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Register now for Cologne—Curriculum South starts in 2024

A proud anniversary: 
25th Curriculum Implantology
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. The Curriculum stands out 

for the great emphasis it places on hands-on exercises. A special feature is that training modules completed elsewhere can

be integrated into the BDIZ EDI Curriculum Implantology if their scientific character is recognised. The 25th Curriculum 

will start in Cologne in October 2023. And as a result of the tremendous demand, BDIZ EDI now announces its new 

Curriculum South, to start in Munich in 2024. 

A noteworthy feature of the Curricu-
lum at the University of Cologne is that 
all participants receive guidance by the 
Cologne team (Prof. Joachim E. Zöller, 
Prof. Hans-Joachim Nickenig, Dr Mathias 
Kreppel) throughout all eight modules. 
Up-to-date scripts for all modules ensure 
that the common thread is never lost.

Eight modules

Each module is designed to systemati-
cally 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 
augmentation techniques and complex 
and implant prosthetics.

To ensure easy access to oral implan-
tology as a whole, coverage will be very 
broad—deliberately including even seem-
ingly self-evident aspects, such as proto-
cols, different implant systems, required 
instrument sets, simple and advanced 
diagnostics and implant-prosthetic resto-
ration concepts. The accompanying work-
shops facilitate subsequent implant sur-
gical and prosthetic training. In addition 
to the scheduled live surgeries, and fol-
lowing previous joint preparation, im-
plant surgery may be performed on pa-

tients presented by participants by one of 
the Cologne-based speakers, assisted by 
the participant who introduced the case. 
To complement the learning results, par-
ticipant cases will regularly be presented 
within the group. Towards the end of the 
Curriculum, the techniques acquired will 
practised on human specimens.

The integration of current topics and 
treatment methods (3D 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, Certificates will be presented imme-
diately once the exam has been passed.

Curriculum South

Encouraged by the increasing demand 
for the Curriculum in Cologne, BDIZ EDI 
will set up the Curriculum South on the 
same principles. It will also be directed by 
BDIZ EDI Vice President Prof. Joachim E. 
Zöller. The modules will be identical to 
those of the Cologne model. For more 
information, visit www.bdizedi.org/en/
curriculum-implantology.

EB

DCourse schedule:

The 8 modules of the BDIZ EDI Curriculum Implantology

Curriculum online
For more information on the curriculum 
visit the BDIZ EDI website: www.bdizedi.org/en/curriculum/

13–14 October 2023
Fundamentals of oral implantology

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

+ external presenters

1–2 December 2023
Indications, diagnosis and treatment planning

High-risk patients and monitoring
• Description of indications
• Avoiding malpositioning
• Patients with coagulation disorders

Surgical and prosthetic protocols
+ external presenters

26–27 January 2024
Implant systems, instruments, advanced diagnosis

Diagnostic tomography
• Fundamentals of 3D diagnostics
• Surgical templates/guide sleeves
• Choice of implants
• Comparison of implant systems

3D workshop with interactive planning
Demonstration of different instrument sets

Case presentations by participants I

15–16 March 2024
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 splitting, sinus floor elevation)

• Emergencies in the dental practice

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

Case presentations by participants II

Module 5
17–18 May 2024
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 customised bone regeneration

+ external presenters
Case presentations by participants III

Module 6
5–6 July 2024
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

+ external presenter
Case presentations by participants IV
Written examination

Module 7
2–3 August 2024
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
16–17 August 2024
Recall—coping with complications—future perspectives

• Recall
• Peri-implantitis therapy
• Oral implantologists in court
• Ceramic coating of implants

+ external presenters

Final exam

Day 1: Thursday, 2 p.m. to 8 p.m.
Day 2: Friday, 8 or 9 a.m. to 6 p.m.

Course fees and registration
€4,500 for BDIZ EDI members*
€5,800 for non-members

Registration: office@bdizedi.org or using our online form at 
www.bdizedi.org/wp-content/uploads/fortbildung/curriculum/
Anmeldung-Curri__neu_2023-1.pdf

* The reduced fee applies to new members only if they agree to join for at 
least 36 months.
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The EDI Journal as the official member magazine of BDIZ EDI—European Association of Dental Implantologists—is the first 
and only European professional journal of its kind for clinicians with a distinct interest in dental implantology. The specific 
dental section of this periodical offers great varity of original work, case reports, scientific research and other articles pre-
sented by international authors, all helping to make this top-quality platform a truly international voice in oral implantology. 
A peer-reviewed scientific journal, EDI Journal, is also a platform for product innovations, new technologies, techniques and 
methods. Leading dental implantologists are offered in-depth information on important ancillary themes such as European 
standards, quality guidelines, legal advice, questions of remuneration and professional qualification and specialisation. 
With a large number of BDIZ EDI partners throughout Europe and beyond, the EDI Journal offers direct access to cutting-
edge knowledge and places technical excellence and the intra-European exchange of knowledge at the centre of attention, 
striving towards continual advances in implant education and the creation of pan-European standards and compliance for 
a progressive harmonisation of dental implantology in Europe.
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Fig. 4: To achieve a significant 

increase in soft tissue, the Novo-

Matrix was applied doubly. The 

matrix was perforated in the

area of the implants and fixated 

with 6 mm high gingiva form-

ers in each case. The gingiva 

formers acted in the context of 

the tentpole technique to re-

duce stress on the surgical site. 

Fig. 5: The coarse MinerOss® XP

and autologous bone chips obtained from the drill tunnels were mixed with autologous blood to re-

construct the hard-tissue deficit. The augmentation was pushed from vestibular and lingual under the 

matrix. By keeping the gingiva away like a tent roof, the matrix is intended to initiate soft-tissue for-

mation during the integration phase and regenerate the graft in a stable and calm manner. The bone 

substitute material was covered with additional PRF membranes. Fig. 6: Tension-free wound closure—

in this case using a combination of deep horizontal mattress sutures and situation sutures in a second 

plane to close the alveolar ridge incision—allows undisturbed wound healing. The vertical increase in 

volume could already be observed at this time. The sutures were removed after twenty days, and re-

generation was successful. Fig. 7: The soft tissue presented itself as adequate and stable. The aesthetic 

analysis showed no dyschromia when compared with the surrounding tissue. A firm soft-tissue cuff 

will establish itself peri-implant in the long term. The attached soft-tissue growth around the implants 

is clearly visible on the natural teeth—when compared with the keratinised gingiva. Fig. 8: An image 

of the biopsy of a section of tissue transplanted with the NovoMatrix from a female patient not pre-

sented in this case report. Here, too, a regular para-keratinised epithelium with moderate retention 

formation is impressive. Histology was performed in an independent institute by Prof. Dr Werner Götz, 

Bonn, Germany.
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Contact address
Andreas van Orten

Gemeinschaftspraxis für Zahn-

heilkunde Andreas van Orten 

und Dr. Dirk Krischik

Dortmunder Straße 24–28

45731 Waltrop, Germany

+49 2309 786161

mail@zahnaerzte-do24.de 

www.zahnaerzte-do24.de
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Soft-tissue thickening—natural  
revascularisation with NovoMatrix®

Andreas van Orten, M.Sc., M.Sc., Germany

The presence or creation of an adequate peri-implant soft-tissue cuff appears to have a decisive influence on both the osseous and 

soft-tissue volume dimensions, as well as on the superstructure’s ability to integrate inconspicuously into the peri-implant environment 

and establish inflammation-free conditions in the long term.67 At the present time, there is no universal consensus regarding the need for 

the presence of keratinised mucosa around implants or the exact volume of soft tissue to prevent peri-implant diseases as effectively as 

possible. However, there is circumstantial evidence that soft-tissue augmentation has a long-term positive impact on peri-implant health.29

Fig. 1: After completion of carcinoma therapy, the image showed a severely atrophied jawbone in regions 

34 to 36, and 46 and 47, due to unphysiological loading, caused by a poorly fitting telescopic prosthesis. 

The patient wished for a fixed restoration in the lower jaw, which was to be realised on two implants in 

each quadrant. The treatment steps are described based on a quadrant. Fig. 2: After digital implant plan-

ning, the incision was made midcrestally to compromise subsequent blood supply as little as possible. To 

enable tension-free wound closure even without periosteal slitting, the superficial fibres of the mylohyoid 

muscle were detached. The concept was chosen to spare the patient multiple surgical interventions in view 

of her prior medical history. Fig. 3: With the aid of prosthetic orientation templates and the Cervico system, 

the exact implant position was determined, and the implant beds were prepared according to the surgical 

protocol using the PROGRESSIVE-LINE surgical instruments. Implantation was performed in regions 34 and 

36. In the further procedure, the components for the Platform Switching (PS) option were used.
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From a threshold value of just over 3 mm tis-
sue thickness, it no longer seems possible 
for the human eye to detect discolorations 
caused by implants together with prosthetic 
components—a tissue thickness of 2 mm al-
ready appears to be sufficient for implants.68

The threshold value above which the ex-
tent of postoperative remodelling around 
implants appears to decrease is > 3 mm. This 
value appears to be the lower limit to en-
sure adequate biological width. However, 
there are also studies that favour a value 
that could be close to 4 mm.

Not every implant morphology is suitable 
for achieving an increase in biological width 
through subcrestal placement. If the prob-
lem of a thin mucosa at the insertion site is 
to be solved by subcrestal implant place-
ment, other problems such as an unfavour-
able crown/implant length ratio or a limited 
safety distance to relevant structures, such 
as nerve canals, may result as a conse-

quence. If the option of subcrestal insertion 
is preferred, preference should be given to 
an implant with the option of so-called 
“Platform Switching”, even though the ab-
sence of adequate soft-tissue thickness 
may possibly not be fully compensated. 

At the present time, the consensus is 
that—if modification of soft-tissue volume 
and widening of the zone of keratinised mu-
cosa around implants is the objective—au-
tologous connective tissue grafting should 
be considered as the “gold standard”.69 The 
disadvantages of intra-oral harvesting of the 
grafts are not difficult to name: they are 
mainly postoperative pain, possible wound 
healing disturbances at the harvest site, the 
limited harvest volume, the prolonged sur-
gery time and, in the case of retained epi-
thelium, the highly probable colour devia-
tion from the “donor” to the “recipient site” 
in both combined connective tissue and free 
mucosa grafts.70
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OSSTEM World Meeting 2023

A global academic symposium 
uniting dental professionals
OSSTEM IMPLANT, a leading global dental implant manufacturer, recently concluded its highly anticipated OSSTEM

World Meeting 2023. As a � agship global academic symposium, the event brought together renowned dental profes-

sionals from around the world for two days of knowledge exchange and hands-on learning. Held in Istanbul, Turkey 

after a three-year postponement due to the pandemic, the symposium proved to be a remarkable success. With a diverse 

range of sessions, expert speakers, and cutting-edge technologies, the OSSTEM World Meeting 2023 set new stand-

ards for dental education and collaboration.

The OSSTEM World Meeting, known for 
its global prominence, has been held an-
nually since 2008, rotating between ma-
jor cities worldwide. This year, the bustling 
city of Istanbul served as the vibrant host 
for the symposium on 12 and 13 May.
The prestigious Hilton Istanbul Bomonti 
Hotel & Conference Center provided the 
perfect backdrop for this gathering of 
dental professionals.

Despite the unforeseen challenges 
brought about by the pandemic, the 
OSSTEM World Meeting 2023 saw an im-
pressive turnout, with 1,200 dentists from 
32 countries attending the event. The sym-
posium aimed to foster knowledge shar-
ing, hands-on experience, and network-
ing opportunities among participants.

The � rst day of the event was dedicated 
to practical hands-on sessions, led by top-
level course directors from Korea, the USA,
and Turkey. These sessions covered vari-
ous topics, including Guided Bone Regen-
eration (GBR), Sinus Surgery, and Digital 
Guided Surgery. The limited seats for
each hands-on course were fully booked 
with pre-registered attendees, highlight-
ing the eagerness for practical learning 
opportunities.

The second day, known as Symposium 
Day, featured � ve sessions, each with
two distinguished speakers. Each session 
had its own moderator, resulting in a total 
of nine speakers and � ve moderators from 
countries such as the USA, Hungary, Croa-
tia, Italy, Mexico, Turkey, and South Korea. 
The audiences bene� ted from an impres-
sive 33-meter-wide screen, ensuring an 
immersive and engaging learning experi-
ence.

One of the highlights of the symposium 
was the live-surgery session during the 
third session, where Dr Yong-Jin Kim per-
formed a surgery in Korea, which was live-
streamed to the symposium hall in Istan-
bul. Utilising OSSTEM’s innovative digital 
guided system, OneGuide, Dr Kim suc-
cessfully placed six implants on the upper 
jaw within an astonishing 45 minutes. 
Professor Marco Tallarico from Italy, the 
moderator for the session onsite in Istan-
bul, provided valuable commentary to en-
hance the understanding of the process 
for the audiences.

To further extend the reach of the sym-
posium, the entire event was globally live-
streamed through OSSTEM’s own broad-
casting system, DenAll, with simultaneous 

translation in several languages. This al-
lowed dental professionals from around 
the world who were unable to attend 
physically to access the valuable content 
and insights shared by the speakers.

Complementing the intellectual en-
deavors, a memorable gala dinner was 
held on the eve of the symposium day, 
offering participants a chance to network 
and forge connections with fellow den-
tists from diverse backgrounds. The even-
ing featured delightful four-course cuisine 
and captivating performances, creating 
an atmosphere of camaraderie and cele-
bration.

Looking ahead, the OSSTEM World
Meeting 2024 is already generating ex-
citement as it prepares to take place in 
Seoul, South Korea, on 27 and 28 April. 
With its legacy of educational excellence 
and industry-leading advancements, the 
OSSTEM World Meeting continues to 
shape the future of dentistry by providing 
a platform for knowledge sharing, inno-
vation, and global collaboration.
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Straumann

Ceramic Healing Abutments: 
the � rst step to harmonious 
soft-tissue healing

These healing abutments for Straumann 
bone level implants enable aesthetics from 
the day of surgery and offer favourable con-
ditions for soft-tissue attachment, thereby 
supporting a healthy peri-implant environ-
ment. Their well-proven zirconia material 
helps surgeons and prosthodontists who 
are looking for less plaque attachment 
(smoother surface compared to titanium) 
and they support soft-tissue healing from 

the day of surgery. In general, more favour-
able soft-tissue attachment around zirconia 
than around titanium can be observed, with 
blood circulation similar to that around a 
natural tooth, as well as a more mature and 
pronounced soft-tissue integration. This 
comes with an ease of use entailing aspira-
tion security thanks to the integrated screw 
and a colour-coding to clearly identify the 
corresponding prosthetic platform.

Contact address
Institut Straumann AG

Switzerland

www.straumann.com
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The 8 modules of the BDIZ EDI Curriculum Implantology

Curriculum online
For more information on the curriculum 
visit the BDIZ EDI website: www.bdizedi.org/en/curriculum/

13–14 October 2023
Fundamentals of oral implantology

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

+ external presenters

1–2 December 2023
Indications, diagnosis and treatment planning

High-risk patients and monitoring
• Description of indications
• Avoiding malpositioning
• Patients with coagulation disorders

Surgical and prosthetic protocols
+ external presenters

26–27 January 2024
Implant systems, instruments, advanced diagnosis

Diagnostic tomography
• Fundamentals of 3D diagnostics
• Surgical templates/guide sleeves
• Choice of implants
• Comparison of implant systems

3D workshop with interactive planning
Demonstration of different instrument sets

Case presentations by participants I

15–16 March 2024
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 splitting, sinus floor elevation)

• Emergencies in the dental practice

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

Case presentations by participants II

Module 5
17–18 May 2024
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 customised bone regeneration

+ external presenters
Case presentations by participants III

Module 6
5–6 July 2024
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

+ external presenter
Case presentations by participants IV
Written examination

Module 7
2–3 August 2024
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
16–17 August 2024
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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