
By David P. DiGiallorenzo, DMD

The SynCone Over Denture Sys-
tem is one restorative implant-sup-
ported removable option within the
Ankylos Dental Implant System. The
SynCone Over Denture System
refers to the unique abut-
ment–retainer design (Figs. 1, 1a).

SynCone has been developed for
mandibular dentures with accept-
able esthetics, phonetics and verti-
cal dimension to be relined immedi-
ately and loaded at implant
placement.1,2,18–21.

However, a delayed approach can
be utilized if needed and SynCone
can be utilized on the maxillary arch
as well.

The protocol utilizes four
implants inserted between the men-

tal foreman. The technique is cost-
effective and can be completed in a
single visit. This is extremely advan-

The Academy of Osseointegra-
tion’s 2009 Annual Meeting will offer
attendees an intensive three-day sci-
entific program that taps the expert-
ise of renowned international speak-
ers and serves as a testing ground
for a range of new implant therapy
technologies.

It will take place Thursday, Feb.
26 through Saturday, Feb. 28, at the
San Diego Convention Center.

The meeting’s theme, “A New
Wave in Implant Therapy,” reflects
the program committee’s goal of
presenting a world-class program
that offers new evidence for contem-
porary treatment, Program Chair-
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Picturesque San Diego is the site of the Academy of Osseointegration’s February meeting.

Fig. 1: Syncone abutments.



Groundbreaking survey 

of 23,000 dental patients by

Sesame Communications

confirms connection

Sesame Communications, provider
of online software and services to the
dental industry, released results from
a new survey that revealed that the
use of Internet technology greatly
influences patient perceptions,
among other findings. 

Patients associate their doctor’s
adoption of the latest online technolo-
gies and tools with advanced clinical
skills, treatment methods, materials,
and procedures.  

These findings, along with other
results and insights, are summarized
in a new whitepaper titled “Technolo-
gy Meets Tradition.”  

The findings and content are based
on more than 23,000 dental patient
surveys submitted January through
October 2008, across the United
States and Canada.  

Believed to be the largest study 
of its kind ever conducted, the
whitepaper is now available 
for free download at www.
sesamecommunications.com.

“Patients have spoken, and they’re
online,” said Frith Maier, CEO and
founder of Sesame Communications.
“Patients are demanding online
access and interaction on their terms.
Doctors risk being left behind unless
they get online.”

Other findings in the “Technology

Meets Tradition” whitepaper include:
• E-mail trumps phone calls.

Patients expressed an overwhelming
preference for e-mail as they increas-
ingly manage their health and dental
care online. E-mail was preferred by
more than 3:1 over traditional phone
calls for appointment reminders and
other communication.

• Financial visibility and online
payment embraced by patients.  More
than 80 percent of patients surveyed
expressed comfort with making pay-
ments online and more than 40
pecent enthusiastically endorsed it.

“Being a great dentist means a lot
more than being an expert on teeth. A
truly great dentist must also be a good
communicator," said Dr. Larry
Emmott, president of Emmott on
Technology. “This study clearly
shows that now more than ever
before, being online is critical to
enhancing communication and build-
ing the doctor-patient relationship.”

About Sesame Communications
Sesame Communications is a pre-

mier provider of online products and
services for the dental industry.
Sesame supports the largest online
channel in dentistry, with nearly 2
million patients logging on for infor-
mation and electronic alerts from
their dental professionals. 

Sesame delivers a comprehensive
solution, which enables doctors to
enhance patient relationships and
practice profitability by improving
staff productivity, enhancing practice
marketing and increasing patient
referrals. More than 15,000 dental

providers are registered for Sesame
Interactive, which streamlines com-
munications between dentists and
specialists and improves treatment
planning. 

Sesame is privately held and 
headquartered in Seattle, 
Wash., and can be found at
www.sesamecommunications.com or
by calling (877) 633-5193.
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Worldwide, more than 500,000
new cases of cancer of the mouth
are diagnosed each year. The major-
ity of these cancers are found too
late, causing many people to die
within five years of finding out they
have cancer. 

There exists much information
addressing issues related to the
patient who has undergone surgery
or chemotherapy, but little informa-
tion related to early diagnosis and
referral. 

In a new article in the Journal of
Prosthodontics, researchers led by
Michael A. Siegel, DDS, MS, FDS,
RCSEd, describe the epidemiology of
oral cancer and the diagnostic tools
currently available to prosthodon-
tists to ensure that their patients are
diagnosed at the earliest possible
time.

Although the need for prostho-
dontics was expected to decline with
the promotion of preventive meas-
ures, it is actually increasing with

the aging population. 
The highest risk of developing

oral cancer is in adults older than
40 who use both tobacco and alco-
hol. However, these cancers can
develop in anyone, so annual
prosthodontist visits are increas-
ingly important.

The majority of oral, head and
neck cancer are initially diagnosed
in a late stage, which has a five-year
prognosis of less than 50 percent. If
these tumors are found in their ear-
liest stage, the five-year prognosis is
95 percent.

All dentists, including prostho-
dontists, are specifically trained to
detect these tumors in an early
stage. Only 28 percent of patients
reported ever having had an oral
cancer examination. 

Patients who have lost their teeth
must be specifically counseled about
returning for prescribed, regular
recall examinations. They may
incorrectly believe that, as they do

not have all or any of their teeth,
they do not need to be regularly fol-
lowed by a prosthodontist.

Recently, several companies have
marketed simple tests intended to
aid the dentist in the early detection
and diagnosis of oral lesions even
before they turn into cancer; these
tests are painless and relatively
inexpensive. Any sore, lump, or
bump in the mouth that bleeds, is
enlarging or will not heal should be
evaluated at the earliest possible
time.

“If prosthodontists, and other
dentists, are more vigilant in per-
forming oral cancer screening
examinations on all of their patients,
the quality of life and survivability
from these cancers will be greatly
improved, whereby morbidity and
mortality will be greatly reduced,”
the researchers conclude.

(Source: The Journal of 
Prosthodontics) 

JOP study indicates oral cancer 
patients could be diagnosed earlier
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A new twist on surgical guides

Surgical guides have long been
used to help dentists record implant
locations and angulations for den-
tures and bridges. 

With the advent of computer-
assisted tomography (CT), dentists
can map the patient’s available bone,
placement of prosthetic teeth and
bite impression and produce a surgi-
cal guide before the patient under-
goes any procedure. However, cur-
rently available surgical guide
techniques have certain shortcom-
ings: some require multiple guides
for different-sized drilling, are
unstable or do not record the rota-

tional position of implants, whereas
others have accounted for these
issues but do not allow custom
molds and abutments to be made,
resulting in inaccurate or poorly fit-
ting prostheses. 

In the latest issue of the Journal of
Oral Implantology, Trevor Bavar,
DDS, presents a new technique that

resolves these deficiencies. This
technique uses a single guide with
reduction sleeves to accommodate
different-sized drilling, records
implant positioning and angles on
the guide and creates an index, gen-
erates custom copings and abut-
ments and emplaces an acrylic tem-
porary yet aesthetic bridge in one
visit. Using the custom measure-
ments from the index and bite regis-
tration, the final prosthetic can be
created and the completed bridge
can be installed in just three nonin-
vasive follow-up visits. 

Using this index and guide sys-
tem, surgical specialists and restora-
tive dentists can work separately or
as a team to address aesthetic, pros-
thetic and implant needs simultane-
ously.

To read the entire study, go to:
http://www.allenpress.com/pdf/ORI

M34.610.15631548-1336-34.6.pdf
The Journal of Oral Implantology

is the official publication of the
American Academy of Implant Den-
tistry and of the American Academy
of Implant Prosthodontics.

It is dedicated to providing valu-
able information to general dentists,
oral surgeons, prosthodontists, peri-
odontists, scientists, clinicians, labo-
ratory owners and technicians, man-
ufacturers and educators. Implant
basics, prosthetics, pharmaceuticals,
the latest research in implantology,
implant surgery and advanced
implant procedures are some of the
topics covered. 

For more information, visit
http://www.joionline.org/orimonline
/?request=index-html.

(Source: Journal of Oral 
Implantology)

Dr. Bavar presents new 
technique in Journal 
of Oral Implantology

Dr. Trevor Bavar

By William D. Nordquist, BS, DMD, MS 

The discovered relationship
between dental and heart disease
announced by the United States
surgeon general in 2000 has neces-
sitated a unique cooperation
between dentistry and medicine.  

Patients who have systemic dis-
eases, such as heart disease, dia-
betes, and other chronic diseases,
such as Alzheimer’s disease also
have multiple missing teeth.  As a
result of the missing teeth, these are
the patients who require the servic-
es of implant dentists.  Implant den-
tistry then requires dentists to
understand these diseases and the
many medicines that these patients
are taking to treat their many ail-
ments.

Scientific studies have definitely
shown a relationship between peri-
odontal disease and heart disease.
With this new understanding, the
dentist’s role in medicine has been
dramatically elevated. Dentists are
now responsible for diagnosing and
treating gum disease because it is
related to diseases that affect other
parts of the body, not just the
mouth.  Is there a cause and effect;
dental disease causing heart dis-
ease? Are bacteria that cause peri-
odontal disease also causing heart
disease?  That seems to be the case.  

The recently released book by
William D. Nordquist, “The Stealth
Killer: Is Oral Spirochetosis the
Missing Link in the Dental-Heart
Disease Labyrinth?”, connects the
dots from 100-plus years of dental
and medical research to establish a
compelling hypothesis to explain

the missing link between dental
and systemic disease. These are
serious questions and they greatly
increase the responsibility of den-
tists for their patients who need
dental implants

An extensive review in the med-
ical and dental literature, plus eight
years of microscopic investigation
in Nordquist’s laboratory, reveals
some very important clues in the
search for the relationship between
dental and heart disease. 

Some important facts are:
• Both periodontal disease and

heart disease are in epidemic pro-
portions in the modern age, espe-
cially after World War II.

• More people die of heart dis-
ease than all other diseases com-
bined.

• By the time most people reach
a “ripe old age,” they have some
form of heart disease.

• Seventy-five to seventy-eight
percent of people have some form

of gum disease.
Even though dental disease has

been prevalent since the recording
of history, it took a very virulent
turn in World War I with the disease
Vincent's infection (trench mouth),
named after its discoverer.

Vincent’s disease is primarily a
spirochete bacterial infection.
Spirochetes are involved with gum
disease today. Spirochetes cause
other serious diseases such as,
Lyme disease, syphilis and stomach
ulcers, as well as other lesser
known debilitating diseases. Micro-
scopic research on syphilis in the
early 1900s revealed that syphilis
has a unique “life cycle.”  

When the bacteria are treated
with an antibiotic or the immune
system itself attacks it, the bacteria
undergo a morphogenic change
and become a “spore.”  The disease
is almost impossible to completely
eradicate. It has also been reported
in the older literature that oral

spirochetes also produce these
“spores.” Research has shown that
the Lyme disease Borrelia spiro-
chete also has a similar “life cycle”
and produces “spores” and “cysts”
forms.

This life cycle of oral bacteria
makes the treatment of gum dis-
ease very difficult, if not impossible.
Once periodontal surgery is com-
pleted, if not done on highly compli-
ant patients, it usually returns and
additional surgeries are required,
but the surgeries rarely ever cure
the disease. Could oral spirochetes
and their unique life cycles have
something to do with heart disease?
Almost certainly.

Research is now being initiated
on a grand scale into this relational
problem between dental and heart
disease. Many more theories and
solutions will be reported as den-
tists and doctors work together to
better understand and treat this
problem.  

‘The Stealth Killer: Is Oral Spirochetosis the 
Missing Link in the Dental-Heart Disease Labyrinth?’

Information
The book will be

available toward the end
of January at:

www.lymbook.com
www.amazon.com

Dr. Nordquist’s
research blog with
videos of figures and
other resource informa-
tion is located at:

www.lymebook.com
/nordquist   





tageous for the baby boomer and
elderly population, where immedia-
cy is important.   

The SynCone system relies on a
unique stock pre-machined titani-
um abutment, which comes in
either a 4- or 6-degree taper. The
abutments come in a 15-degree
angle correction if needed and can
be rotated 360 degrees for precise
alignment. The corresponding gold
retainers come in either a 4- or 
6-degree matching taper (Fig. 1a).
The unique fit of the gold retainers
on the titanium abutments ensures
an unimpeded fit. A settling phe-
nomenon improves the retention as
the patient functions over time.  

Patient selection should include
healthy patients with adequate bone
quality and quantity, healthy tissues
and a stable existing denture and
therapeutic occlusion.

Preoperative assessments must
include bone quality, quantity,
occlusion and keratinized tissue
location on the residual ridge crest.
If the existing denture is going to be
used for the immediate chairside
reline, then there must be enough
room for the abutment and retainer
height of 5 mm, otherwise a new
denture must be fabricated. If this is
the case, then a delayed approach is
prudent. Another option, when
there is limited space within the
denture, would be to use a locator
attachment on the Ankylos implant,
which will require only 3.14 mm of
height. This becomes important
when utilizing a maxillary flange-
less ovate pontic design horseshoe
denture (Figs. 2, 3).

If conventional radiography is
used, the existing denture or a
duplicate denture can be used as a
surgical guide. A crestal incision
will be indicated. Splitting the
mucosa on the ridge crest may be
indicated to create a broader zone
of keratinized tissue on the facial or
lingual. 

Moreover, consideration should
be given to allowing the ridge to
granulate in by secondary intention
to create a broader zone of kera-
tinized tissue when there is lack of
peri-implant keratinized tissue.
Without a CAT scan, surgical visual-
ization and identification of the
mental foreman is crucial at surgery
through full thickness blunt dissec-
tion (Fig. 4). This will reduce any
chance of paresthesia. Implant
placement should begin 5 mm ante-
rior to the neurovascular bundle
and proceed forward from this
implant (Fig. 5). Early cadaver and
CT scanning studies have indicated
an anterior loop of the neurovascu-
lar bundle in a small percentage of
the population.22

CT scanning technology such as
SimPlant (Materialise Dental) is the
preferred option for treatment plan-
ning. Here you have a choice of
either a tissue-supported surgi-
guide or bone-supported surgi-
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Fig. 1a: SynCone retainers and abutments.

Fig. 2: Locators attachments.

Fig. 3: Horsehoes Flangeless Ovate Pontic Loca-
tor retained.
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guide. With this software, virtual
placement of the implants and
development of the surgi-guide will
ensure a precise understanding of
implant angulation, available bone,
regenerative needs and abutment
selection (Fig. 6). When diagnosed,
incision-less techniques can be uti-
lized. Because alignment must be
within 5 degrees with the SynCone
technique, a surgi-guide will ensure
success (Fig. 7). 

Preoperative medications include
amoxicillan 500 mg one day prior
and then every six hours and Motrin
800 mg beginning the day of proce-
dure and additionally as needed.
Finally, Peridex rinses three times
daily until wound closure or com-
plete healing. A Medrol Dose Pack
can be considered as well.

Case 1
This edentulous 60-year-old

female presented with a chief com-
plaint: “I cannot eat; my lower den-
ture moves during function”  (Fig.
7a). After bilateral mandibular
blocks and localized infiltration, a
crestal incision is extended on the
edentulous ridge. The residual alve-
olar ridge is leveled utilizing piezo-
surgery to create a broad flat ridge to
begin the initial osteotomies (Figs.
7b, 7c). 

The optimal configuration is four
implants placed from mental fore-
man to foremen (Fig. 8). Four 
3.5 mm diameter by 11 mm high are
a minimum requirement for the Syn-
Cone technique. If 14 mm implants
are possible, this is ideal, as most 
of the early fixation is mechanical 
in nature. A longer and/or wider

implant will provide more primary
stability reducing any chance of
excessive micro-movement at the
bone implant interface as secondary
biologic fixation occurs.

The unique surgical protocol is to
place the Ankylos implant 1 to 2 mm
below the crest of bone1,2 (Fig. 9).
The unique sub-crestal positioning

is possible as a result of horizontal
and vertical room created by the
medialized implant abutment con-
nection. This offset creates the nec-
essary room for the soft tissue to
reattach. Thus, there is a supra-cre-
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Fig. 5: Place first implant 5 mm anterior to mental foremen.

Fig. 6: SimPlant software.

Fig. 4: Cadaver view of mental foremen.
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Fig. 7: SimPlant Surgi-guide Bone Supported. 




