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I Aninterview with FDI President Roberto Vianna
Uma entrevista com o presidente da FDI, Roberto Vianna

I ADARECEPTION — From lefttoright, FDI President Roberto Vianna, ADA president
Ronald Tankersley, Oral-BVPfor Oralcare, Scientific & Professional Relations Paul
Warren, and ADA President-Elect Raymond Gist RECEPCAO DA ADA.

Federation, Dr. Roberto Vianna

from Brazil, explains the goals
and objectives of the “Voice of Den-
tistry,” and of the 2010 Annual World
Dental Congress now taking place in
Salvador da Bahia.

T he president of FDI World Dental

WDD: What'’s the significance of the
FDI 2010 AWDCin Brazil?

Dr Roberto Vienna: In 1981, Brazil
hosted the Annual World Dental Con-
gress (AWDC) and back then Brazil
was already advanced in terms of the
promotion of oral health through the
scientific, technological and political
development of Dentistry. Brazilian ea-
gerness to contribute globally made it
asuitable host of the FDI AWDC. Almost
three decades later, it is hosting its sec-
ond congress. Brazil has much to offer:
with 20% of the world’s dentists, it has
one of the most proficient dental com-
munities and a thriving dental industry.

What are FDI objectives?
¢ Knowledge transfer
¢ Global oral health development
® Member engagement

Howis FDlachievingthese objectives?
eScience and Education programs.
FDI participates in and supports con-
tinuing dental Education Programs
around the world. Also, FDI leads the
AWDC Scientific program—an educa-
tional event with speakers from around
the world and a focus on the latest
scientific topics affecting the dental
profession globally.
*Advocacy Activities. FDI develops
and disseminates policies, standards
and information related to all aspects
of oral health care around the world,
including Global Health and Tobacco
Control.
¢ Development projects. FDI promotes
and supports global oral health de-
velopment for deprived communities
and populations in various ways:
—Projects at grassroot level. In coop-
eration with FDI member associa-
tions and non-governmental organ-
izations and supported through
grants of the FDI’s World Dental De-
velopment Fund. Projects have been
established in Latin America, Asia
and Africa.

—Support to develop appropriate
policies. FDI supports governments

andotherorganizationsinthe formu-
lation of comprehensive oral health
policies and helps in their imple-
mentation.

—Global partnerships to improve oral
health. FDIworksin close partnership
with the WHO, other UN agencies,
health professions and organizations
toimprove oral health worldwide.

e Global Health Promotion. FDI is a
member of the World Health Profes-
sions Alliance, together with the In-
ternational Council of Nurses, Interna-
tional Pharmaceutical Federation and
World Medical Association.

¢ Communications. FDI produces pub-
lications on topics related to oral
health through its publishing division,
FDI World Dental Press, based in the
United Kingdom, such as the Interna-
tional Dental Journal (IDJ), Developing
Dentistry, FDI Worldental Commu-
niqué and Annual Report. Other re-
sources include the FDI website, VOX
and Data Mirror.

What's the status of the Global
Caries Initiative?

The Global Caries Initiative, created
conceptuallyin 2008 to Eradicate Caries
by 2020, was launched at a major con-
ference in collaboration with one of our
FDI members, the Brazilian Dental As-
sociation (ABO), in Rio de Janeiro in July
2009. This conference was followed by
meetingsinSingapore, atthe FDIAWDC;
inNewYork, duringthe Greater New York
Dental Meeting; and in 2010 it was intro-
duced in Dubai during the AEEDC meet-
ing. Meetings are planned in Durban,
South Africa (Oct 2010) and Brisbane,
Australia (April 2011). As the initiative
takes shape other major international
oral health organizations are coming on
board and financial and expert support
is growing.

What are FDI’s partnerships?

e Live.Learn.Laugh. Buildingonthe suc-
cess of the first phase, which raised
awareness of the importance of oral
health through 40 projects carried out
in 37 countries, FDI and Unilever Oral
Care will continue into Phase Il of their
global partnership Live.Learn.Laugh.
This second phase will be launched
at the FDI 2010 AWDC and will focuse
onthe message of brushing twice daily
with a fluoride toothpaste, and aim to
have an even greaterimpact.

¢ Global Mercury Partnership. In 2009,
FDI joined the Global Mercury Part-
nership within the United Nations
Environmental Programme (UNEP) to
ensure that the international dental
community, and issues regarding den-
tal amalgam, were properly and accu-
rately represented in UN discussions
onmercury. FDI’s positionis embodied
inastatementapproved bythe General
Assembly, which forms the basis of
the presentation of dentistry’s case,
to retain the use of dental amalgam
for restorative purposes. This position
was stated by the FDI Presidentand Ex-
ecutive Director at a joint WHO/UNEP
conference on the future of dental
restorative materials, attended by a

broad cross-section of interested par-
ties. In December 2009, FDI released
anofficialstatementtoWHOand UNEP
onDentalAmalgamandThe Future Use
of Dental Materials for Dental Restora-
tionatajoint WHO/UNEP meeting.

¢ FDI/WHO. In January 2010, the Execu-
tive Board of WHO renewed FDI’s status
as a “non-governmental organization
(NGO) in official relations” with WHO.

Thankyou for the interview.

Federation, Dr. Roberto Vianna,
do Brasil, explica as metas
e objetivos da organizacdo conhecida
como a “Voz da Odontologia”, e do

0 presidente da FDI World Dental

Congresso Dental Mundial Anual 2010
agoraaterlugarem Salvadorda Bahia.

WDD: Qual é a importdncia do con-
gresso mundial da FDI 2010 no Brasil?

Dr. Roberto Vienna: Em 1981, o Bra-
sil sediou o Congresso Dental Mundial
Anual (AWDC) e na época o Brasil ja
era avangado em termos de promo¢do
da sadde oral, através do desenvolvi-
mento cientifico, tecnologico e politico
da Odontologia. Brasil afa de contribuir
globalmente fez uma série adequada
do FDI AWDC. Quase trés décadas de-
pois, ele esta hospedando o seu se-
gundo congresso. O Brasil tem muito
para oferecer: com 20% dos dentistas
do mundo, tem uma das comunidades
dental mais capacitadas e uma prés-
perainddstria odontoldgica.
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JOIN US LIVE AT THE FDI 2010:

THE DENTAL TRIBUNE STUDY CLUB SYMPOSIA
LAUNCHED THE OFFICIAL BRAZILIAN DT STUDY CLUB

WWW.DTSTUDYCLUB.COM.BR

Each day will feature a selection of internationally recognized lecturers, offering an ambitious
schedule of continuing education courses in various dental disciplines. FREE for FDI visitors and

walk-ins welcome. Find us in the exhibit hall, BLOCK D.

Please make note, which lectures are offered in English and which are offered in Portuguese!

SCHEDULE OF EVENTS:

10:30-12:00 - English -

Dr. Fotinos Panagakos
CARIES RISK ASSESSMENT AND MANAGEMENT THROUGH THE

10:30-12:00 -

Dextan Trumuse

English -
TOOTH WEAR AND NEW TECHNOLOGY TO MANAGE

Dr. Fotinos Panagakos

USE OF IN OFFICE AND HOME FLUORIDE THERAPY
12:3 - Portu Dr. MarceloTavare

0-1:3 ués - s
SELAMENTO CORONARIO DEPOIS DETRATAMENTO DE CANAL

0 -3:00 - English - Dr.Marius Steigman

MY FIRST ESTHETIC IMPLANT CASE -

{WEBINAR)

3:30-5:30 - Portugués - Dr. Antdnio Inacio Ribeiro
COMO EVITAR PERDER PACIENTES: FERRAMENTAS
NECESSARIAS PARA O SUCESSO PROFISSIONAL

11:00-12:00 -

., =

English - Mr. David Boegler

Bms AN INTRODUCTION TO DENTAL LASERS AFFORDABLE

Ll TECHNOLOGYCHANGING DENTISTRY

- Portugués - Dr.Leandro Pereira
! ULTRA ACUSTICA ENDODONTIA

2:00- 400 - Portugués - Dr.Juliana Ramacciato
ANESTESIA LOCAL

4:00-6:00 - English - Dr.Hans-Dieter John

‘PERIODONTIHS AND PERIIMPLANTITIS (WEBIN_AF)

LES

-

ADA CERP ===

DENTAL TRIBUNE AMERICA LLC IS AN ADA CERP RE COGNIZED PROVIDER.

n
HY, HOW, & WHEN?

RISK OF CORONARY HEART DISEASE IN ASSOCIATION WITH

DENTIN HYPERSENSITIVITY

12:30-1:30 - Portugués - Dr.Marcelo Tavares
SELAMENTO CORONARIO DEPOIS DE TRATAMENTO DE
CANAL

2:30-3:30 - English - Mr.David Boegler
AN INTRODUCTION TO DENTAL LASERS: AFFORD ABLE
TECHNOLOGYCHANGING DENTISTRY

0-6:00 - Portugués - Dr. Antdnio Inacio Ribeiro
MARKEI'ING ODONTOLOGICO: FERRAMENTAS
NECESSARIAS PARA O SUCESS0 PROFISSIONAL

11:00-12:00 - Portugués - Dr.Leandro Pereira
ULTRA-ACUSTICA EM ENDODONTIA

12:30-1:30 - Portugués - Dr.Juliana Ramacciato
ANESTESIA LOCAL

2:00-3:00 - Portugués - Dr. Marcelo Tavares
SELAMENTO CORONARIO DEPOIS DE TRATAMENTO
DECANAL

==
ADA CERP & a setvice of the American Dental Association to assist dertal professionals in identifying quality providers of continuing dental education. ADA CERP does not approveor endorse

www.fdiworldental.org ‘

individual courses or instructars, nor does itimply acceptance of credithours by boards of dentistry. Dental Tribune America LLC designates this activity for 130 cortinuing education c redits.
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Unilever/FDI Partnership Parceria de Unilever com FDI

| Launch of second phase at the AWDC Langcamento da sequnda fase no Congresso Mundial da FDI

nilever Oral Care and the
U FDI World Dental Federation

are celebrating the launch
of the next phase of their unique
global partnership, known as Live.
Learn.Laugh., at the FDI Annual
World Dental Congress. This launch
will continue the success of the

first phase which raised awareness
for the importance of oral health
through local oral health improve-
ment projects around the world.

Over five years, the first phase of
the partnership inspired 4o projects,
including school-based programmes

fdi- 4« page pdgina1

Quais sdo os objectivos da FDI?
e Transferéncia de conhecimento
e Desenvolvimento global da satide
oral
e Envolvimento dos membros

Como a FDI atingir esses objecti-
vos?

e Ciéncia e programas de educagdo.
FDI participa e apoia programas de
educagdo dental continuada em
todo o mundo. Além disso, lidera o
programa cientifico do FDI AWDC
—um evento educacional, com pa-
lestrantes de todo o mundo e um
enfoque sobre os dltimos temas
cientificos que afetam a profissao
de dentista globalmente.

e Actividades de advocacia. FDI de-
senvolve e dissemina as politicas,
normas e informagdes relaciona-
das com todos os aspectos dos
cuidados de satde oral de todo
o mundo, incluindo a satide global
e controlo do tabagismo.

* Projetos de Desenvolvimento. FD/
promove e apdia o desenvolvi-
mento global da satide bucal para
as comunidades e populagées ca-
rentes de vdrias maneiras:
—Projetos aonivel de comunidade,

em coopera¢d@o com as associa-
¢6es membro de FDI e as organ-
izacbes nao-governamentais e
apoio através de subvencgdes do
Fundo Mundial de Desenvolvi-
mento de FDI. Projetos foram
criados na América Latina, Asia
e Africa.

—Apoio ao desenvolvimento de
politicas adequadas. FDI apdia
0S governos e outras organiza-
¢oes na formulagao de politicas
globais de satide bucal e ajudana
suaaplicagao.

—Parcerias globais para melhorar
a saide oral. FD| trabalha em es-
treita parceria com a OMS, outras
agéncias da ONU, as profisses
desatide e organizacoes em todo
o mundo para melhorar a sadde
bucal.

* Promogdo da Saiide Global. O FDI
€ um membro da World Health Pro-
fessions Alliance, juntamente com
o International Council of Nurses,
International Pharmaceutical Fede-
ration e World Medical Association.

e Comunicagoes. FDI produz publi-
cagoes sobre temas relacionados
a sadde bucal através da sua di-
visdo de publicacées, o FDI World
Dental Press, baseada no Reino
Unido, como a International Dental
Journal (D)), Developing Dentistry,
FDI Worldental Communiqué and
Annual Report. Outros recursos
incluem o site da FDI, VOX e Data
Mirror.

Qual é o status da Iniciativa
Global contra a Cdrie?

A Iniciativa Global contra a Cdrie,
criada conceitualmente em 2008
para Erradicar a Cdrie em 2020, foi
langado emumagrande conferéncia,
em colaboragdo com um dos nossos
membros de FDI, a Associagdo Bra-
sileira de Odontologia (ABQ), no Rio
de Janeiro em julho de 2009. Esta
conferéncia foi seguida de reunioes
no FDIAWDCem Cingapura, em Nova
York, durante a Greater New York
Dental Meeting, e em 2010 ele foi
introduzido em Dubai durante a
reunido da AEEDC. Reunides sdo
planejadas, em Durban, Africa do Sul
(outubro 2010) e Brisbane, Australia
(abril 2011). Como a iniciativatomaa
forca, outras grandes organiza¢des
internacionais de satide bucal estdo
vindo a bordo e apoio financeiro
e especialista estd crescendo.

Quais sdo as parcerias de FDI’s?

e Live.Learn.Laugh. Aproveitando o
sucesso da primeira fase, que au-
mentou a consciencializagdo da
importdncia da satide bucal atra-
Vveés de 40 projectos realizados em
37 paises, o FDI e UnileverOral Care
continuard na Fase Il de sua par-
ceriaglobal Live.Learn.Laugh. Esta
segunda fase estd sendo lang¢ada
em FDIAWDC 2010 e incidem sobre
a mensagem de escovagdo duas
vezes ao dia com um creme dental
com flior, e tem como objectivo ter
um impacto ainda maior.

¢ Global Mercury Partnership. Em
2009, 0 FDI se juntou ao Global
Mercury Partnership do programa
das Nagoes Unidas para o Meio
Ambiente (PNUMA) para garantir
que a comunidade internacional
dental, e as questdes de amdlga-
mas dentdrias, foram regular e
correctamente representadas nas
discussées da ONU sobre o mercu-
rio. A posicao de FDI é incorporado
em uma declara¢do aprovada pela
Assembleia Geral, que constitui
abase da apresentagao do caso da
odontologia, para manter o uso de
amadlgamas para fins de restaura-
¢do dentdria. Esta posicao foi indi-
cado pelo presidente do FDI e Dire-
tor Executivo em uma conferéncia
conjunta da OMS/PNUMA sobre
o futuro dos materiais dentdrios
restauradores, que contou com
um amplo leque de partes inte-
ressadas. Em dezembro de 2009,
oFDlaliberado umcomunicado ofi-
cial da OMS/PNUMA no amdlgama
dental ea utilizagao futura de Ma-
teriais Dentdrios da Restauragdo
Dentdria em uma reuni@o conjunta
da OMS/PNUMA

* FDI/OMS. Em janeiro de 2010, 0
Conselho Executivo da OMS reno-
vou status FDI como uma “organiza-
¢do nao-governamental que man-
tém relagoes oficiais” com a OMS.

Muito obrigado pela entrevista.

and free dental clinics among other
initiatives in 37 countries around the
world.

At the end of the first phase, the
partnership’s success was marked by
the creation of a Live.Learn.Laugh.
book, which collated the outstanding
achievements of participating coun-
tries. It highlighted the importance of
local oral health projects and visually
celebrated the partnership’s contri-
bution in each country.

Unilever Oral Care and the FDI
World Dental Federation have com-
mitted to continue to work together
to improve oral health globally and
are delighted to be taking the part-
nershiptothe nextphase.The second
phaseis already building momentum
and some countries have already
begun the first wave of programmes
under the new partnership frame-
work.Withnew goalsandaspirations,
the next phase will have an even
greater impact on the state of oral
health around the world.

nilever Oral Care e da FDI
U World Dental Federation ird

celebrar o lancamento da
proxima fase de sua parceria global
tnica, conhecida como Live.Learn.
Laugh., em Congresso Mundial da
FDI. Este lancamento ird continuar
0 sucesso da primeira fase, que
aumentou a consciencializacdo da
importdncia da saiide bucal através

I Phase 1 Egyptian project showing children how to brush. Crian¢as do Egito
aprendem a escovar os dentes corretamente.

de projetos locais de melhoria da
saiide bucal em todo o mundo.

Ao longo de cinco anos, a primeira
fase da parceria a inspirado 40 proje-
tos, incluindo os programas escola-
reseclinicas dentaislivre entre outras
iniciativas em 37 paises ao redor do
mundo.

No final da primeira fase, o su-
cesso da parceria foi marcado pela
criagdo de um livro sobre Live.Learn.
Laugh., que coletou as realizacoes
proeminentes dos paises participan-
tes. E livro evidenciou a importancia
de projetos locais de sadde oral

e comemorou visualmente a contri-
buigdo da parceria em cada pais.

Unilever Oral Care e da FDI World
Dental Federation se compromete-
ram a continuar a trabalhar juntos
para melhorar a satde oral a nivel
mundial e estamos felizes de estar
tendo a parceria para a proxima fase.
A segunda fase € ja criar uma di-
ndmica e em alguns paises ja come-
caram a primeira onda de programas
no @mbito da parceria nova. Com as
novas metas e aspiracoes, a proxima
fase tera um impacto ainda maior
sobre o estado de satide bucal em
todo o mundo.
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Predictability of the regenerative therapy
in class Il furcation defects
Previsibilidade da terapia regenerativa
emdefeitos de furcaclassell

By Prof. Arthur Belém Novaes Junior, Brazil
Pelo ProfArthur Belém Novaes Jiinior, Brasil

he predictability of re-
T generation of class Il

furcation defects is
considered by many as the
most challenging periodon-
tal defect to treat. The main
aspect to be considered in
the regenerative therapy of
class Il furcation defect is
the large number of factors
that can influence the re-
sponse to such sites. The
clinician must be aware of
the amount of negative fac-
tors present in a given sit-
uation, always seeking to
minimise them.

Many of such factors are
well described in the litera-
ture and will be discussed
during our FDI presentation
along with factors that have
been studied by our group,
in the School of Dentistry of
Ribeirao Preto of the Uni-
versity of Sao Paulo, Brazil.
Our periodontal group has
dedicated many decades to
studying the wound healing
ofseveraltechniquesinclud-
ing Guided Tissue Regenera-
tion. In these studies, sev-
eral factors not described
well in the literature were
reported.

Furthermore, one should
keep in mind that regenera-
tion techniques have shown
veryfavourableresultswhen
they are well indicated, be-
ing highly sensitive toissues
that can interfere with host
responses, both locally and
systemically.

Factors that have been
published by our group in-
clude the influence of con-
cavities of the root trunk on
the regeneration of furca-
tions. Results of animal and
human studies will be pre-
sented.

Membrane removal with
4 to 6 weeks is the current
approach but this has not
been proven scientifically
but based on the wound
healing of other periodontal
surgical techniques. We will
demonstrate the results,
again, of animal and human
studies, where membranes
were removed at different
time intervals to try to iden-
tify the shortest period
for membrane removal. The
longest the membrane re-
mains in place, higher is
the possibility of membrane
exposure and contamina-
tion, factors that will de-
crease attachmentand bone
gain.

The association of mem-
branes with grafting materi-
als could also be important
in improving our results as

I Prof. Arthur Belém Novaes Junior

well as the association with
different grafting materials.

Regeneration of class Il
furcations without the use
of membranes will also be
discussed at the FDI. Many
materials have been stud-
ied with this purpose, and
perhaps hereliesthe future,
especially enamel matrix
derivative. This product has
also been focused in our
studies and has the poten-
tial for connective tissue
attachment but not bone
formation on a predictive
manner.

Attempts to improve the
predictability of bone forma-
tion with this material willbe
described.

Prof. Arthur Belém Novaes
Junior presented a session
“Biological Basis for Peri-
odontal Surgery” as part of
the FDI AWDC’s Specialist
Clinical Session programme.

previsibilidade de re-
A generacdo de defei-

tos de furca classe Il
é considerada por muitos
como o maior desafio de um
defeito periodontal a tratar.
O principal aspecto a ser
considerado na terapia re-
generativa de defeito de
furcaclasselléogrande nii-
mero de fatores que podem
influenciar a resposta a tais
sitios. O cirurgido-dentista
deve estar ciente da quanti-
dade de fatores negativos
presentes em uma determi-
nada situagdo, sempre bus-
cando minimizd-los.

Muitos fatores estdo
bem descritos na literatura
e serd discutido durante a
nossa apresentagdo na FDI/
junto comos fatores que tém
sido estudados pelo nosso
grupo, na Faculdade de
Odontologia de Ribeirdo
Preto da Universidade de
Sdo Paulo, Brasil. Nosso
grupo periodontal tem dedi-
cado muitas décadas para
estudar a cicatrizagdo de
vdrias técnicas, incluindo a
Regeneragdo Tecidual Guia-
da. Nestes estudos, vdrios

fatores nao descritos na li-
teratura foram relatados.

Além disso, deve-se ter
em mente que as técnicas de
regeneragcdo tém mostrado
resultados muito favord-
veis quando bem indicadas,
sendo altamente sensivel
a problemas que podem
interferir com a resposta
do hospedeiro, tanto local
como sistemicamente.

Fatores que tém sido pu-
blicados por nosso grupo
incluemainfluénciadas con-
cavidades do tronco radi-
cular na regeneragdo de fur-
cas. Resultados de estudos
animais e humanos serdo
apresentados.

Membrana de remog¢do
com 4 a 6 semanas é a abor-
dagem atual, mas isso nao
foi provado cientificamente,
mas com base na cicatriza-
¢do periodontal de outras
técnicas cirdrgicas. Vamos
demonstrar os resultados,
mais uma vez, de estudos
animais e humanos, onde as
membranas foram removi-
das em intervalos de tempo
diferentes para tentar iden-
tificar o periodo mais curto
para a remo¢do da mem-
brana. Quanto mais longa
for a permanéncia da mem-
brananolocal, maioréapos-
sibilidade de exposicao da
membrana e da contamina-
¢do, fatores que irdo dimi-
nuir a penhora e ganho de
0ss0.

A associa¢do das mem-
branas com materiais de en-
xerto também pode ser im-
portante para melhorar nos-
sos resultados, bem como
a associagcao com diferentes
materiais de enxerto.

Regeneracdo de furcas
classe I, sem a utilizagao
de membranas também serd
discutida na FDI. Muitos ma-
teriais foram estudados com
esse propdsito, e talvez aqui
quereside o futuro, especial-
mente da matriz do esmalte.
Este produto também tem
sido focada em nossos es-
tudos e tem o potencial para
a fixagdo do tecido conjun-
tivo, mas ndo a formagao de
0sso em forma de previsao.

As tentativas para mel-
horar a previsibilidade de
formagdo dssea com este
material serd descrita.

ProfArthurBelém Novaes
Junior apresentou uma ses-
sdo de “Bases Bioldgicas
para Cirurgia Periodontal®,
como parte de Especialista
em Clinica na Sessdo pro-
grama AWDC FDI.

AD

Wil your salivary
research take you
to San Diego¢

Wrigley Salivary Research
Award

Wrigley Oral Healthcare Programs (WOHP) is
partnering with the International Association

for Dental Research (IADR) Salivary Research
Group (SRG) to launch the 2011 Wrigley Salivary
Research Award. The award includes:

* Clinical Salivary Research Award
* Basic Salivary Research Award

The awards give young researchers and dental
professionals the opportunity to attend and
participate in the 2011 International Association
for Dental Research (IADR) General Session &
Exhibition in San Diego, California.

Three researchers could be awarded $1,500 USD
or more to assist with travel costs to attend this
premiere global dental meeting.

To apply, visit the IADR website by October 1,
2010 - www.iadr.org/SRGResearchAward.

For more information, visit
The Wrigley Oral Healthcare Program stand
At location 467-470.

V.,
IADR e
\nté;;iono\ Association = WRIGLEY AWARD
for DenTGI ReseOrch ‘ORAL HEALTHCARE PROGRAMS ﬁ& 2011 %
Salivary Research Group \S‘EA‘o

www.fdiworldental.org ‘ 3
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Importance of Microthreads to the Biomechanical Function of Oral Implants
Importdncia da Microthreads para a funcao biomecdnica dos implantes dentdrios
I By DrStig Hansson, Sweden Por Dr. Stig Hansson, Suécia

eading textbooks in phy-
R siology, cell biology and

molecular biology one gets
the impression that the biological
processes just are a great number
of coordinated chemical reactions.
However,the evolutionofall organ-
isms has taken place in a world
wherethey continuously have been
exposed to mechanical forces.

Inthe struggle for life it has been
important that the biological struc-
tures have had a sufficient strength.
Consequently inherent in the bio-
logical processes, on all scales,
there are ingenious mechanisms
which adapt the structures to the
mechanical demands. It has also
been important that the biologic
structures, for example bone, have
been light. Thus an overall strategy
inthe biological processes seemsto
be to achieve the required strength
with a minimum of mass.

The fatigue strength of bone is
poor. High stresses give rise to mi-
crodamage. Consequently, in order
to avoid fractures, it has been im-

AD

I Dr Stig Hansson

portant to avoid high stress peaks
inthe bone.

For bone the above optimization
process is achieved by 1) resorbing
bone which is not sufficiently me-
chanically stimulated, 2) creating
designs which avoid high stress
peaks, 3) orienting the lamellae of
cancellous bone along the principal
stress trajectories caused by the
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dominating loads and 4) forming
additional bone where the existing
bone is overstimulated.

Muscle forces, gravitationalforc-
esand inertia forces give rise to me-
chanical strainsin the bones. These
strains give rise to a fluid flow in
the canaliculae which is sensed by
the osteocytes. Stretch sensitive
ion channels in the cell membrane
are opened that trigger a compli-
cated network of chemical sig-
nalling pathwayswhichregulate the
bone modeling and remodeling.
In this way the bone modeling and
remodeling is determined by the
strains; by the magnitude of the
strains, by the number of strain
cycles per time unit, by the strain
directions and by the strain rate.

The strains in the bone can be
calculated by means of the partial
differential equations which are
applied in the discipline solid me-
chanics. The finite element method
is often used to solve these equa-

e 2012 Scientific
Controversies
- the spotlight.

THE CHANGING
FACE OF PROSTHODONTICS

-

Dr. Pascal Magne
Associate Professor,
Chair of Aesthetic
Dentistry, University
of Southern California,
Los Angeles
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we energize your business

tions. Consequently it is possible
to mathematically predict the bone
modeling and remodeling. This
means that an important part of
bone physiology can be understood
by means of the engineering dis-
cipline solid mechanics.

A key issue in dental implantol-
ogy is maintenance of the marginal
bone. The soft tissue needs bone
support. A consequence of margin-
al bone loss can be compromised
aesthetics. Traditionally dental im-
plants were designed with asmooth
endosseous neck portion. A risk
with such adesignisthatthe strains
inthe surroundingbone becometoo
low. The interpretation by nature
will be that this bone is insufficient-
ly used. The bone will be lost due
to disuse atrophy. A marginal bone
losswasalsoacommon finding with
this design.

For the anchorage of teeth na-
ture has found a beautiful solution.
Due to the periodontal ligament
the marginal bone will be evenly
strained and no high strain peaks
will arise.

The challenge of the implant de-
signer should be to find a design
which replicates this as accurately
as possible. Finite element simula-
tions have shown that a thread of
very smalldimensions, with an opti-
mized profile, is instrumental to
this. Clinical studies have confirmed
that the maintenance of the mar-
ginalboneisveryfavourablewithan
implant (OsseoSpeed, Astra Tech)
with this design feature.

DrStigHansson presented ases-
sion “Importance of Microthreads
to the Biomechanical Function of
Oral Implants” as part of the FDI
AWDC’s Specialist Clinical Session

programme.
L logia celular e um de biologia
molecular tem-se a impres-
sdo de que os processos biolégicos
sdo apenas um grande nimero de
reacdes quimicas coordenadas. No
entanto, a evolugdo de todos os or-
ganismos teve lugar em um mundo
onde eles foram continuamente
expostos a forcas mecadnicas.

endo livros de fisiologia, bio-

Na luta pela vida, tem sido im-
portante que as estruturas bioldgi-
cas tenham forga suficiente. Conse-
quentemente inerentes aos proces-
sos biolégicos,emtodasasescalas,
existem mecanismos engenhosos
que adaptar as estruturas as exi-
géncias mecanicas. Também foi
importante que as estruturas biol6-
gicas, por exemplo, 0sso, tém sido
leves. Assim, uma estratégia global
nosprocessosbiolégicos parece ser
odealcangaraforganecessariacom
um minimo de massa.

A resisténcia a fadiga do osso
€ pobre. Altas tensées dar origem
a microlesées. Por conseguinte, a
fim de evitar fraturas, ele tem sido
importante para evitar picos de alta
tensdo no osso. Para o 0sso do pro-
cesso de otimizag¢do acima € alcan-
¢ado por 1) reabsor¢do dssea que

ndo € suficientemente estimulada
mecanicamente, 2) a criagdo de
projetos que evitam picos de alta
tensdo, 3) orientar as lamelas do
0550 esponjoso ao longo das tra-
jetorias de tensées principais cau-
sados pelas cargas e 4) formando
0sso adicional, onde o 0ss0 exis-
tente é sobre estimulado.

Forcas musculares, forcas gra-
vitacionais e for¢as de inércia dao
origem a tensdes mecdnicas nos
0ssos. Estas estirpes ddo origem a
um fluxo liquido no canaliculae que
é detectado pelo ostedcitos. Canais
iénicos sensiveis a alongamento
na membrana celular que sdo aber-
tos desencadeiam uma complicada
rede de vias de sinalizagdo quimica
que regula a modelagdo e remode-
lagdo ossea. Desta forma, a modela-
gem e remodelagem dssea € deter-
minada pelas tensées; pela magni-
tude das tensées, pelo nimero de
ciclos de tensdo por unidade de
tempo, pela sentidos da cepa e pela
taxa de deformacgao.

As tensbes no osso podem ser
calculadas através das equagbes
diferenciais parciais que sdo apli-
cados na disciplina de mecdnica
dos sélidos. O método dos elemen-
tos finitos € usado frequentemente
para resolver essas equagoes. Por
isso, € possivel prever matematica-
mente a modelagem e remodela-
mento 6sseo. Isto significa que uma
parte importante da fisiologia do
0sso pode ser entendida por meio
da disciplina de engenharia meca-
nica dos sdlidos.

Uma questdo fundamental na
implantologia é a manuteng¢do do
0sso marginal. O tecido mole pre-
cisa de apoio do osso. Uma conse-
gliéncia da perda 6ssea marginal
pode comprometer a estética. Tra-
dicionalmente, os implantes dentd-
rios foram concebidos com uma
por¢do de pescogo liso. Um risco
com esse projeto € que as tensées
no osso circundante se tornem de-
masiado baixas. A interpretagdo,
por natureza, serd que este 0SS0
€ pouco utilizado. O osso vai ser
perdido devido aatrofiapordesuso.
A perda 6ssea marginal foi também
um achado comum com este pro-
jeto.

Para afixa¢do dos dentes a natu-
rezaencontrouumasolugdo bonita.
Devido ao ligamento periodontal
do osso marginal ser igualmente
tensa, picos dealtatensao surgirdo.

O desafio do designer do im-
plante deve ser encontrar um dese-
nho que reproduza a maior precis@o
possivel. Simulagdes de elementos
finitos tém mostrado que um fio
de dimensées muito pequenas, com
um perfil otimizado, € fundamental
para isso. Estudos clinicos confir-
maram que a manuten¢do do 0sso
marginal € bastante favordvel, com
um implante (OsseoSpeed, Astra
Tech) com esta caracteristica de
design.

Dr Stig Hansson apresentou
a sessdao “Importdncia da Micro-
threads para a fun¢do biomecanica
da Implantes Dentdrios”, como par-
te da sessdo programa AWDC FDI.

‘ www.fdiworldental.org
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CRANEX D with a new control panel CRANEX D com um novo painel de controle

I The flagship of SOREDEX’s pan-
oramic products, the CRANEX D,
has received a new, fast panor-
amic scanand a new, user-friendly
controlpanel.The systemis meant
for dental clinics that set a great
value on excellent image quality,
ease of use and flexibility.

All panoramic programs can
to be taken either using the new
fast (11 sec) panoramic scan or the
superb high quality scan. With the
fast scan, patient dose is mini-
mized while the high quality scan
gives the best possible diagnostic
image quality. Allpanoramicscans
utilize the CRANEX D’s outstand-
ing capability to produce extra
wide anterior layer thickness and
sharp images even from patients
with malocclusions.

The CRANEX D’s patient posi-
tioning system is extremely stable
and simple for all patients. Work-
flow is further optimized with the
easy to use, new control panel
where all selections can be done

next to the patient. Different auto-
matic functions make the daily work
simple and fast.

The CRANEX D Ceph utilizes ad-
vanced cephalometric imaging
movementsthatproducetrue
central projection images
with non-distorted, constant \
magnification. Soft tissue fil-
tration is done during the scan,
which minimizes the patient dose.
The CRANEX D is upgradeable to
left- or right-handed cephalometric
unit in the field and the unit can be
equipped with one or two CCD sen-
sors depending on the amount of
cephimages takenin the practice.

The CRANEX D concept includes
the powerful DIGORA® for Windows
dentalimaging software. It features
a well-designed and easy to use
user interface. The design of the
software required for advanced
digital imaging demonstrates the
user-first-thinking philosophy that
the program has incorporated since
the first version introduced in 1994.

|

1Aprincipal marcados produtos pa-
nordmicos de SOREDEX, o CRANEXD,
tem agora um novo e rdpido
scan panordmico e um novo
painel de controle que

-

N l
E S

€ facil de /
usar. O sis-

tema € des-

tinado a consultdrios
odontoldgicos que sa-
bem o valorda excelente
qualidade de imagem, fa-
cilidade de uso e flexibili-
dade.

~

Todos os programas pa-
nordmicos podem ser toma-
dos usando o novo e rapido
(11 seg) scan panordmico ou e exce-

lente scan de alta qualidade. Com o

scan rapido a dose do paciente € mi-

nimizada, enquanto a alta

qualidade de digitalizacdo

dd a melhor qualidade de

imagem diagndstica possi-

vel. Todos os scans pano-

- ramicos usam o excelente

] capacidade de CRANEX

espessura da estrato an-

terior e imagens nitidas, in-

cluindo em pacientes com
mads oclusées.

t D para produzir ampla

O sistema CRANEX D de
posicionamento do pacien-
te € extremamente estdvel

e simple para todos os pa-
cientes. E fluxo de trabalho é
ainda mais otimizado com o fa-
cilde usar, novo painel de controle
onde todas as selecoes podem ser

& feitas ao lado do paciente. Suas di-

ferentes fun¢des automadticas fazem
o trabalho didrio simple e rapido.

O CRANEX D Ceph utiliza movi-
mentos avangados de imagem ce-

falométrica que produzem verda-
deiras imagens de projecao cen-
tral sem distor¢do, e com amplia-
¢do constante. A filtragao macia
do tecido é feita durante a scan, o
que minimiza a dose do paciente.
A CRANEX D é actualizdvel para
unidade cefalométricas esquerda
ou destro em campo e os unidade
pode ser equipada com um ou
dois sensores CCD, dependendo
do montante das imagens ceph
tomadas na prdtica.

O conceito de CRANEX D inclui
0 poderoso software DIGORA de
imagens dentais para Windows.
Possui um bem concebido e facil
de usar interface. O design do
software necessdrio para imagem
digital avancada demonstra que
o filosofia de o usudrio primeiro
que o programa tem incorporado
desde a primeira versao introdu-
zidaem 1994.

SOREDEX, FINLAND FINLANDIA
www.soredex.com
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Wrigley Oral Healthcare Programs O Programas de Saiide Oral de Wrigley

I As the world’s leading manufac-
turer of chewing gum, the Wm.
Wrigley Jr. Company has worked
in partnership with the dental
profession for over 25 vyears,
helping to improve people’s oral
health.

From developing a special
“StuDent” saliva educational
program, which is incorporated
into dental school curriculums
throughout Germany, to working
with the local dental association
and government in Latvia provid-
ing dental education to school
children, the Wrigley Company
is committed to excellence in
oralcarearoundthe globe. Under
the umbrella of the Wrigley Oral
Healthcare Programs (WOHP),
the company has built programs
such as these in 47 countries and
they continue to expand.

THE SCIENCE

Wrigley’s OHP is grounded
in extensive scientific research,
which has shown that chewing
sugarfree gum for 20 minutes af-
tereatingmeals and snacks helps
stimulate saliva which can help
stop acid attacks. Similarly, fre-
quent consumption of sugar and
starch can cause decay and acidic
foods and drinks can cause ero-
sion, while bacteria in the mouth
use bitsoffoodto produce plaque
acid attacks which can last up
to 20 minutes. Chewing sugarfree
gum during this period helps to
neutralize the effects of plaque
build up and acid attack.

EDUCATING FUTURE DENTISTS
ON THE ORAL CARE BENEFITS
OF CHEWING

Helping future dentists under-
stand the benefits of chewing
gum, including saliva production
is an important goal for Wrigley’s
OHPs. In Germany, the StuDent

program was developed in partner-
shipwith key dentalopinion leaders
offering teaching and learning ma-
terials regarding “saliva and oral
health.” All 31 German dental uni-
versities have incorporated the
teaching module into their curricu-
lum. Similar programs have been
developed in Russia and the UK.

“The StuDent materialavailable
—lecture slides, handout and video
—are useful tools for both teachers
and students,” said Professor An-
drej Kielbassa, Charité Berlin, Ger-
many. “It is clear, state-of-the-art,
and well applicable in sections.”

OPPORTUNITIES FOR
CONTINUING EDUCATION

Helping dental professionals of-
fer their patients
best-in-class
care is an-
other area of ——
importanceto
Wrigley OHP’s
mission and in
the UK, Wrigley has teamed-up with
dental opinion leaders to develop
The Plaque Bulletin and Plaque
Patient Education Handbook, a
repository of information to help
dentists and hygienists achieve
their continuing education require-
ments. These have beendistributed
and completed by 11,500dental pro-
fessionals to date, offering scien-
tific information on ways to help
reduce plaque buildup, as well as
the latest scientific information on
the effects of xylitol.

PATIENT CONNECTIONS

In addition to sharing the latest
saliva news with dental profes-
sionals, WOHPin Latvia has mobile
care buses that visit schools.
There, Wrigley has partnered with
the government to provide screen-
ing and treatment to the children.
The mobile clinics provide access

tooralcare, helping solve this local
obstacle.

Maintaining excellent oral health
among all populations is impor-
tant. WOHP continues to work
closely with, and support, dental
professionals and their associa-
tions, encouraging better oral
healthcare around the world. To
learn more about your country’s
Oral Healthcare Program, contact
wohp@thegoodagency.co.uk.

I Como fabricante lider mundial
de goma de mascar, o Wm. Wrigley
Jr. Company, tem trabalhado em
parceria com a profissao de den-
tista hda mais de 25 anos, ajudando
a melhorar a sadde oral das pes-
soas.

WRIGLEY

pode ajudaraimpedirataques com
dcido. Damesmaforma, o consumo
freqiiente de agticar e amido pode
causar cdries e os alimentos e be-
bidas dcidas podem causarerosao,
enquanto que as bactérias na boca
utilizam pecas de alimentos para
produzir ataques de placa dcido
que pode durar até 20 minutos.
Mascar chiclete sem agtcar du-
rante este periodo ajuda a neu-
tralizar os efeitos da acumulagao
da placa e do ataque de dcido.

EDUCAR OS FUTUROS
CIRURGIOES-DENTISTAS SOBRE
0S BENEFICIOS DE CUIDADOS
ORAIS DE MASTIGACAO

Ajudar os futuros dentistas
a compreender os beneficios da
goma de mascar, incluindo a pro-

dugdo de saliva,

€ uma meta im-
portante parao
programa OHP

De desenvolver um programa
educativo especial de saliva “Stu-
Dent”, que é incorporado nos cur-
riculos escolares dental em toda
a Alemanha, a trabalhar com a as-
sociagdo dental e o governo local
na Letdnia, fornecendo educa¢ao
dental para criancas em idade es-
colar, a Wrigley Company esta
comprometidacom a excelénciano
cuidado oralemtodo o mundo. Sob
a égide dos Programas de Satde
Oralde Wrigley (WOHP), aempresa
criou programas como estes em
47 paises e eles continuam a se
expandir.

ACIENCIA

O programa OHP de Wrigley é
baseado em extensa pesquisa
cientifica, que mostrou que mascar
goma de mascar sem aglcar por
20 minutos apds lanches e refei-
¢oes ajudaaestimularasaliva, que

ORAL HEALTHCARE PROGRAMS

de Wrigley’s.

Na Alemanha,
do programa Stu-
Dent foi desenvolvido em parce-
ria com os principais lideres de
opinido dental e oferta materiais
de aprendizagem sobre “saliva e
sadde oral”. Todas as 31 universi-
dades dental da Alemanha incor-
poram o médulo de ensino em seu
curriculo. Programas semelhantes
tém sido desenvolvidos na Russia
e no Reino Unido.

“O material do StuDent dispo-
niveis — slides de palestras, pan-
fletos e videos — sdo ferramentas
lteis para professores e alunos”,
disse o professorAndrejKielbassa,
de Charité de Berlim, na Alemanha.
“E claro, state-of-the-art, e bem
aplicavelem se¢oes.”

OPORTUNIDADES DE EDUCACAO
CONTINUADA

Ajudar dentistas oferecem os
seus pacientes o melhor classe

decuidado é outradreade grande
importdncia para a missGo OHP
de Wrigley, e no Reino Unido
Wrigley uniu-se com lideres de
opiniao dental para desenvolver
o The Plaque Bulletin and Plaque
Patient Education Handbook,
um repositorio de informagées
para ajudd a dentistas e higien-
istas a atingir as suas necessi-
dades de educagdo continua-
da. Estes foram distribuidos e
preenchidos por 11.500 profis-
sionais de odontologia, até a
data, que oferece informacbes
cientificas sobre as formas de
ajudar a reduzir o acimulo da
placa, bem como as dltimas in-
formagées cientificas sobre os
efeitos do xilitol.

CONEXOES COM PACIENTES

Além de compartilhar as dlti-
mas noticias sobre saliva com
profissionais da drea odonto-
l6gica, WOHP na Leténia tem
6nibus de atendimento mével
que visitam escolas. Ld, Wrigley
tem parceria com o governo para
fornecer o rastreio eo tratamen-
to para as criangas. As clinicas
moveis fornecem o acesso d
sadde bucal, ajudando a resolver
este obstdculo local.

A manutengao da satde oral
excelente entre todas as popu-
lagbes € importante. WOHP con-
tinua a trabalhar em estreita
colaboragdo com profissionais
de odontologia e suas associ-
acoes, promovendo uma melhor
satde oral em todo o mundo.
Para saber mais sobre o Progra-
ma de Sadde Oral em seu pais,
entre em contato com wohp@
thegoodagency.co.uk.

WRIGHLEY, USA EUA
www.wrigley.com
H 467:470
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LED’s be independent

Alegra LED. Independiente, fuerte y lista para enfrentarme a todos. Porque indepen-
dientemente de la unidad o del accionamiento que utilice, las nuevas turbinas Alegra
LED iluminan sin fuente de iluminacion externa. ¢ El secreto? El generador integrado.
¢Laluz? Neutral, lanca, agradable. ¢ El inconveniente? En su cono luminoso se percibe
lo anticuado que queda alguno que otro. La nueva serie Alegra LED: Ya en el mercado.

People have Priority! W&H colabora con la organizacién humanitaria SOS Aldeas Infantiles.
Contribuya! Mas informacion: wh.com
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