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Fig. 1: Pre-op panoramic.

Replacing
congenitally
missing
lateral
incisors

By Robert M. D’Orazio, DDS, FAGD, MIIF, ABOI/ID
and Mark A. lacobelli, DDS, FAGF, FICD, MIIF

It is estimated that 6 percent of
the American population, 18 million
people, are congenitally missing a
maxillary lateral incisor.

To address this need, DMX
Implant Corp., the dental implant
division of Dentatus Ltd., has cre-
ated a unique narrow body implant
called the ANEW Implant System.
ANEW is the only narrow diam-
eter implant that accepts a screw-
retained abutment. This advantage
affords prosthetic options unlike
other narrow diameter implants.
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AAID turns 60

At annual meeting,
group celebrates six
decades of success
and looks to future

Sixty years ago, a small cadre
of dental pioneers braved a fire-
storm of professional -criticism
and founded the American Acad-
emy of Implant Dentistry (AAID)
to stimulate research and training
in implant dentistry and pave the
way for eventual public and pro-
fessional acceptance of implants as
the preferred method for replacing
missing teeth.

This year, at its 60th annual
scientific meeting, Oct. 19-22 in
Las Vegas, AAID will celebrate six
decades of achievement in dental
implant education and look ahead
to challenges in meeting surging
global demand for implants.

AAID’s meeting is highly regard-
ed in the dental profession as an
innovative forum and valuable
resource for continuing educa-
tion, product demonstrations and
networking. More than 1,600 den-
tists, allied staff and exhibitors are
expected to attend. The theme for
the conference, to be held at Cae-
sars Palace, is “Realities of Implant
Dentistry: Stacking the Deck in
Your Favor.” As always, the sci-
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The 60th annual scientific meeting of the AAID will take place Oct. 19-22 at
Caesars Palace in Las Vegas. (Photo/Provided by Caesars Palace)

entific program will showcase an
international cast of speakers and
offer practical education for the
practicing implant dentist.

A major highlight of the meet-
ing will be the premiere showing of
a documentary video, produced by
AAID, tracing the academy’s history
as told by the pioneers who made it.

Dr. Norman Goldberg, AAID’s first
president, now more than 90 years
old, will introduce the video with
current AAID President Joseph Orri-
co, DDS, during a plenary session.
“What I believe is most compel-
ling about AAID’s history is the cour-
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age and confidence shown by the
founders who stepped out of their
comfort zones and went against their
professional societies to promote
dental implant training and estab-
lish the AAID implant credentialing
program,” Orrico said. “Today, the
AAID credential is the most rigorous
and respected implant training pro-
gram in the world, and without the
vision and fortitude of our founders,
implant dentistry would not be a
mainstream procedure in dentistry.”

Also at the AAID meeting, in an
Oct. 20 main podium presenta-
tion titled “Treatment Planning —
Implants vs. Root Canal Therapy:
Read, Analyze and Decide,” former
AAID President Jaime Lozada, DDS,
chairman of the graduate program
in implant dentistry at Loma Linda
University, will offer evidence-based
recommendations to practicing
dentists about choosing either root
canal therapy or dental implants for
patients with diseased or compro-
mised teeth.

Another prominent and some-
what controversial topic in implant
dentistry is early loading of dental
implants. Jack A. Hahn, DDS, on
Oct. 21, will instruct AAID mem-
bers about when immediate load
implants are appropriate in his main
podium session titled “Implants for
Immediate Function — Fact or Fic-
tion.”

Implants often are a key element
for cosmetic dental restorations
and contemporary facial rejuvena-
tion procedures, such as Botox and
injectable fillers, which are being
used more frequently by dentists
to maximize cosmetic outcomes.
Most dentists, however, still are not
aware of the considerable benefits
these treatments offer for cosmetic
dental treatment.

In a workshop on Oct. 22, chaired
by Pankaj Singh, DDS, conference
attendees will learn that facial reju-
venation procedures are a natural
and logical expansion for dental
practices to help achieve optimal
esthetic outcomes in cosmetic and
restorative dental care.

The AAID annual scientific meet-
ing program also offers numerous
clinical roundtable presentations for
more intimate education in a small
class environment and will feature
live surgery beamed directly to the
meeting venue.

A mobile app for the meeting will
also be available this year, allowing
attendees to enhance their experi-
ence at the events and at the Implant
World Expo.

Dr. Jack
Hahn

About AAID

AAID is the leading professional
society dedicated to maintaining the
highest standards of implant dentistry
through research and education. The
annual meeting is the field’s lead-
ing venue for cutting-edge, evidence-
based implant research presentations
and demonstrations of state-of-the art
implantation techniques.

Dr. Jaime
Lozada

Dr. Pankaj
Singh

AAID can help consumers find a
local credentialed implant dentist
at www.aaid.com. AAID is based in
Chicago and has more than 4,000
members. It is the first organization
dedicated to maintaining the high-
est standards of implant dentistry by
supporting research and education
to advance comprehensive implant
knowledge.

Mobile app for AAID annual meeting

AAID annual meeting attendees
can keep up with the meeting on
mobile devices with AAID’s new
mobile application.

Tweet about your experience
in real time. Receive alerts about
changes in the schedule. Map out
your visits to the exhibit hall by
tagging the exhibitors you want to
visit and finding the exact location
in the exhibit hall on your mobile
device. Plan your attendance at
the scientific programs and more.

The native mobile application
is available for Apple, Android and
Blackberry products as well as a
web-enabled version. Visit hitp://
crwd.cc/aaid2011 on your mobile

device to
download the
application, or
scan this QR
Code.

Tell us
what
you
think!

Do you have general comments or criticism you would
like to share? Is there a particular topic you would like
to see more articles about? Let us know by e-mailing us
at feedback@dental-tribune.com. If you would like to

make any change to your subscription (name, address
or to opt out) please send us an e-mail at database@
dental-tribune.com and be sure to include which pub-
lication you are referring to. Also, please note that sub-
scription changes can take up to 6 weeks to process.

J§M Corrections

Implant Tribune strives to main-
tain the utmost accuracy in its
news and clinical reports. If you
find a factual error or content that
requires clarification, please report
the details to Managing Editor
Sierra Rendon at s.rendon@dental-
tribune.com.
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Familiar Confidence.
Sensible Compatibility.
Endless Opportunities.

Surgically compatible with
Zimmer™ Topered Screw-Vent™

The infinity Dental Implant System

Familiar Confidence.

The all-new infinity Dental Implont System hos been designed for you.
The infinity System ollows you to ploce our implonts with the fomilior
confidence you get from your existing system.

Sensible Compatibility.

The oll-new infinity Implont from ACE Surgical Supply allows you fo
purchose fomiliarity ot o fraction of the cost. Designed to work with your
existing implant system, you have the flexibility to use your existing
surgicol drills, drivers, and prosthetics to place and restore the implant.

Endless Opportunities.

You will notice one difference with the infinity Implant... pricing.

We are committed to delivering o compatible implant ot pricing that
creates significant opportunities for bath you and your pofients.

Give us o coll todoy to experience infinity!

Surgically compatible with
NobelBiocare ™ MobelReploce™

|nf|n|’ry

Dental Implant System

For more information, visit us o the AAID meeﬁng
Las Vegas * Oct. 19-22 * Booth #203

Limited Time Introductory Offer*

Mention this ad when purchasing five infinity Implants and
receive 0 $200 credit towards your next ACE purchase.

*Offer good while supplies lost, Valid thraugh December 31, 2011,

FNACE

ACE Surgical Supply Co., Inc. ® 1.800.441.3100 * acesurgical.com

NobelBincare ™ and NobelReploce™ are trodemarks of Nobel Biocore Services AG. « Zimmer™ and Tapered Screw-Vent™ are registered rodemarks of of Zimmer Dental, USA



Predictable even in many of the most
challenging situations.

@ Transformation of teeth commonly deemed hopeless to full function with excellent long term
prognosis

@ Significant improvements in bone fill and clinical attachment levels even in 1- and 2- wall
intrabony defects and in patients who smoke no more than 1 pack per day

GEMr”

GROWTH-FACTOR ENHANCED MATRIX

Like no other

Pl

Osteohealth® Foriull prescribing information o to learn more, please visit us online
e al wwW.0steohealth.com or call 1-800-874-2334

IMPORTANT SAFETY INFORMATION

GEM 215* Growih-factor Enhanced Matrx s miended for use by chnscians Eamiliar with pencdontal surgical grafiing lechnsgues. [t should not be used
in the presance of unireated acute infections or malignant neoplasmis) al the surgical site, whens mirs-operative soft tissue coverage Is nol possitie,
whene bone grafting i not advisabie or in patienis with a known hypersensitiaty to one of its components. I must not be injected systemicaly. Tha
safaty and effecivensss of GEM 215% has not been established in other non-penodontal bony locafions, in patients kess than 18 years old, in pregnant
OF THESING Woman, | patiants with frequentsocessive tobaceo wse (6.9 smoking more tan one pack per day) and in patiants with Class )|I furcalions
o with beelt axhibiting mability greater than Grade 1. In a 180 patient clinical trial, there were no serious adverse events rafated to GEM 218% adverse
evenis that occurred ware considered nomal sequalaa folowing any periodontat surgical procadure (swelling, pas).

Less pain for your patients.' Less ch
Mucograft" _ﬁ
— collagen matrix

Mucograft® is a pure and highly biocompatible porcine colla
mahmﬂmloauhﬂngnuamﬂm 3

For your patients... F

= Patiants treated with Mucograft® require 8x
Iess Ibuprofen than those treated with &

cannective tissue grafl’
= Patiants treated with Mucograft® ane
equally salisfied wilh esthetic cutcomes 3> M handles simitarly lo autolo-
when compared to connective tissue gous fissue?, is ready to use and does.
grafts? . nokt rmmmmw
priorio suigery.

Mucogralt® i ndicabad for covaring of FRplants placed in immadiate of detayed sxraction Sockets, localzed gingival Sugmentation 10 iNceass
kralinzed lasok (KT) around testh and mplants, alveclar dge isconstrucion for prosthetic ireatment iscession difects fof rook oovensge

ﬂEMr""lS

Liker rvcr otfrer
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Cautiorr Federsl Law resizicts ihes device i sate by or on ihe omdar ol a
i1 0 olyeic

GEM 215% s composed ol two sterle componenis

+ gyrilhetic beta-sicalcium phasphate TGP [Ca) (PO4]) is-a highy
porous, nesorbabils osteononduciive scafakl or matry that providos &
Tramework for booe ingrowih, ards in preventng thi colapse of the soff
tissmay and promotes stablization of the bibed dol. Pore dameters of
the: scafioid ane spacifically designed for bona mgrawth and rangs from
110500 . The pariiche sire ranges from 0 25 to 1.0 mm and

+ highly peiified, recombsmant hisman plasslei-desived groweh facionBB
[rhPDGF-8B1. PDGF s a natve protein constiuent of blood platolets.
11 18 miEgue prwth fscior thal is relaased 8 siles of injury during lood
cotiing, Extensive in vitrp and animal studies have demonstrated &
pobent itogans: (proliferaive) and chemotactic {deecied ol migration)
eflecis on bonn and peaodontal igament derved cels. Ammal atudies
have shown PDGF i promode the regenaration of penodontal Ssaues
Inclating bone. cementum and pencdonial igemend (FOLL

The: conlents of the cup of &-TCP are supplied sienie by gamma
Frradiation, -Sterls hPDGF-28 is aseplically processed and filed inln
the syringe in which § & suppied. All of thesa components are for sagle
usE only

INDICATIONS:

GEM 215% i indicatad o beal Me fllowing pariodonially related
defects

+ ntrabony poriodonts dafecs:

= Flarcasion periodontsf delfects, and

+ Gingival recession sssoaiated willy penodantat defects-
CONTRAINDICATIONS:

A5 with sy penodongal procedune whane bane grafling matensl s sed
GEM 215% is CONTRAINDICATED in the presance of ona of mone of
the Soliowing clinkcal efimtions

= Unareated acute mfections al the surgical sile.

+ Ureuted mulignant neoplagmish af fhe supical sis;

+ Pafieris with & known hypemensiialy 10 any product componsnt
|&-TCP o7 PDGE-BB),

* introoperatve $lt E3sue coverae & requined for o ghven surgcal
procedune but such coverage 5 nol possible, ar

= Condiions i which general bone grafling & not adnsatls,

WRRHNINGS:

The axchanor of the cup and sytings are NOT sterin. See dirsctions for
usa. 16 nod knewn i GEM 215° imeracts with oltver medications. The
use of GEM 215° with oiner drugs lias not been studied. Caminogan-
e6is and mproductive: baxicity studies hie not bean condutied,

The saliely and affectivencss of GEM 215" has nol been estabished:
*In other non-pencdantal bony lecations, ncoding oMer issues of e
oral and cranciacial region such as bone graft shes, tooth exiriction
whes, bone crvies afler cystectomy, aad bona delects resulng fram
traumatic or pathalogical origin, GEM 215% has dso not been studed
I suntions whens 8 would be sugmenting ausogentus bone and othar
Bone geafling materials

= lIn pregraant amid nurdng women. 1 s nof known stether MPOGF-B8 &
excreded in fhe mik of nursing women.

« In pediatic palisnts below the age of 18 yaars.

« In pafients with teeth axhibng mobity of greater than Grada 1 or o
Class ill Rarcaion

«in patients with frequent o encassne use of tobacca products

Caredul consideration should be given to ailemativ therapies pror in
parformng bone grafing in patants:

* N hanee sevom endoorine-nduced bong disesses (0.
Hyparpanahyrotsmi

* Who ane recesving immunosupgressie therapy, of

+ Wi tawe kncwm conditians that may kad io bleedng compcalions
(0. hemaphiia)

The GEM 215* grafing mabei i inlended ko be placed indo penodon-
faly redated dedects. If must not be necied sysinmcaly,

Thee raciopactty of GEM 215% s comparatie jo thal of bona and dimin-
bhes as GEM 215% s resorbeld. The radiopacity ol GEM 15% sl

e consadened when evatusting radiographs 2s i may mask undaryng
jpathaiogical condibions.

PRECAUTIONS

GEM 2757 I Intended for use by cinicians femilsr with perodontsl
surgeal grafiing technigues. GEM 215% is supphied in a single use ka
Any unopensd mmused mabzrial must be discanded and components of
this systern should a0l ba used saparmtaly

ADVERGE EVENTS

Although no senous advrse reactions stirbutable b GEM 215" wene
reporind in & 180 patind cirecsl s, pasiants baing treaned with GEM
£15* may expenence any of ihe following advarse events that have
hesser reported i the Meratune with isgand fo panodontal sangical graftng
procedures: sweling; pain, bleeding: hemmtoma; deziness: lantog
difficulty beesthing, suting, o spaaking, simuibs; hepdaches, iIncreassd
tocth mobsiity, soparficial o desp wound infecBion; colfulitis; woand
dahisconce, neuralaia and loss of eentalion locally and pergheny;
and, anapiylais

Craitercn of oot or mond of theae condians ray requin an sddiiona
urgical procedurs and may @ fequing removal of the grafing sl

STORAGE CONDITIONS:

Tha GEL 2157 ki mst be rofrigerated of 2°-8° C (36°-48° F). Donod
Ireeze. The individug! rhiPDGF-BE component must be mirigeraied ot
T8 C (35 45" F), The B-TCP ¢up can be shored st rocen lemparatuie,
up bo 30 € {B6° F), The miPCGF-BB componant must be probecied trom
gt prior 1o use, do nel remowl oo caler covering prior lo use. Do net
use after Me expration dade,

Chstrbuted By

Datecheath Company

Dwmamon of Lusiposd Phamaceuticals, Inc,

Cne Lutpold Drive, PO Box 8001, Shirey, NY 11987
{B00] B74-2334

Thies: product b5 sobd and distibuted undar US pabents: 4,845 075
5,045,633 5,124 3116 PATENTS PENDING

BS0O0S  Rew 12008

GROWTH-FACTOR Enmancen MaTry
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AAID leads industry with Dental Industry Marketplace

The American Academy of
Implant Dentistry’s online Dental
Industry Marketplace is the profes-
sion’s leading source of information
for practitioners seeking to purchase
services or supplies.

Available from a link on the AAID
homepage (www.aaid.com), the
Dental Industry Marketplace fea-
tures industry-specific product and
service listings designed to aid AAID
members and the implant dentistry
community with their purchasing
decisions.

The 2011 edition of the Buyers’
Guide includes request for informa-
tion (RFI) functionality that allows
users to contact participating sup-
pliers with a click of their mouse.
With a downloadable desktop search

Regeneration,
augmentation
hands-on
cadaver course

The American Academy of Implant
Dentistry has enhanced its popu-
lar bone grafting course and is re-
launching it as the “Regeneration and
Augmentation Techniques Course.”

This hands-on course provides gen-
eral den-
tists and
specialists
with expe-
rience
working
on cadav-
er heads.
It will
be  held
March 9-10 in Orlando. Registration
information can be found on the AAID
website at www.aaid.com or by scan-
ning the QR Code (inset).

Course description
This course combines lectures and
laboratory sessions featuring hands-
on experience for bone- and tissue-
grafting utilizing cadaver heads. The
lectures focus on relevant head and
neck anatomy, subantral grafts, ridge
expansion techniques, sofi-tissue and
osseous grafts, bone graft material clas-
sifications and indications, science of
platelet rich plasma (PRP) and how to
obtain PRP using a cost-effective tech-
nique, venipuncture techniques and
pertinent perioperative pharmacology.
Tuition
The course tuition includes course
materials, continental breakfast, lunch
and breaks each day.

e AAID members: $2,945 ($3,245
after Feb. 1)

¢ Non-members (dentists): $3,445

($3,795 after Feb. 1)
¢ Allied dental staff: $150

Check out the AAID website at wwuw.
aaid.com for more information and to
register or call Joyce Sigmon at (312)
335-1550, ext. 228.

ﬁjg'l.-I DEMTAL MOUSTHY MARSETELACE

The Dental Industry Marketplace
allows practitioners to contact
suppliers and watch videos about
implant services or supplies.

application available, visitors also
have the ability to search for items
directly from a small search window
on their desktops — making the

-
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search process as convenient and
time-efficient as possible.

Along with the option to purchase
a graphically robust company listing,
direct website hyperlink and e-mail
generation capacity, the Buyers’
Guide allows supplier companies to
add videos to their listing for a small
administrative fee.

This feature gives users immedi-
ate access to video formatted infor-
mation and promotions that will help
them easily procure products and
services specific to their industry
needs.

AAID partnered with MultiView,
an Irving, Texas-based publisher of
electronic buyer and supplier guides,
to develop the Dental Industry Mar-
ketplace in 2007.

there are F‘i‘lil‘lr.' lor 'l'l'tl”l[l Ll|[]'Lr.'Il|.Il:.‘]|n|| I[1I'|"'].1:1|Z‘1 Are not an option...

Now You Can Offer Patients

The Treatment They Deserve

Isn't it time to treat the estamared §29

apt out of implant case plans because of physical, financial or

fime constraints?

ANEW Narrow-Body Implants, are ideal for the replacement of
single teeth in a minimally invasive, affordable and dmely procedure,

Available in narrow diameters of 1.8, 2.2 & L4mm.

With FDA approval since 2004, the ANEW Narrow-Body Implant

System is the simple solution your patients have been wairting for.

Expanding Implantology with New Treatment Options M

© 2001 DMX Inplassee, a0 Desetertus dvesron (B00) 323-3136  unesedentintng, com

o of Americans who may

“AAID
recog-
nizes the
benefits
of align-
ing their
members
with the
suppliers
needed
to  effi-
ciently run their businesses,” said
Dan Maitland, MultiView president.
“The Dental Industry Marketplace is
an efficient way for them to search
industry-wide for these products and
services.”

For more information, please
visit, dentalindustrymarketplace.com
or www.aaid.com.

AD

$100 COUPON

Good towards any purchase made

at Dentatus Booth 1033

Fermst One per doctor. Campot be combaned with other offers, Valid only oo perchases of 5100 or more
on DIMX Implants product line at the AAID Meeting, Ocr. 19-23, 201 1. Shipping charnges apph.




IDEN\EN\BERSHIP

Instant. Unlimited Streaming. 250+ Lectures & Clinical Videos.

glDE's online membership features the #1 ranking academic faculty and their best topics.
There is no other place online to access this wealth of education. Lectures are clinical oriented,
high definition and full length. Keep abreast of all there is to know and grow your practice.

J[0()—Lectures 1= _Credits

e glDE's entire Lecture Library is open for - Earn up to 200 credits. gIDE is ADA certified.
your study and continued reference. Nearly every lecture offers quick online
New lectures added bi-monthly. exams for CE credits.

(o) Clinical Videos 1. Certificate Courses

Live clinical procedures performed and u Earn certificates for 4 full online certificate
narrated by gIDE expert faculty. programs, each included in your membership.

i - #1 Ranking Online Faculty v2i 4 Access

108 Faculty Members - the world's top

Accommodating to your busy schedule, each
opinion leaders.

lecture is ready for you to watch anytime,
any day, as many times as you want.

7 DAY FREE TRIAL
MEMBERSHIP

For more info:
Call: +1 310.626.9025
Email: nena@gidedental.com

"I have found more useful information here in 3 hours than | have in 5 years of traveling to CE courses."
- Dr. Joseph C. Weber DDS General Dentist from Santa Barbara, CA

“gIDE Membership is the best practice investment | have made second only to building my office 25 years ago.”
- Dr. David Azar, General Dentist from New York, NY

"It is as if you have your favorite mentors sitting next to you and showing you how things are done on a very
personal level.” - Dr. Daniel Kim, General Dentist from Phoenix, AZ

info@gidedental.com  +1 310.696.9025  /ADAEERE
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The high success rate of nar-
row-body implants has expanded
treatment options for both clinician
and patient. Primarily, narrow-body
implants can be placed into anatom-
ically challenging areas that would
be contraindicated for standard
diameter implants without site mod-
ification procedures such as bone
grafting and orthodontics. These
procedures increase treatment time,
cost to the patient and morbidity.
This can deter the patient from den-
tal implant therapy, thereby subject-
ing the patient to limiting his or
her treatment plan to less definitive
options such as “flipper” applianc-
es, removable partial dentures or

Fig. 2: Pre-op site #7. Fig. 3: Pre-op site #10. Fig. 4: Immediately after orthodontic debracketing

Fig. 6: Immediately
after ANEW placement.

Fig. 5: Post-op
panoramic.

“bonded” and conventional bridges.
NYU Department of Dentistry, DMX
established a specific prosthetic pro-
tocol. In 2004, the FDA approved AD
or any length of time as determined
by the health-care provider.” The
low profile 3 mm head accommo-
dates divergent angles offering
natural-looking esthetics. The non- i
facilitates fabrication of a fixed tran- : ; ( :( ! : ; Wlt |
sitional restoration at the time of
implant placement, thereby provid-
During the healing period, the resto-
ration contours can be easily modi-
fied to the contours of the tissue
final “black triangle” result.
ANEW narrow diameter implants
are minimally invasive and designed
diameters of 1.8, 2.2 and 2.4 mm
respectively. The ANEW tapered
one-piece implant design eliminates
facilitates one-stage surgery, pro- i i
vides 1mmed}ate restoratlon' and is \ ¢ LD Lok 30 e i ety
more conducive to a flapless implant . ) kil esthetic Fone implar Spacing b Bnskted site
minimally invasive flapless proce- R
dure with an immediate restoration
eliminates many postoperative chal-

In 2001, in conjunction with the
ANEW Implants for “long-term use
hygroscopic screw cap abutment

1
ing the patient with an immediate,
predictable and cosmetic results.
architecture, thereby eliminating a
to fitinto narrow spaces with implant
microgap-related crestal bone loss,
placement. Additionally, utilizing a
lenges as well as reduces total treat-

ment time. Laser-Lok 3.0 is the first 3mm implant that incorporates Laser-Lok technology to create a biologic seal and maintain crestal bone
ANEW narrow diameter implants on the implant collar’, Designed specifically for limited spaces in the esthetic zone, the Laser-Lok 3.0 comes with a broad array of
have been tested with university- prosthetic options making it the perfect chalce for high profile cases

based research from around the

Wprld. In 2007, Dr. Stuart Froum and « Two-piece 3mm design offers restorative Aexibility in na spaces
his colleagues from the New York « Implant design is more than 20% stronger than competitor implant’
University Department of Implant + 3mm threadform shown to be effective when immediately loaded’

Dentistry published a study in the v Lok mic i S iike Sh fbers) *
International Journal of Porio and Laser-Lok microchannels create a physical connective tissue attachment (unlike Sharpey fibers)

Restorative Dentistry stating: “40
Anew Implants in patients for one For more information, contact BioHorizons
to five years postloading. No implant Customer Care: B88.246.8338 or

failures were reported, yielding a : shop online at www. blahorizoens.com
100 percent survival rating.” In 20053, .

the Journal of Oral and Maxillofa-

cial Implants published Dr. Michael

Rohrer’s histology study on Dentatus

implants. Rohrer determined that

BIOHORIZONS®

SCIENCE « INNOVATION » SERVICE

the percentage of bone in contact
with the body of Dentatus implants
is in “the same range and sometimes
higher than what is usually seen
with conventional implants.” R sphic Anatysds of Crestal Bone Leves o Lok Car Deniatimplancs. CA St B Loy, P Wrssertaud, DM Kim, LIPR

These results support well- B et sl il ot 8 et i e i et I e b i R AT M SIS
known literature about implant . e Gt et mpleey. 2008 S AR RG] <20
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design and materials in many ways.
ANEW narrow-body dental implants
are composed of Grade V, titanium
alloy; the threaded portion of the
implant is mechanically roughened
to increase surface area and max-
imize the bone-implant interface;
and the tapered design better facili-
tates implant placement, promotes
initial implant stability and better
distributes occlusal loads along the
body of the implant.

Predictably, ANEW implants have
been placed in various places within
the mouth with high success.

Case study

A 15-year-old girl and her father
came to the office for diagnosis and
treatment planning as her orthodon-
tic treatment was coming to an end.
She presented with congenitally
missing lateral incisors.

Her orthodontic treatment had
provided appropriate root separation
of the cuspids and centrals as well
as good esthetics during treatment.
This was accomplished by having a
prosthetic tooth #7 suspended from
the archwire and retention of the
upper left deciduous lateral inci-
sor throughout the entire treatment
course (Figs. 1-3).

The treatment plan accepted was
to proceed with the completion of
the orthodontic treatment and deb-
racketing (Fig. 4). That same day,
the upper left deciduous lateral inci-
sor was extracted and then ANEW
implants were placed in the lateral
incisor positions of #7 and #10.

Once the ANEW implants were
placed, an immediate fixed provi-
sional crown was fabricated on each
implant. They were then held in
static occlusion as part of the orth-
odontic retention as well as to help
provide initial stability for the ANEW
implants during osseointegration
(Figs. 5 and 6).

It was clearly understood that
as the still-growing patient would
continue to mature, the provisional
crowns would need to be removed

JIl  About the authors

Dr. Robert M. D’Orazio, DDS, ABOl/
ID, is a graduate of the University of
Detroit, School of Dentistry. He is a
fellow at the Midwest Implant Insti-
tute and the American Academy of
Implant Dentistry. He is a diplomate of
the American Board of Implant Den-
tistry. D’Orazio currently maintains a
referral-based implant dental practice
located in Sterling Heights, Mich.

Mark A. Iacobelli, DDS, FAGD, FICD,
MIIF, is a graduate of Case Western
Reserve School of Dentistry. He has
been in private practice since June
1982 and holds licenses and sedation
permits in the states of Ohio and Flor-
ida. lacobelli is a fellow of the Acad-
emy of General Dentistry, the Midwest
Implant Institute and the International
College of Dentists. He is a past presi-
dent and board member of the Midwest
Implant Institute Fellowship.

Fig. 7: Siz-months post
placement #7.

and revised and/or remade in order
to properly form the papillae and
modify the incisal length. This would
easily be accomplished with the

Fig. 8: Six-month post
placement #10.

D’Orazio and lacobelli)

ANEW screw-retained abutment and
provisional crown possibilities (Figs.
7-9). The final restorations support-
ed by the ANEW Implants will be

Fig. 9: Sixz-months post-placement. (Photos/Provided by Drs.

fabricated when the growth of the
premaxilla is complete in about four
to five years when the patient is
between ages 19-20.
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