
By R. Craig Johnson, ICOI Executive Director

No area of dentistry is growing at
the pace of oral implantology. Bene-
fits to the consumer and the incredi-
ble improvements in the science of
implant therapy have resulted in this
exponential growth.

The consumer is demanding
implant treatment and the industry is
responding. Double-digit increases
in implant placement and restoration
will be the norm during the next sev-
eral years. Obviously, keeping up
with the ever-changing science and
clinical techniques is a challenge

Cardiovascular disease (CVD), the
leading killer in the United States, is
a major public health issue con-
tributing to 2,400 deaths each day.

Periodontal disease affects nearly

75 percent of Americans and is the
major cause of adult tooth loss.

While the prevalence rates of
these disease states seem grim,
research suggests that managing
one disease may reduce the risk for
the other.

A consensus paper on the rela-
tionship between heart disease and
gum disease was recently developed
by the American Academy of Peri-
odontology (AAP) and The American
Journal of Cardiology (AJC).

The paper is published concur-

rently in the online versions of the
AJC, a peer-reviewed journal circu-
lated to 30,000 cardiologists, and the
Journal of Periodontology (JOP), the
official publication of the AAP. Devel-
oped in concert by cardiologists and
periodontists, the paper includes
clinical recommendations for both
medical and dental professionals to
use in managing patients living with,
or who are at risk for, either disease.
As a result of the paper, cardiologists
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Embracing technology
Dr. Lynn Pierri explains
how she keeps her focus

Webinars
provide a
chance to
‘get started’

The following upcoming Webi-
nars offer participants a chance to
get started in a new field or aspect
of dentistry:

• “Getting Started in
Digital Imagery”

On Oct. 24, DTSC will offer a
full-day program that will provide
an overview for those who are
interested in “getting started in”
digital imaging. Includes a one-
hour presentation, followed by a
live Q&A session. 7 C.E. credits.

• “Getting Started in Laser
Dentistry”

On Nov. 7, DTSC will offer a
full-day program that will provide
an overview for those who are
interested in “getting started in”
laser dentistry. Includes a one-
hour presentation, followed by a
live Q&A session. 7 C.E. credits.

• “Getting Started in
CAD/CAM Technology”

On Nov. 21, DTSC will offer a
full-day program that will pro-
vide an overview for those who
are interested in “getting started
in” CAD/CAM technology.
Includes a one-hour presenta-
tion, followed by a live Q&A ses-
sion. 7 C.E. credits.

Details and registration at
www.DTStudyClub.com.
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Vancouver,
Canada, is the site
for ICOI World
Congress XXVI,
12th Annual IPS
Symposium and
12th Congress of
Asia Pacific Section
from Aug. 20–22.

Game teaching implants?
A realistic computer game will

soon be used to help dental students
worldwide learn and reinforce den-
tal implant procedures.

The Virtual Dental Implant Train-
ing Simulation Program is designed
to help students in diagnostics, deci-
sion making and treatment proto-
cols.

It was designed by Medical Col-
lege of Georgia School of Dentistry
faculty and students and BreakAway,
Ltd., a developer of game-based
technology for training, experimen-

tation and decision-making analysis.
The implant simulation game

uses clinical scenarios that can be
randomly selected, letting students
interact with virtual patients by ask-
ing about their medical history,
examining them and arriving at a
diagnosis.

For more information, see
https://my.mcg.edu/portal/page/port
al/News/archive/2009.

(Source: Medical College of
Georgia)

IT

IT

JOP and cardiology
journal develop clinical
recommendations for
treating periodontitis,
cardiovascular disease
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and periodontists may begin asking
questions about heart health and
family history of heart disease.

Specific clinical recommenda-
tions include:

• Patients with periodontitis who
have one known major atheroscle-
rotic CVD risk factor such as smok-
ing, immediate family history for
CVD or history of dyslipidemia
should consider a medical evalua-
tion if they have not done so within
the past 12 months.

• A periodontal evaluation should
be considered in patients with ather-
osclerotic CVD who have: signs or
symptoms of gingival disease; signif-
icant tooth loss, and unexplained
elevation of hs-CRP or other inflam-
matory biomarkers.

• A periodontal evaluation of
patients with atherosclerotic CVD
should include a comprehensive
examination of periodontal tissues,
as assessed by visual signs of inflam-
mation and bleeding on probing; loss
of connective tissue attachment
detected by periodontal probing
measurements; and bone loss
assessed radiographically. If patients
have untreated or uncontrolled peri-
odontitis, they should be treated with
a focus on reducing and controlling
the bacterial accumulations and
eliminating inflammation.

• When periodontitis is newly
diagnosed in patients with athero-
sclerotic CVD, periodontists and
physicians managing patients’ CVD
should closely collaborate in order to
optimize CVD risk reduction and
periodontal care.

The clinical recommendations
were developed at a meeting held in
early 2009 of top opinion leaders in
both cardiology and periodontology.
The consensus paper also summa-
rizes the scientific evidence that
links periodontal disease and cardio-
vascular disease and explains the
underlying biologic and inflammato-
ry mechanisms that may be the basis
for the connection.

According to Kenneth Kornman,
DDS, PhD, editor of the Journal of

Periodontology and a co-author of
the consensus report, the coopera-
tion between the cardiology and
periodontal communities is an
important first step in helping
patients reduce their risk of these
associated diseases.

“Inflammation is a major risk fac-
tor for heart disease, and periodontal
disease may increase the inflamma-
tion level throughout the body. Since
several studies have shown that
patients with periodontal disease
have an increased risk for cardiovas-
cular disease, we felt it was impor-
tant to develop clinical recommen-
dations for our respective
specialties. Therefore, you will now
see cardiologists and periodontists
joining forces to help our patients.”

While additional research will
help identify the precise relationship
between periodontal disease and
cardiovascular disease, recent
emphasis has been placed on the
role of inflammation — the body’s
reaction to fight off infection, guard
against injury or shield against irri-
tation.

While inflammation initially
intends to have a protective effect,
untreated chronic inflammation can
lead to dysfunction of the affected
tissues, and therefore to more severe
health complications.

“Both periodontal disease and
cardiovascular disease are inflam-
matory diseases, and inflammation
is the common mechanism that con-
nects them,” said David Cochran,
DDS, PhD, president of the AAP and
chairman of the Department of Peri-
odontics at the University of Texas
Health Science Center at San Anto-

nio. “The clinical recommendations
included in the consensus paper will
help periodontists and cardiologists
control the inflammatory burden in
the body as a result of gum disease
or heart disease, thereby helping to
reduce further disease progression,
and ultimately to improve our
patients’ overall health. That is our
common goal.”

NOTE: A copy of “The American
Journal of Cardiology and Journal of
Periodontology Editors’ Consensus:
Periodontitis and Atherosclerotic
Cardiovascular Disease” can be
viewed at www.joponline.org
/toc/jop/0/0. For more information,
contact the AAP Public Affairs
Department at (312) 573-3242.

(Source: American Academy of
Periodontology)
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Do you have general
comments or criticism of a
Dental Tribune America
publication you would like
to share? Is there a partic-
ular topic or product you
would like to see more
articles about? Let us
know by e-mailing us at
feedback@dtamerica.com.
If you would like to make
any change to your sub-
scription (name, address
or to opt out) please send
us an e-mail at database
@dtamerica.com and be
sure to include which pub-
lication you are referring
to. Please note subscrip-
tion changes can take up
to six weeks to process.

Tell us what
you think!
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which has been embraced by indus-
try, academia and professional associ-
ations. Now is the time to invest in
your practice.

The International Congress of Oral
Implantologists (ICOI) has achieved
the status of the world’s largest pro-
fessional dental implant association
by providing unsurpassed implant
education with the cooperation of
individual members, its many compo-
nent and affiliate societies and in
alliances with both the academic and
corporate world.

The ICOI and its compo-
nent/affiliate societies around the
world holdmultiple implant symposia
and courses annually.

In addition, the ICOI co-hosts with
universities/dental colleges and sev-
eral symposia in the United States and
abroad.

And the ICOI has coupled with
industry leaders such as BioHorizons
Implant Systems, Keystone Dental,
MIS Implant Technologies, Nobel Bio-
care, PreXion, BIOMET 3i, Chase-
HealthAdvance Financing Options,
Dentsply Tulsa Dental Specialties,
EBI Implant Systems, Misch Interna-
tional Implant Institute, Osteohealth,
Zimmer Dental, Dentatus USA, Har-
vest Technologies, IMTEC, Materi-
alise Dental, J. Morita, OCO Biomed-
ical, Piezosurgery, Riemser, Root
Laboratory, Salvin Dental Specialties,
Sybron Implant Solutions, etc., to pro-

vide extended courses around the
world as well as sponsor ICOI’s Glos-
sary of Implant Dentistry II.

The Glossary II has more than
1,400 terms and is a practical aid for
every specialist and generalist in the
rapidly expanding field of implant
dentistry.

The Glossary’s accompanying
searchable CD-ROM serves everyone
by providing an easy look-up feature
and portability. All of these efforts
result in the education of thousands of
dentists annually.

Introductory, intermediate,
advanced: all levels of education
Indeed, look at ICOI’s Web site
(www.icoi.org) and under “Meetings”
youwill discover a wide range of sym-
posia sponsored by the ICOI and its
component and affiliate societies.

It also lists the myriad independent
courses that can be university based,
private or manufacturer-sponsored.
Courses are designed for various lev-
els of competence in placement and
restoration of dental implants.

Every facet of oral implantol-
ogy/implant dentistry is covered by
courses today and these listings keep
growing as interest in dental implants
increases at such a rapid rate.

Location, location, location
With the wide array of cours-
es/symposia being offered by associa-
tions as well as private and corporate
enterprises, doctors can now virtually
travel the globe and obtain continuing

education credits in dental implantol-
ogy specific to their individual needs.
Take the ICOI’s meeting schedule for
the next two years, for example. All of
these symposia provide well-known
international faculties and offer C.E.
credits for attendees.

ICOI fully sponsored symposia

2009 (September through Decem-
ber)

• Karlsruhe, Germany, European
Congress

• New York, N.Y., Implant Sympo-
sium with NYU College of Dentistry

2010
• New Orleans, Spring Implant

Symposium
• Istanbul, Turkey, European Con-

gress
• Hamburg, Germany, World Con-

gress XXVII
• New York, N.Y., Implant Sympo-

sium with NYU College of Dentistry

2011
• Las Vegas, Winter Symposium
• Chicago, Implant Prosthodontic

Symposium
• Seoul, South Korea, World Con-

gress XXVII
• New York, N.Y., Implant Sympo-

sium with NYU College of Dentistry

Don’t forget the team
One of ICOI’s most important compo-
nent societies is the Association of
Dental Implant Auxiliaries (ADIA).

This association, under the lead-
ership of Executive Director Lynn
Mortilla, RDH, has a mission to
advance the field of implant den-
tistry through education of the office
team.

The ADIA has developed criteria
and training but also has an estab-
lished network that provides dental
offices with updated and consistent
information on daily practice chal-
lenges.

It holds semi-annual meetings
with the ICOI, providing one- or two-
day didactic programs given by the
doctors and one full day devoted to
comprehensive certification pro-
grams for hygienists, assistants and
front office staff.

All members of the office team are
“brought up to speed” in the educa-
tion process. Parallel implant educa-
tion for both the doctor and team
helps to create a seamless adminis-
trative function within the practice.
The result is practice growth.

The ADIA’s certification programs
have been recognized by the industry
as a viable means of implant educa-
tion.

Several manufacturers sponsor
ADIA certification programs — local-
ly, regionally and nationally in North
America. And the ADIA is growing
internationally, now giving programs
in Europe and the Far East.

For more information, visit the
ICOI Web site at www.icoi.org.

(Source: ICOI)
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Lynn Pierri, DDS, MS, was a
speaker at the SimPlant® Academy
World Conference held during June
in Monterey, Calif. Here, she
answers questions for Implant Trib-
une:

Can you tell me about your
background?

I am a board-certified oral and
maxillofacial surgeon who received
my surgical training at NYU-Bellevue
Hospital Center in Manhattan, New
York. Following completion of my
residency, I went to Edinburgh, Scot-
land for a surgical fellowship before
coming back to the States to open up
my solo private practice of 22 years.
My undergraduate dental degree
was obtained at the State University
of New York at Stony Brook School of
Dental Medicine, where I was the
only female in my class! Prior to that,
I received a certificate from Dental
Laboratory Technology School in
preparation for dental school and
had received a dual master’s of sci-
ence in microbiology with perma-
nent New York State teaching certifi-
cation in education. My bachelor’s
degree is from the State University of
New York at Stony Brook with dual
certification in medical technology.

Is your practice solely implant
dentistry?

My favorite niche of oral and max-
illofacial surgery is implant dentistry.
More than 20 years ago, I saw it
emerging for what it is: a driving force
in our profession, and not just a pass-
ing fancy.

How long have you been per-
forming implant dentistry and
what systems do you use?

Themonth I graduatedmy residen-
cy is the same month the first implant
was placed in NYU dental school in
1985. As I looked on,my chief-of-serv-
ice performed that case, and I remem-
ber saying to myself, “This is going to
be something special.” I took the
Brånemark certification course in
Washington, D.C., and the rest is his-
tory. I took every course I could get my
hands on, both surgically and pros-
thetically. My first implant case, eight
implants in the maxilla and six
implants in the mandible, is still in the
patient’s mouth today, a tribute to
implant dentistry. I have tried various
systems during the past 20 years, but
have settled into Straumann, Nobel
Biocare, Astra Tech and BIOMET 3i,
depending on the indication of the site
and available bone; as well as Stern-

gold and Dentatus for provisional
intermediate implants.

What do you think is unique
about your practice?

I have embraced the latest technol-
ogy and have tried to incorporate it to
improve the end result. All my future
implant patients get everything by the
book, hence our tagline “Caring With-
out Compromise”™.

Each patient will receive a com-
plete workup including a screening
iCAT cone beam 3-D scan and mock
SimPlant implant workup (Materialise
Dental) to qualify them for treatment,
in addition to dental clinical evalua-
tion and vital signs, written medical
clearance from their physician and
specialists, study models, photo-
graphs, panorex/periapicals, joint
consult when indicated with the refer-
ringDDS, etc. If a patient agrees to the
proposed treatment plan, then a
scannographic stent or radiographic
guide is fabricated and the final dental
CT with the scan device is obtained
and the final workup is created in the
appropriate software program for fab-
rication of a prosthetically-driven,
computer-generated drill guide.
Implant integration is checkedwith an
Osstell radiofrequency device prior to

seeing the restorative DDS for pros-
thetic fabrication (implant impression
coping and analog are provided) and
the patient is seen immediately follow-
ing prosthesis placement for radi-
ographs and photographs, then placed
into yearly recall.
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Pierri: Embrace, incorporate technology

For more
than 30 years,
Dr. Lynn Pier-
ri has fulfilled
numerous
academic
and clinical
appointments,
co-authored
six publica-
tions, main-

tained memberships in several profes-
sional societies and attended nearly
two dozen continuing education
courses on topics ranging from med-
ical risk assessment to surgical ortho-
dontics to osseointegrated implants.
Pierri also has received honors and
awards from a number of organiza-
tions for her academic strides and her
service to the community.
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