
By Michael Sonick, DMD

A medically and periodontally 
stable 37-year-old man presented 
with coronally fractured tooth #9, 
which had a history of endodontic 
treatment (Figs. 1a, 1b). The tooth 
was deemed restoratively hope-
less. 

Treatment plan
1. Extraction of tooth #9 and 

socket preservation 
2. Three-month healing period
3. Placement of implant #9 and 

connective tissue graft
4. Three-month healing period
5. Implant #9 exposure, place-

ment of healing abutment and 
connective tissue graft

6. Three-month healing period
6. Final implant #9 crown res-

toration

Extraction and socket  
preservation of tooth #9
After oral sedation with 0.25 mg 
triazolam one hour prior to sur-
gery and local anesthetic induc-
tion using 2 percent lidocaine with 
1:100,000 epinephrine and 0.5 per-
cent bupivacaine with 1:200,000 
epinephrine, a sulcular inci-
sion was made circumferentially 
around tooth #9. The remaining 
root was extracted atraumatically 
using a piezoelectric periotome 
device (Fig. 2).  
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market to top $4.5B by 2012
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Scenes from 
the AO’s 
annual  
meeting

The Academy of  
Osseointegration’s 
annual meeting took 
place from March 4-6 
in Orlando. To catch 
a glimpse of the many 
exhibitors who show-
cased innovative implant 
technology at the  
event, turn to Page 12B.
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Thorough degranulation of the 
extraction site with a pear-shaped 
carbide finishing bur and Prichard 
curette proceeded. No dehiscence or 
fenestration was detected. Freeze-
dried bone allograft (FDBA) was used 
to obliterate the extraction socket.  

A bioabsorbable collagen plug 
(CollaPlug®, Zimmer Dental, Carls-
bad, Calif.) was used to cover the 
graft. The area was secured using 
4-0 expanded polytetrafluoroethyl-
ene (ePTFE) suture (Fig. 3). The 
restorative dentist temporized space 
#9 with an interim removable partial 

Fig. 1a, left: 
Hopelessly 
fractured  
tooth #9. 

Fig. 1b, below: 
Periapical 
radiograph of 
endodontically 
treated tooth 
#9
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Zimmer Dental is celebrating the 10th 
anniversary of its Tapered Screw-
Vent Implant System. Featured at 
AO, more than 2 million units have 
been sold. (Photo/Humberto Estra-
da, DTA)

(Clinical photos/Provided  
by Dr. Michael Sonick)
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World dental implant and bone 
graft market to top $4.5B by 2012

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 publication you 
are referring to. Also, please note that subscription 
changes can take up to 6 weeks to process.

CorrectionsIT

Implant Tribune strives to 
maintain the utmost accuracy 
in its news and clinical reports. 
If you find a factual error or 
content that requires clarifica-
tion, please report the details to 
Managing Editor Sierra Rendon 
at s.rendon@dental-tribune.com.

Publisher & Chairman
Torsten Oemus 
t.oemus@dental-tribune.com

Vice President Global Sales
Peter Witteczek 
p.witteczek@dental-tribune.com

Chief Operating Officer
Eric Seid 
e.seid@dental-tribune.com

Group Editor & Designer
Robin Goodman 
r.goodman@dental-tribune.com

Editor in Chief
Sascha A. Jovanovic, DDS, MS 
sascha@jovanoviconline.com

Managing Editor/Designer                      
Implant & Endo Tribunes
Sierra Rendon 
s.rendon@dental-tribune.com

Managing Editor/Designer                 
Ortho Tribune & Show Dailies
Kristine Colker 
k.colker@dental-tribune.com

Online Editor
Fred Michmershuizen 
f.michmershuizen@dental-tribune.com

Account Manager
Humberto Estrada 
h.estrada@dental-tribune.com

Marketing Manager
Anna Wlodarczyk  
a.wlodarczyk@dental-tribune.com

Marketing & Sales Assistant
Lorrie Young 
l.young@dental-tribune.com

C.E. Manager
Julia Wehkamp
j.wehkamp@dental-tribune.com

Dental Tribune America, LLC
213 West 35th Street, Suite 801
New York, NY 10001
Phone: (212) 244-7181, Fax: (212) 244-7185

Published by  
Dental Tribune America

© 2010, Dental Tribune America, LLC.
All rights reserved.

Dental Tribune makes every effort to 
report clinical information and man-
ufacturer’s product news accurately, 
but cannot assume responsibility for 
the validity of product claims, or for 
typographical errors. The publishers 
also do not assume responsibility for 
product names or claims, or state-
ments made by advertisers. Opin-
ions expressed by authors are their 
own and may not reflect those of 
Dental Tribune International.

Editorial Advisory Board

Dr. Sascha Jovanovic, Editor in Chief

Dr. Bernard Touati

Dr. Jack T. Krauser

Dr. Andre Saadoun

Dr. Gary Henkel

Dr. Doug Deporter

Dr. Michael Norton

Dr. Ken Serota

Dr. Axel Zoellner 

Dr. Glen Liddelow

Dr. Marius Steigmann

IMPLANT TRIBUNE
The World’s Newspaper of Implantology · U.S. Edition

Global sales of dental implant sys-
tems, fast becoming the preferred 
restoration for replacement of miss-
ing or extracted teeth or as supports 
for dentures, crowns and bridges, 
are expected to maintain double-dig-
it growth during the next five years, 
soaring to more than $4.5 billion, 
according to “Implant-Based Dental 
Reconstruction: The Worldwide Den-
tal Implant and Bone Graft Market,” 
second edition, a new study released 
from Kalorama Information. 

Sales of dental implants and abut-
ments rose more than 15 percent in 
2006 alone reaching nearly $2 bil-
lion, led by Europe, where the popu-
larity of implants saw sales peaking 
at $760 million or 42 percent of the 
global market. 

Advanced bone grafting and 
regeneration techniques have radi-
cally expanded the possibilities for 
implant-based restorative dentistry. 
World sales of dental bone grafts 
reached $130 million in 2006, up 12 
percent from 2005. 

The report projects the use of 
bone grafts will more than double by 
2012 with revenues reaching $266 
million. 

Grafting techniques are making 

it possible to expand the candidate 
pool for implants to include a sizable 
population of edentulous patients 
who were poor candidates for den-
tal implantation due to severe bone 
resorption. 

“The most closely watched 
research and development projects 
in dental bone grafting today involve 
bone morphogenic protein (BMP) 
products,” noted Anne Anscomb, the 
report’s author.

“BMPs have the potential to 
transform the bone grafting mar-
ket and surpass all other products 
on the market including synthetic 
substitutes, allografts, and demin-
eralized bone matrices. With the 
announcement in March that the 
FDA approved Medtronic’s InFuse 
Bone Graft for certain oral maxillo-
facial and dental regenerative bone 
grafting procedures, the future of 

BMP and increased use of grafts and 
implants looks very promising.” 

Implant-based dental reconstruc-
tion includes revenue forecasts for 
each segment through 2016, global 
market share for four geographic 
regions, more than 35 tables and 
figures with detailed market data, 
reviews of new products, and  
computer-aided dentistry and reim-
bursement trends. 

It can be purchased directly from 
Kalorama Information by visiting 
www.kaloramainformation.com/
Implant-Based-Dental-1399457. It is 
also available at MarketResearch.
com. 

CK Dental Industries
Phone: (800) 675-2537
Fax: (800) 634-1788
www.ckdental.net

‘ ... the future of BMP and 
increased use of grafts and 

implants looks very promising.’
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Cadent, a leading provider of 
3-D digital and CAD/CAM solutions, 
recently announced it has signed 
an agreement with the Las Vegas 
Institute for Advanced Dental Stud-
ies (LVI), one of the world’s pre-
mier post-graduate dental training 
facilities, whereby the iTero digital 
impression system will become the 
exclusive digital impression technol-
ogy integrated into LVI’s curriculum.

LVI students who attend Core II 
(orthotic maintenance, adjustment 
and essential esthetic reconstructive 
techniques) and Core III (mastering 
dynamic adhesion in complex recon-
structive cases) will be exposed to the 
iTero system. 

Core V (comprehensive esthetic 
occlusal reconstruction) and Core VII 
(full-mouth reconstruction — essen-
tial tools for finalization of neuro-
muscular rehabilitation) programs 
will have the opportunity to utilize 
iTero in the restorative process. iTero 
clinical trainers will be onsite during 

the programs to provide training and 
hands-on support for LVI students to 
obtain live case experience working 
with the iTero system. 

Along with Cadent, the LVI partner 
laboratories (The Aurum Group, DTI 
MicroDental, Las Vegas Esthetics and 
Williams Dental Lab) will provide 
the comprehensive prosthetic case 
development from the iTero digital 
impressions.

“The integration of iTero into the 
LVI curriculum supports our expand-
ing network of educational opportu-
nities for new and existing iTero den-
tists,” said Timothy Mack, president 
and chief executive officer of Cadent. 
“Cadent recently completed its 2 mil-
lionth 3-D digital case for restorative 
dentists and orthodontists, a record 
of proven success which is required 
even to earn recognition by the fac-
ulty at the LVI. 

“We are especially pleased that 
iTero has been deemed worthy of a 
partnership with LVI, a world-class 

organization that provides dentists 
with the continuing education need-
ed to further develop their restorative 
dentistry practice.”

“The inclusion of the iTero digi-
tal impression system supports LVI’s 
ongoing efforts to integrate the best 
of dentistry’s technological advances 
into the LVI curriculum,” said Wil-
liam G. Dickerson, DDS, founder and 
chief executive officer of LVI. “The 
era of digital dentistry has arrived 
and the addition of iTero to our pro-
grams will enable LVI students to 
become proficient in the industry’s 
most successful digital impression 
system.”

iTero serves more than 1,700 den-
tists in 12 countries, and is the only 
digital impression technology that 
does not require powdering or coat-
ing of the teeth, enabling the process-
ing of more complex cases than any 
other system.

(Source: Cadent)

Cadent iTero added to curriculum at LVI
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denture. 
After three months of unevent-

ful healing (Fig. 4), Stage 1 implant 
placement was initiated.  

#9 fixture placement and  
connective tissue graft
After oral sedation with 0.25 mg 
triazolam and local anesthetic induc-
tion using 2 percent lidocaine with 
1:100,000 epinephrine and 0.5 per-
cent bupivacaine with 1:200,000 epi-
nephrine, a flap was created using a 
trapezoidal papilla-sparing incision 
design that involved a palatally ori-
ented crestal incision over the #9 site 
with two vertical releasing incisions 
made on the buccal, both avoiding 
the mesial and distal papillae.  

the ridge overlying the implant. The 
graft was stabilized using 5-0 chro-
mic gut sutures (Fig. 6).  

After periosteal release via lateral 
scalpel incisions, the flap was pri-
marily closed with 4-0 ePTFE sutures 
in an interrupted and horizontal mat-
tress fashion (Fig. 7). The area was 
re-temporized with a resin-bonded 
fixed partial denture.

Implant exposure with  
connective tissue graft
The #9 site healed well and without 
incident after three months (Fig. 8). 
After using a tissue punch technique 
to remove the mucosa immediately 
coronal to the fixture (Fig. 9), a 
one-piece 4.1 mm (platform) by 5 
mm (emergence profile) by 4 mm 

f IT  page 1B A full-thickness flap was raised 
past the mucogingival junction.  
Degranulation of the site with a pear-
shaped carbide finishing bur and 
Neumeyer bur revealed adequate 
apico-coronal, bucco-lingual and 
mesio-distal dimensions for implant 
placement.  

After osteotomy preparation, 
a rough-surfaced, internal hex 4 
mm (diameter) by 13 mm (length) 
implant was placed into the filled site 
(NanoTite® Parallel Walled Certain® 
Implant, BIOMET 3i, Palm Beach 
Gardens, Fla.) (Fig. 5).  

Primary stability was achieved, 
and a cover screw was placed.

In order to form an esthetic soft-
tissue profile by expanding muco-
sal dimensions, a connective tissue 
graft was harvested from the palate 
and placed on the buccal aspect of 

AD
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Fig. 2: Atraumatically extracted #9 
tooth.

Fig. 3a: Buccal view of socket preser-
vation site.

Fig. 3b: Occlusal view of socket pres-
ervation site.

Fig. 4: Healing three months post-
extraction and socket preservation.

Fig. 5a: Occlusal view of implant place-
ment. Note palatal placement of fixture.

Fig. 5b: Buccal view of implant place-
ment. Note papilla-sparing flap design.
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The Experts Agree

Thousands of Dental 
Practitioners Agree

“I tried many different lasers during 
my implant seminars. Picasso is by far 

the best value and best quality 
diode laser on the market today”

Dr. Arun K. Garg
International Lecturer

Implant Dentistry

“After evaluating several popular diodes, the 
decision to purchase a Picasso was a no-brainer.  
The Picasso offers the best performance, price, 
and warranty while enhancing my ability to 
place implants.” 

Benjamin Jump D.D.S.
Neigborhood Dentist
Newark, Ohio

FREE 6 CE Credits
FREE Everything is Marketing by
    Fred Joyals, CEO 1-800-DENTIST
FREE Cetacaine® Topical Anesthetic
$1500 Gift Certificate from
    Fortune Management
$250 Off Orascoptic® Laser Loupes
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2.5 Watts
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2-Year Warranty
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3-Year Warranty

$4995
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(height) healing abutment (Certain® 
EP® Healing Abutment, BIOMET 
3i, Palm Beach Gardens, Fla.) was 
placed on the #9 implant.  

To further augment the buccal 
ridge dimension, another connective 
tissue graft was harvested from the 
palate.  

A pouch-like envelope flap was 
raised over the labial ridge aspect 
into which the connective tissue was 
transplanted and fixed using 5-0 
chromic gut suture (Fig. 10). The 
healing abutment remained exposed.  

A periapical radiograph revealed 
sufficient bone height around the 
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Send 
us  

your 
case 

study!

Have an interesting implant case you would 
like to share with 15,000 of your peers? To have 

your case study considered for publication in 
Implant Tribune, send your 800- to 1,200-word 
case study and up to 12 high-resolution photos 
to Managing Editor Sierra Rendon at s.rendon@
dental-tribune.com. Authors will be notified of 
publication and have an opportunity to review 
the designed case study prior to final publica-
tion. Cases will be published pending editor 

approval and space availablility.
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Fig. 6: Connective tissue graft secured 
in place over the buccal ridge.
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Fig. 7: Primary closure of grafted 
implant site.

Fig. 8: Healing three months post-
implant placement. Note the favorable 
position of the mucosal margin.

Fig. 9: Exposure of the #9 implant 
using a tissue-punch technique.

Fig. 10a: Soft-tissue graft inserted into 
the buccal pouch.

Fig. 10b: Placement of the healing 
abutment on the #9 implant.

Fig. 10c: Buccal view of site with graft 
in place.

Fig. 11: Periapical radiograph of 
fixture at time of exposure. Note the 
favorable bone height.

Figs. 12a–12c: View of final restora-
tion

Fig. 12a Fig. 12b

Fig. 12c






