastic occluder or split-cast version to place on a 
complex articulator. Each printed model is delivered 
with the opposing jaw. 
The DigitALL laboratory kit includes a Simeda pros-
thesis, the product of the expertise of the machining 
site specialists who work from design to final check. 
Designed with premium materials, it offers premium 
choice resistance and cosmetic results.   

Product
Digital workflow

Indication
Dental implantology/ 

prosthodontics

Distribution
Anthogyr 

2237 avenue André Lasquin 
74700 Sallanches  

France 
www.anthogyr.com

BTI Biotechnology Institute   2.5 mm implant 
Patients who are most of the time un-
aware of the minimum bone conditions 
needed for the placement of implants, re-
quire treatments that provide them with 
functionality and aesthetics as soon as 
possible. They even go so far and refuse 
alternatives that imply high levels of in-
vasiveness, such as block grafts. Recent 
advances in the design of BTI implants 
and in biomechanical research have re-
sulted in the development of an implant 
with a reduced diameter of 2.5 mm. Its 

main indication is treatment 
of total and/or partial edentu-
lism through direct insertion 
protocols or via minimally in-
vasive bone augmentation 
techniques (expansion and 
ridge split) when encounter-
ing crests with extremely se-
vere defects.

More than an implant, it is a solution that allows the 
clinician to respond to the patients’ most immediate 
needs and wishes, avoiding complex bone reconstruc-
tions and surgical risks.  

Product
Dental implant

Indication
Dental implantology

Distribution
BTI Biotechnology Institute S.L. 

C/Jacinto Quincoces 39 
01007 Vitoria-Gasteiz · Álava  

Spain

MIS    LOCKiT
With life-expectancy on the rise, and an 
ever-growing aging population effected by 
edentulism, there is a significant need for 
simple and affordable long-term solutions. 
The new LOCKiT advanced anchoring sys-
tem for implant-supported overdentures 
was designed to answer these needs, 
while maintaining an uncompromising 
level of quality and patient comfort.
The LOCKiT system was designed with 
customizable levels of retention, and 
features a concave emergence profile, 

anodized color-
coding for easy 
identification dur-
ing workflow and 
is available for MIS internal hex. and 
conical connections, in all platforms: nar-
row, standard and wide. The component is 
coated with anti-wear material and is strengthened 
above the threads, which enables maximum dura-
bility. The plastic caps exhibit excellent resistance 
to abrasion over time and have a predictable and 
consistent retention level. 

Product
Implant attachement system

Indication
Dental implantology

Distribution
MIS Implants Technologies Ltd. 

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

Israel 
www.mis-implants.com
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CAD/CAM  
in digital dentistry

The new publication “CAD/CAM in digital dentistry” 
in English closes an up to this point existing gap  
in the dental literature.

The tremendous speed of development in  
digital dentistry requires profound knowledge in 
the various areas of the digital workflow. 

This book is a thread running from data acquisition 
to data processing through to digital production 
techniques. The target groups are dental 
technicians as well as dentists, trainees and 
students and also participants in postgraduate 
training courses.

Soft cover, 188 pages
ISBN 978-3-00-064987-5

by Josef Schweiger and Annett Kieschnick 

New edition in English

www.dental-bookshop.com

49,-€
plus shipping

Now only

service@teamwork-media.de
Fon +49 8243 9692-16
Fax +49 8243 9692-22



EDI Journal – the interdisciplinary journal for prosthetic dental implantology is aimed at 
dentists and technicians interested in prosthetics implantology. All contributions sub-
mitted should be focused on this aspect in content and form. Suggested contributions 
may include:
· Original scientific research
· Case studies
· Product studies
· Overviews

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

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

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

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

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

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

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

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

Event Location Date Details/Registration

04/2020 
05/2020 

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

14th European Symposium Skopje 
Macedonia

28–30 May 2020 BDIZ EDI 
www.edimplant2020.com

06/2020 International Implantology 
Congress

Leipzig
Germany

19–21 June 2020 Dentaurum
www.dentaurum.de

10/2020 MIS Global Conference Marrakech
Morocco

8–11 October
(postponed from  
14–16 May 2020)

MIS Implants
www.misimplants.com

Art of Implantology Amsterdam
Netherlands

16–17 October BEGO
www.bego.com

11/2020 Osstem HiOssen Meeting in 
Europe 

London
U.K.

6–7 November OSSTEM Implant 
www.osstem.de

2021 Osstem Word Meeting 2020 Istanbul 
Turkey

postponed from  
27–28 June 2020  
to next year

OSSTEM Implant 
www.osstem.de

09/2021 ITI World Symposium Singapore 1–3 September 2021 
(postponed from  
14–16 May 2020)

ITI International Team for Implantology
www.iti.org/worldsymposium2020/
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Follow Dentsply Sirona Implants

dentsplysirona.com/implants

Women and men, young and old that have lost their 

teeth place their trust in you to restore their happiness 

and quality of life. It is your detailed planning, careful 

surgery, unique restorations and individual follow-ups 

that let them experience the confidence and joy 

of smiling again. 

So whatever challenges you face, you can 

count on us to develop solutions, concepts 

and processes that help you in your daily 

work, help you build your practice and 

your team so that you can achieve the 

best results for your patients.

Making the 
difference together

RegenerativeDigital planning Implant systemsProfessional and
business development 

 Comprehensive
solutions 

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

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


