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From IDS Cologne to
DUBALI: High Tech...

...Innovations in Dentistry at 10th CAD/CAM
& Digital Dentistry International Conference,
Jumeirah Beach Hotel Dubai, 08-09 May 2015

By Centre For Advanced Professional
Practices

UAE: The 36th International Den-
tal Show (10-14 March 2015) sur-
passed its predecessors with a record

COLOGNE, Germany / DUBAI,

number of dental companies exhibiting in
2015 and over 125,000 dental profession-
als expected to attend the world’s largest
dental showcase. Those who missed the
opportunity to travel to Cologne, do not
fear, the latest news and technological
advances will be showcased in Dubai,
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Jumeirah Beach Hotel Dubai, UAE

in May 2015. For the tenth consecutive
time, organized by Centre For Advanced
Professional Practices (CAPP) and Emir-
ates Dental Society, 10th CAD/CAM &
Digital Dentistry Int’l Conference (a part
of Dubai Dental Meetings) will take place
at the remarkable Jumeirah Beach Hotel
between 06 — 10 May 2015.

“Do you provide CEREC restorations in
your office? Does this office use Zirconia
and eMax for crowns and veneers? Doc-
tor, are you into CAD/CAM technology?
These are quite common questions the
patients usually ask nowadays. Questions
which are very hard to answer unless
dental professionals are really involved in
this fast moving technology. This is pre-
cisely the importance of such conferenc-
es. Our societies are becoming more and
more dependent on technology and what
it can offer to make our lives easier and
more enjoyable. Dentistry is no excep-
tion. Our patients are all the way different
than they used to be a couple of decades
ago. They have unrestricted easy access
to knowledge through the web. They are
becoming more and more demanding
in terms of services that we provide as
well as the technology we employ to do
s0. Our team of Organizers, Sponsors, as
well as Speakers will continue the quest
to keep all of you well ahead and updated
in all fields of CAD/CAM and Digital Den-
tistry.” — Dr. Munir Silwadi, Conference
Chairman & Scientific Program Adviseor
comments on the lead up of an anniver-
sary year in Digital Dentistry for the Mid-
dle East dental professionals.

This year’s CAD/CAM & Digital Dentistry
Scientific Program is set to be arguably
the most advanced of the series in its rich
ten year history. Over 28 International
Key Opinion Leaders are expected to
walk and talk on the podium including
Prof. Daniel Wismeijer (ACTA Amster-

dam - The Netherlands), Prof. Paul Tipton
(UK), Prof. Richard Simonsen (USA), Dr.
Andrea Gandolfi (Italy), Dr. Jan-Frederik
Giith (Germany), Dr. Eduardo Mahn
(Chile), Dr. Morten Worsoe, (Denmark),
Dr. Harald Hiiskens (German), MUDr.
Petr Hajny, (Czech Republic) and lots
more. Topics presented will vary from
Ethics of Elective Dental Treatments,
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King of Sweden introduced to new

standard of dental technology at Planmeca |.........

Magda Wojtkiewicz
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LSINKI, Finland: The Royal Technology Mission

The Royal Technology visited Finland to gain inspira-
ission, with His Maj- tion from the country’s innova-

esty King Carl XVI Gustaf of tive companies, initiatives and
Sweden as its patron, visited growth strategies. At Planmeca,
Finnish health care technol- the mission was introduced to
ogy manufacturer Planmeca in  revolutionary 3x3D technology,
Helsinki on 27 November. His patient-specific 3-D implants,
Majesty, along with 30 other and the dental unit-integrated
top representatives of Sweden’s intra-oral scanner Planmeca
government, private sector and PlanScan. Planmeca is one of the
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Sirona — The Dental Company shines in Dubai

By Sirona

UBALI, UAE: Sirona Mid-

dle East was again at

the center of attention
at the 19th International Den-
tal Conference & Arab Dental
Exhibition in Dubai between
17-19th February 2015. The
Dental Company exhibited with
a specially designed booth con-
ducting ongoing trainings and
presentations given by Sirona
staff, CEREC trainers and Key
Opinion Leaders including the
infamous Dr. Daniel Vasquez,
USA. Dr. Vasquez also presented
at last year’s CEREC Desert Fest
in Dubai.

Sirona will soon enter a new
milestone in the Middle East
region where a direct opera-
tion and dedicated dealership
will work together on bringing
an optimal support bringing the
sales and services of The Dental
Company to a higher level com-
pared to the rest in the industry.
We presented the model to our
customers during the Inter-
national Dental Conference &
Arab Dental Exhibition in Dubai
and we expect a market service
boost in the years to come.

After the successful CEREC De-
sert Fest in September last year
we brought back Dr. Daniel
Vasquez (USA) who is an icon in
presenting CEREC to new cus-
tomers. With his unique appeal

Dr: Daniel Vasquez, USA — presented various lectures and hands-on presenta-
tions on stage

in detailing the product to audi-
ences Dr. Daniel provided sever-
al hands-on presentations at the
trade show in front of interested
potential and existing custom-
ers. The presentations showed
the ease of using CEREC and
how it is the CAD/CAM appli-
cation which should be used in
dentistry for the present and fu-
ture.

Recently Sirona launched yet
again a new system, providing
a freedom of choice with the
MCX5. The new InLab system
will have a big impact on the
CAD/CAM lab business. The
product was officially launched
in the Middle East in February

www.idem-singapore.com

and the feedback was above ex-
pectations. The smart compact
designed five-axis milling and
grinding unit is especially de-
veloped for the demands of the
dental laboratories completing
Sirona’s inlab system. Dental
Technicians will now benefit
from the great flexibility for the
entire production process of es-
thetically pleasing restorations
and the largest selection of ma-
terials available on the market.

IDS Cologne 2015 - the Mondial
of the Dental Industry is set to
begin on 10th March and Sirona
will bring all the new products
to the marketing boosting the
industry with different product
lines such as Imaging and CAD/

Sirona booth was at the center of attention during the trade show in Dubai

CAM systems, Treatment Cent-
ers and Instruments.

Sirona will continue to grow
worldwide and in the Middle
East region which will be shown
through our core built on Edu-
cation in our products which
we produce for the dental in-
dustry. We are in a sector of our
society that has built careers on
knowledge and product under-
standing in order to deliver the
best treatment to their patients.
Sirona aims to always be in the
background of our customers
and supply them not only with
the technology but the know-
how behind the fast changing
industry. This has been and will

continue to be achieved through
well maintained high level con-
tinuing dental education pro-
grams ensuring the long term
continuity of our customers’
business. B

Contact Information

Dr. Amro Adel

Area Manager GCC & Pakistan
Country Manager Saudi Arabia
Sirona Dental GmbH

Email: amro.adel@sirona.com
‘Web: www.Sirona.com
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Immediate implantation and provisionalization:
Single-tooth restoration in the esthetic zone

By Susan McMahon, DMD and
Karrah Petruska

nteriortoothlossandresto-
Aj'ation in the esthetic zone

is a common challenge in
dentistry today. The prominent
visibility of the area can be espe-
cially distressing to the patient
and requires a timely and estheti-
cally pleasing solution.
Immediate single-tooth implan-
tation followed by immediate
provisionalization is becoming
an increasingly desirable treat-
ment that offers numerous ben-
efits over conventional delayed
loading.
In the past, the non-restorable
tooth was extracted and possi-
bly grafted for site preservation.
A removable partial denture (or
flipper) was fabricated and placed
for use during healing. After an
adequate healing period, an im-
plant was placed and buried un-
der the gingiva, and the patient
continued towearthe flipperuntil
the implant had osseointegrated
and was ready to be uncovered
and restored. The patient would
therefore wear the removable
partial denture for upwards of six
to eightmonths.
This course of treatment often
resultsinalessthandesirable gin-
gival architecture surrounding
the final restoration. There are
also clear indications that partial
removable dentures are an im-
portant causative factor in the al-
veolar bone resorption process.!
Today, immediate treatment of-
fers a better solution. Immedi-
ate implantation and same-day
provisional replacement of single
anterior teeth minimizes treat-
menttime and cost while enhanc-
ing esthetic quality.? In addition
to alleviating patient trauma, this
technique decreases resorption
of hard and soft tissue and results
in better function.> Overall, this
leads to greater patient satisfac-
tion.
In this process, the implant is
placed and aprovisionalis quickly
loaded. A nonfunctioning, also
known as non-occluding, provi-
sional is used in a protected oc-
clusal scheme.
Theplacementofthenon-occlud-
ing restoration must occur within
48 hours to be considered im-
mediate loading.’ Both of the fol-
lowing cases received same day
provisionalization.
The clinician faces several chal-
lenges when restoring teeth in
the esthetic zone. Major cosmetic
concerns in the fabrication of the

immediately placed provisional
are the retention of the interden-
tal papilla and prevention of al-
veolar bone collapse.* Research
has suggested that immediate
provisionalization following im-
plantation allows for greater clini-
cal control over the regeneration
of tissue surrounding the site of
extraction.’

Unfavorable alterations to the al-
veolar bone structure must be
avoided using ridge preserva-
tion techniques and precautions
in terms of osseous exposure.’
Immediate placement of the im-
plantinto fresh extraction sockets
prevents the post-extraction re-
sorption that occurs commonly
with alternate forms of treatment,
preserving the integrity of the al-
veolarridge.

A compromised implantation site
is also a concern when dealing
with tooth loss. Bone resorption
may leave insufficient bone for
implantation. Furthermore, a de-
teriorated gingival architecture
produces an inferior esthetic.
Immediate implantation into the
fresh extraction socket allows the
clinician to maintain the gingival
tissue and create a more estheti-
cally pleasing restoration.?
Minimum criteria for implant
placement have been established
forsuccessfulimmediate loading.
Rough quantitative values for in-
sertion torque and implant stabil-
ity quotient (ISQ) as well as surgi-
cal assessment play arole. Values
as low as 15N-cm for insertion
torque and 50 ISQ both resulted
in successful provisionalization.
Additionally, the surgeon must
assess where there is adequate
bone support at the apex, at least
3 mm of circumferential bone,
and primary stability of the im-
plant. Research has shown that
“early loading of dental implants
does not appear to interfere with
osseous modeling of a develop-
ing osseointegration as long as
significant micromovement does
notoccur”.’

In addition to providing both es-
thetic and functional benefits,
immediate implantation and
loading of a nonfunctioning pro-
visional has also been found to
result in comparable implant
survival outcomes to more tradi-
tional techniques.

Arecent study measuring clinical
success, survival, and satisfaction
found the technique to be “not
less favorable than conventional
loading.” In consideration of this,
current literature is now purport-
ing immediate implantation and

mCME articles in Dental Tribune have been approved by:

HAAD as having educational content for 2 CME Credit Hours

non-occlusal loading to be the
“treatment of choice” in cases of
single anterior tooth restoration.’
The following are two case stud-
ies involving immediate provi-
sionalization. In both cases, the
maxillary right central incisors
had sustained trauma, were
endodontically treated and func-
tioned for a number of years. Ap-
proximately 15-20 years later,
the teeth in each case failed due
to internal resorption. The fail-
ing teeth were extracted and im-
plants were inserted immediately
and restored the same day with a
non-functional provisional.
Dental root resorption involves
the loss of hard tissues that com-
pose the teeth (dentin, cementum
and enamel).’Inmostcases, tooth
resorption is the result of trauma
orirritation to the periodontal lig-
ament and/or tooth pulp.® These
conditions may occur as a result
ofinjury,inflammation or chronic
infection of the pulp, periodontal
conditions, orthodontic tooth mo-
tility or tooth eruption.®!° Internal
resorption is generally asymp-
tomatic and is discovered most
frequently through radiographic
examination.*

Ifinternal root resorption is left to
progress untreated, it may result
in extension to the periodontal
ligament through a crown or root
perforation.’

Case study 1: failing maxillary
right central incisor

The patient is a 30-year-old
healthy male who was examined
in our office for a failing maxil-
lary right central incisor. His his-
tory involves a soccer accident
in 1993 that resulted in an elbow
to the face with trauma to the
right maxillary central incisor.
Approximately one week subse-
quenttotheaccident, the patient’s
tooth was treated endodontically.
It eventually became discolored
and grew increasingly out of
alignment (Fig.1). Radiographic
examination revealed internal
resorption.

Clinically, all other maxillary and
mandibular teeth were in good
condition. Periodontal examina-
tion revealed healthy gingival tis-
sue. The patient was concerned
that his anterior tooth would frac-
ture unexpectedly and desired an
immediate replacement.

Treatment options

Several treatment options were
considered. The first was extrac-
tion of the maxillary right cen-
tral incisor and fabrication and

ADA CERP®

DHA awarded this program for 2 CPD Credit Points

Fig.3

placement of a conventional fixed
bridge of porcelain fused to metal
oranall-ceramicsystem. The sec-
ond option was extraction of the
tooth followed by placement of a
removable partial denture. The
next option was extraction, pro-
visionalization with a removable
partial denture (flipper) followed
by implant placement, healing
while wearing the flipper and,
finally, restoration of the implant.
The best alternative was extrac-
tion and immediate replacement
of the extracted tooth with an
implant, followed by immediate
loading with a nonfunctioning
provisional. After adequate os-
seointegration, a final restoration
would be fabricated. Advantages
and disadvantages of all options
were explained to the patient. He
decided to continue treatment
with an immediate implant res-
toration. The patient was then
referred to a periodontist for fur-
ther evaluation and implant con-
sultation.

Implant evaluation

Implant examination revealed
adequate bone height and width
for implant placement immedi-
ately following extraction of the
failing tooth. A surgical date was
scheduled with the periodontist
for extraction of the tooth and
placement of the implant. An ap-
pointment was coordinated with
our office for the patient directly
following the surgical procedure
for provisionalization of the im-
plant.

Surgical protocol

The right central incisor was re-
moved and a NobelReplace Ta-
pered Groovy (internal connec-
tion) 5.0 mm x 13 mm implant
was placed. An osseous graft of
demineralized freeze-dried bone
and a collagen membrane were
utilized to augment the surgi-

Continuing Education
Recoqnition Program

Centre for Advanced Professional Practices (CAPP) is an ADA CERP Recognized Provider.
ADA CERP is a service of the American Dental Association to assist dental professionals
in identifying quality providers of continuing dental education. ADA CERP does not
approve or endorse individual courses or instructors, nor does it imply acceptance of
credit hours by boards of dentistry.

CAPP designates this activity
Jor 2 CE credits.

Fig.4

cal site. The fixture received an
emergence profile, healing abut-
ment.

Provisionalization
Thepatientpresentedinouroffice
after the implant placement with
a healing abutment in place. The
healing abutment was removed.
A Nobel Biocare immediate tem-
porary abutment was placed and
aprovisional was fabricated.
Care was taken to contour the
emergence of the provisional as
to best support the gingival archi-
tecture. The plastic coping for the
immediate temporary abutment
was roughened with a 56 car-
bide bur to enhance adherence of
the integrity provisional material
used.

The provisional was polished and
placed on the immediate tem-
porary abutment with a small
amount of flowable composite
to enhance retention. The pro-
visional crown was fabricated to
be completely out of occlusion
and non-functional to ensure the
implant adequate osseointegra-
tion time undisturbed by occlusal
forces. The provisional restora-
tion was observed periodically
during the six-month healing
process to monitor gingival adap-

tation (Fig. 2).

Final restoration

Six months post surgery, the pa-
tient was scheduled for place-
mentofthe final restoration. After
removing the provisional crown
and the immediate temporary
abutment, an implantimpression
postwasplaced,radiographicver-
ification was made to assure com-
plete seating and a final impres-
sion was taken with a polyether
system. Complex shade-mapping
was carefully performed to match
the existing contralateral natural

> Page 7
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teeth. The provisional was then
reinserted.

A Procera zirconia custom im-
plant abutment was chosen.
Zirconium implant abutments
have not only been noted for their
tooth-like color and esthetic ap-
peal butalsofortissue tolerability,
highloadstrength andintrasulcu-
lar design enhancement."

The extraordinary load strength
of the oxide ceramics is not com-
promised by high bending and
tensile strength, and fracture and
chemical resistance.!!

Zirconium abutments are me-
chanically equivalent to their
metal counterparts but boast
greater biological compatibility."
Results of a recent study pro-
vide evidence that the ceramic
oxide abutments can be safely
utilized in the incisor region of
both the maxilla and mandible
as determined by maximal bite
forces in the esthetic zone.'"' Due
to excellent restorative prop-
erties in terms of strength and
color conformity, the zirconium
implant-abutment is becoming
increasingly favored by clinicians
for esthetically pleasing anterior
implant restorations.!> A Procera
zirconia crown was fabricated for
this patient with Noritake CZR
porcelain (Fig. 3).

At the time of insert, the provi-
sional crown and immediate tem-
porary abutment were removed.
The Procera zirconia custom
abutment was seated, the screw
washandtightened and the screw
was torqued to 35 Nem with the
manual torque wrench. The ac-
cess was filled with a small cotton
pelletand topped with a thin layer
of flowable composite.

The Procera zirconia crown

was then seated; margins, con-
tacts and occlusion were con-
firmed; and the crown was
cemented in place with 3M
ESPE RelyX luting cement (Fig.
4).

Case study 2: fractured maxil-
lary right central incisor

This patient, a healthy male in
his late 30s, was examined in my
office for a fractured maxillary
right central incisor. The patient
had Feldspathic porcelain resto-
rations on his upper central and
upper lateral incisors that were
placed several years ago. He had
a history of trauma to the anterior
teeth from asportsinjuryand sub-
sequent endodontic treatment.
Recent periapical radiographs
showed internal resorption in the
upper incisors (Fig. 5). The pa-
tient sustained additional trauma
to the maxillary right central inci-
sor through a fall, which resulted
in complete fracture of the crown
(Fig. 6). The tooth was nonrestor-
able.

After reviewing the different
treatment options, the patient de-
cided on an immediate implant
restoration. Although the maxil-
laryleft central incisor also exhib-
ited signs of internal resorption,
it was decided that treatment of
that tooth would be performed at
a later date. Consideration was
given to the poor gingival archi-
tecture that results from placing
adjacent implants in the esthetic
zone.

Hewasthen evaluated bythe peri-
odontist for the surgical place-
ment of the immediate implant
for the maxillary right central in-
cisor. The patient’s treatment was
similar to that of the patientin the
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Fig.9

first case study.

The right central incisor was re-
moved and a NobelReplace Ta-
pered Groovy (internal connec-
tion) 5.0 mm x 13 mm implant
was placed. An osseous graft of
demineralized freeze-dried bone
was utilized toaugment the surgi-
cal site. The fixture received an
emergence profile, healing abut-
ment. The patient then received
an immediate non-functioning
provisional.

Final restoration

After the six-month heal-
ing period the final restoration
was fabricated. In this case, a
one-piece screw-through
abutment made from a Nobel
Biocare = GoldAdapt Engag-
ing NobelBeplace (Fig. 7)
was fabricated in order to obtain
a correct emergence profile of
the restoration due to the slightly
lingual placement of the implant
(Fig. 8).

The restoration was seated, and
the screw was hand tightened
and then torqued to 35 Ncm with
the manual torque wrench. The
lingual screw access was filled
with a cotton pelletand composite
restoration (Fig. 9).

Conclusion

In the cases cited above, both
patients had sustained injuries
to their anterior teeth as young
adults while engaging in sports.
Each of the patients had been
treated endodontically and expe-
rienced internal resorption of the
traumatized teeth approximately
15 years later. Both of their ca-
reers and lifestylesdemandedim-
mediate replacements that were
non-removable and esthetically
pleasing.

The failing teeth were extracted
and implants were inserted im-
mediately and restored the same
day with a non-functional loaded

Fig.8

provisional. Immediate place-
ment and restoration of a single
implant offers a highly esthetic
and timely treatment option in
the case of internal resorption

and tooth failure in the maxillary
central incisors.
Furthermore, this treatment

eliminates the need for a remov-
able partial denture while main-
taining the gingival architecture
and preventing alveolar bone loss
in the extraction site.

As esthetic expectations of pa-
tients and the desire for a con-
venient and timely treatment
continue to increase, instanta-
neous replacement of failing
teeth is becoming more routine."
Not only does placing the im-
plant immediately following
extraction maintain the alveo-
lar architecture and retain the
interdental papillas, placing the
provisional immediately thereaf-
ter refines the level of treatment
the clinician can offer the pa-
tient. Esthetic quality is enhanced
without comprising long-term
implant stability. Immediately
placing and loading implants is
both functionally and cosmeti-
cally beneficial._
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