IMPLANT TRIBUNE

The World’s Dental Implant Newspaper - U.S. Edition

SeErTEMBER 2009

www.implant-tribune.com

Materialise’s new product
With new SimPlant software,
you get ‘Crystal’ clear results

»Page 2B

VoL. 4, No. 9

AAID: Why
save bad teeth?
Dental heroics
unnecesary

Dental implants
increasingly preferred

For years, it was common prac-
tice for dentists to perform repeat
root canals and other procedures to
save teeth compromised by extensive
decay, gum disease and bone loss.
Today, the American Academy of
Implant Dentistry (AAID) said times
have changed and patients should
forego prolonged dental heroics to
save failing teeth and replace them
with long-lasting dental implants.

“There really is no justification for
undergoing multiple endodontic or
periodontic procedures, and endur-
ing the pain and financial burden,
to save a diseased tooth,” said John
Minichetti, DDS, speaking for the
AAID. “The days are over for saving
teeth till they fall out. Preserving
questionable teeth is not the best
option from both oral health and cos-
metic perspectives.”

Losing a tooth is an emotional
decision and patients must clear-
ly understand the oral health and
cosmetic implications of preserving
questionable teeth. Even
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JOP study compares alveolar
bone reconstruction methods

Endosseous implants fare equally
well after either distraction osteo-
genesis or autogenous bone graft-
ing, according to a new report pub-
lished in the September 2009 issue
of the Journal of Oral Implantology.

Following alveolar reconstruc-
tion, endosseous implants support
and retain the prosthesis.

Therefore, it is important for the
method of alveolar reconstruction
to be highly compatible with the
subsequent implantation.

The authors conducted a ret-
rospective analysis to determine
whether distraction osteogenesis or
autogenous bone grafting offers a
greater chance of clinical success.

The authors included 82 con-
secutive patients from the patient

population of Loma Linda University
in a retrospective analysis of the two
alveolar reconstruction techniques
and the subsequent endosseous
implantation.

All patients had been evaluated
for implant success in a 36- to
61-month follow-up. Implants pre-
ceded by autogenous bone grafts
had a success rate of 97 percent,
and those preceded by distraction
osteogenesis had a success rate of
98 percent. There was no statis-
tical difference between the two
methods.

To read the entire article,
“Implant Success in Distracted Bone
Versus Autogenous Bone-Grafted
Sites,” visit: hitp://www2.allenpress.
com/pdf/orim-35-04-196-200.pdf

About the Journal of Oral
Implantology

The Journal of Oral Implantology is
the official publication of the Ameri-
can Academy of Implant Dentistry
and of the American Academy of
Implant Prosthodontics. It is dedicat-
ed to providing valuable information
to general dentists, oral surgeons,
prosthodontists, periodontists, sci-
entists, clinicians, laboratory owners
and technicians, manufacturers and
educators. The JOI distinguishes
itself as the first and oldest journal
in the world devoted exclusively to
implant dentistry.

To learn more about the Ameri-
can Academy of Implant Dentistry,
visit www.aaid-implant.org/indezx.
html.

ICOI’'s World Congress XXVI in Canada

By Sierra Rendon, Managing Editor

It was a weekend of learning and
growing at the International Congress
of Oral Implantologists (ICOI) World
Congress XXVI, 12th annual IPS Sym-
posium and 12th Congress of the Asia
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‘Communication
is a big factor in
any successful
dentistry.’

Dr. Natalie Wong speaks on ‘Destination ... Digital! From Plans, Scans and
Now, Digital Impressions’ at the ICOI World Congress in Vancouver.



2B Technology

IMPLANT TRIBUNE | September 2009

Materialise Dental
launches SimPlant Crystal

Materialise Dental has launched
its latest software version: Sim-
Plant® Crystal.

With SimPlant Crystal, clini-
cians obtain crystal clear images
from CT and cone-beam scanners,
resulting in even better implant
treatment planning. And that’s not
all. SimPlant Crystal now also pro-
vides a link to DentalPlanit®, a
brand new Web site where clini-
cians can collaborate 24/7 with
local imaging centers and other
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partners to quick start their case
planning.

When it comes to implant treat-
ment planning, clinicians need
images of unrivaled clarity to work
with. SimPlant Crystal gives clini-
cians high-definition images, origi-
nating from CT and cone-beam
scanners, hence offering even more
accurate bone density evaluation
and allowing for easier identifica-
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SimPlant Crystal offers practitioners
unrivaled clarity.

Are your patients waiting for their molars?

Immediate implant placement in a molar socket.
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A Bone Matrix Product Containing Stem Cells.

The Properties of Autograft without Associated Risks

The proprietary processing technology that produces Osteocel ® results in a viable bone matrix product that
preserves the native stem cells found in marrow rich bone. Itis the only product available today thot hos the desired
beneficial properties of autograft - osteoconduction, osteoinduction and osteogenesis — and that allows surgeons to
provide their patients with optimal bone growth conditions without the added risk and cost of a secondary procedure.

Low Immunogenicity Bone Formation
Mesenchymal stem cells are IMMUNE-PRIVILEGED S,Tem {el!s F““T,U'"Bd in Osteocel re capable of
cells that do not stimulate a cellulor immune response, ~ differeniafing into bone cells. Every lof of Osteocel

Osteocel does not activate T cell proliferation, as shown s fested for bone forming potential.
in vitro from Mixed Lymphocyte Reaction (MLR) testing. Viable Cell Content

Histologic Evidence The osfeogenic potential arises from the stem cells in
Positive clinical use of Osteocel since 2005 demonstrates  Osteocel. Following processing of marrow-rich bone,
bone-forming ability. Histology from o human sinus release festing demonstrates osfeogenic

augmentation study using Osteocel shows substantial pme,“"“' according to the following criteri:

vital bone content at 16 weeks, with very low residual * Rich supply of stem cells: Greater than 50,000 cells/cc
groft material. * Viability: Greater than 70% cell viability

* Positive osteogenesis: In vitro cell culture ossoy

' Histologic Evaluation of o Stem Cell Bused Sinus Augmentation Procedure: A Case Series. '

i ion clinical case.
s Lol LG — McAllister, Haghighat, Gonshor. — Journal of Perio., April 2009

ADVANCED TISSUE GRAFTING

2-DAY;HANDS-ON CADAVER\WORKSHOEF

For more details or fo register go o www.acesurgical.com/cadaver.html lAs VEGAS
Limited availability. Last 2 courses sold out! Reserve your space by registering today. DEtember 2009
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though patients often resist losing
natural teeth, in many cases the
best outcomes occur from extract-
ing them and inserting implants,
which look and function like natu-
ral teeth.

“Our patients expect restorative
dental procedures to make their
smiles more attractive and long-
lasting. In most cases, implants
deliver the best results, as the ulti-
mate goal is to achieve an esthetic
and functional restoration for years
to come,” Minichetti said.

Published studies have shown
there is a higher failure rate of
root canal procedures vs. dental
implants.

In some cases, root canals fail
because abscesses occur, and oral
surgery is required to clean out the
infected area.

Minichetti noted that a recent
study published in the Journal of
Oral Implantology showed that
single-tooth dental implants are
98.5 percent successful after seven
years and there was no discernable
bone loss in almost all the implant
sites.

First-time root canals fail 5
percent of the time, according to
the American Academy of Gen-

COLLABORATE.

Connect your treatment workspaces with dental
professionals that you invite to join your private

eral Dentistry, and at much higher
rates in repeat procedures. Fur-
ther, endodontic surgical re-treat-
ments, according to published
studies, have success rates ranging
from 37 to 87 percent.

Saving compromised teeth in
the esthetic zone with periodontal
treatments also can have unfavor-
able cosmetic results, according to
Minichetti.

“Periodontal procedures to
save decaying natural teeth can
require raising the gum line and
exposing teeth roots to anchor a
new crown,” he said. “The crown
needs something to hold onto, so
you have to push the gum tis-
sue up with unfavorable cosmetic
impact.”

He noted that patients should
always ask the dentists how their
smiles will look if they chose to
save a questionable tooth in the
esthetic zone with a periodontal
procedure.

AAID is based in Chicago and
has more than 3,500 members. It
is the first organization dedicated
to maintaining the highest stan-
dards of implant dentistry by sup-
porting research and education to
advance comprehensive implant
knowledge.

(Source: AAID)
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The International Team for
Implantology, an academic organi-
zation dedicated to the promotion
of evidence-based research and
education in the field of implant
dentistry, has announced the elec-
tion of Prof. Daniel Buser (Bern,
Switzerland) as its new president.

The elections were held at the
ITI's annual general meeting 2009
in Copenhagen.

Buser has been an ITI fellow
since 1986 and has taken an active
role in the organization's running
since that time.

He has been a member of vari-
ous ITI committees, most recently
chairman of the education commit-
tee, as well as serving on the ITI
Board of Directors.

In 2007, he was nominated pres-
ident-elect. Buser follows outgo-
ing president Prof. Dieter Weingart
(Stuttgart, Germany), who led the
organization from 2005 to 20009.
Weingart will assume the role of
past president, and will continue to
serve on the I'TI Board until 2011.

“Dr. Buser is an excellent edu-
cator and a charismatic leader,”
Weingart said. “His contribution to
the ITI, particularly in matters of

education, is vast and his dedica-
tion complete. I am confident that
both the ITI and the entire field of
implant dentistry will greatly ben-
efit from his term of office as ITI
president.”

Buser is an oral surgeon and
professor and chairman at the
Department of Oral Surgery and
Stomatology, as well as executive
chairman of the School of Dental
Medicine at the University of Bern,
Switzerland.

He has authored and co-authored
more than 200 publications and
book chapters, and is also a driv-
ing force behind the ITI Treatment
Guide series.

“l am excited to take on my
new role as ITI president, and I
look forward to working with the
ITI Board of Directors to further
establish the ITI as the lead-
ing academic organization in the
field of implant dentistry,” Buser
said.

“Our main focus in the upcom-
ing four years of my presiden-
cy will be on quality assurance
through best-in-class education,
the efficient implementation of the
recently established ITI Univer-

Professor Daniel Buser is the new
president of the International Team
JSor Implantology.

sity Program, on strengthening
the ITI's independence, as well
as increasing ITI activities at a
national level through our country
sections.”

Buser received his undergradu-

ate and postgraduate degrees in
dentistry from the University of
Bern. He did research at the Har-
vard School of Dental Medicine
in Boston from 1989 to 1991, and
spent educational sabbaticals at
the Baylor College of Dentistry in
Dallas in 1995, as well as at the
University of Melbourne, Australia
from 2007 to 2008.

His main scientific interests are
in the field of tissue integration of
dental implants, the bone-implant
interface, bone regeneration in
defect sites, guided bone regenera-
tion, autografts and bone substi-
tutes, as well as long-term studies
on dental implants.

In addition to his work for the
ITI, Buser served as president
of the European Association for
Osseointegration from 1996 to
1997, was president of the Swiss
Society of Oral Implantology from
1999 to 2002 and was president
of the Swiss Society of Oral Sur-
gery and Stomatology from 2002
to 2007.

He is also president of the Board
of the Swiss Implant Foundation
and a board member of the Osteol-
ogy Foundation.
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tion of anatomical structures.

Needless to say, it’s always
imperative to be able to work in
a time- and cost-efficient environ-
ment. SimPlant Crystal links to
DentalPlanit, a new online collabo-
ration tool allowing clinicians to
collaborate with various imaging
centers in their patient’s neighbor-
hood and other partners.

At just the click of a button,
DentalPlanit delivers patient imag-
es and treatment cases 24/7 and
straight onto the clinician’s com-
puter.

In short, SimPlant Crystal helps
clinicians work more efficiently
and expand their business.

It gives them the freedom and
flexibility to work on their patient’s
cases whenever they want to and
wherever they are — and provid-
ing them fast and round-the-clock
service. Last but not least, it gives
them the means to communicate
with their patients in a visually

clear way.

SimPlant Crystal is all about
predictable and accurate dental
implant treatment, resulting in a
more efficient and stress-free prac-
tice.

From scan to plan to guide, to
the ultimate Immediate Smile®,
SimPlant Crystal gives clinicians
the opportunity to plan their sur-
gery time more efficiently, accept
more referrals and enjoy a higher
revenue on even the most complex
cases.

It also allows them to continue
working with the implant brands
and scanning equipment they
already know and use. SimPlant
Crystal is compatible with them all,
and thus, suits clinicians’ ways of
working.

For more information, please
contact Materialise Dental at
(443)  557-0121  or  e-mail
simplant@materialise.com. [

(Source: Materialise Dental)

Tell us
what
you
think!

Do you have general comments or criticism
you would like to share? Is there a particu-
lar topic you would like to see more articles
about? Let us know by e-mailing us at
Jeedback@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.




Time to challenge old truths

Astra Tech Implant System™ — setting a new standard
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Pacific Section in Vancouver from
Aug. 20-22.

Beyond the teaching and the exhib-
its, relationships were continually
exhorted as a key part of membership
in the ICOL

“More than education, we devel-
oped friendship and relationships,”
said Dr. Scott Ganz, session host
and speaker. “Camaraderie is a very
important part of the ICOI experi-
ence.”

Dr. Jack Krauser who spoke on
“Guided Implant Surgery: The Good,
the Bad and the Ugly,” agreed with
Ganz.

“We love implant dentistry,” he
said. “Throughout 20 years in ICOI,
I've made wonderful friends from
across the world.”

Despite encouragement to take
time to cultivate friendships, educa-
tion was the focus of the event. The
theme was “Defining New Paradigms
in Implant Dentistry: Interdisciplinary
Concepts for Success.”

A sampling of speakers included:

¢ Dr. Renzo Casellini who spoke
on “Esthetics in Three Dimensions:
Simple, Fast and Predictable.” Casel-
lini offered information on the newest
techniques in zirconium abutments,
over structures, crowns and full screw-
retained restoration in zirconium with
white and pink porcelain esthetics.
“Success is a team approach,” he said.

IS0 Warld Congress

1COI World Congress attendees focus on the Main Podium. (Photo by Sierra

Rendon/Implant Tribune)

“We really have a team, including the
patient. Teamwork means success for
these cases. No one can do it alone.
We need to work together.”

e Ganz (also session host) who
spoke on “The Impact of Digital
Dentistry on Prosthetic Paradigms.”
Ganz led the audience to understand
how to utilize technology in predict-
ing implant placement and matching
implant design with available anato-
my, or in anticipation of bone grafting
procedures. “New paradigms can truly
help us to plan our cases and treat-
ment better,” he said.

e Dr. Natalie Wong who spoke on
“Destination ... Digital! From Plans,
Scans and Now, Digital Impressions.”
Wong traced the history and evolu-
tion of digital implant dentistry and
offered suggestions on integrating and
utilizing technology within practices.
Her opinion is that the next phase of
implant dentistry in the digital revolu-
tion will be digital impression making.
Her components of an ideal digitable
impression included: allows ability to
scan quadrant to full arches; allows for
fabrication of all types of dental resto-
rations; allows for subgingival prepa-

Easy way fo place
Rescue’ implant in molar sites

Coming soon

Look for an interview with Dr.
Kenneth W. M. Judy, co-chairman
of the ICOI, in next month’s Implant
Tribune.

ration; and allows lab users to export
digital case data to file formats sup-
ported by CAD/CAM manufacturers.

® Dr. Michael Pikos who spoke on
“Sinus Grafting in the Presence of
Cysts and Polyps.” Pikos explained
how to assess the presence, size and
location of maxillary sinus polyps and
mucous retention cysts and offered a
treatment protocol for removing max-
illary sinus polyps and mucous reten-
tion cysts simultaneously with sinus
augmentation surgery. He advocated
the use of cone-beam technology as
well, stating: “None of this can happen
without cone-beam technology.”

Speakers and attendees raved about
the Vancouver event and the quality of
the educational program.

“You have been subject to some
wonderful speakers, and I'm pleased
to be a part of this,” Pikos said. “This
organization is especially meaningful
to me personally because it’'s where
I began speaking many, many years
ago.”

For more information about ICOI
events, go to wwuw.icoi.org.

l

AT | wharsUITERnET. U

ﬁﬂg"—fnuﬂ

¢ B )
maijor indications ofthe RESCUE™ IMpPIlANT system

Saie implant placement
with new trephine system
for a patient who has
deficient ricige height.
[6.00W)XE.0(L)mm
lﬂmmm JE.O(W)IX5.0{L)mm]

[Megagen Implant USA Inc. (NJ) |

|3.7 yrs after loading]

120 Syhvan Ave Sulte 301 Englewood Cliffs NJ 07632 / Tel: 866:277-5662 / Fax 2015850399 / Emait infolimegngenus.com

- |Head Office - Megagen Implant Co. Ltd.)
377-2, Kyochon-Ri, JainMyun, Gyeongsan, w«.m?ﬂm; Tel: 82.53857-5770 / Fax: 82538575432 / mw&

of Rescue Intermal fidures
for the mandibular first and
second molars,

[6.0(W)X8.5(L)mm
/6.0(W)X10.0(Ljmm]

[6.5(W)X10.0{L)mm]

=8 MEGA'GENIMPLANT
: e




IMPLANT TRIBUNE | September 2009

Events 9B

UPCOM

WEBINARS

éﬁ, DT STUDY CLUB

UEATAL THERUNE AASLRICA 1% AW ADS CLRP RECOONITLL POV

ORTHO TRIBUNE STUDY CLUB
LAUNCH — ONLINE C.E. FESTIVAL
e pii  HACSOUS Soegkery

The OTH &

£ e

il be thgneked v
W

ith & full dary
T CoMETIng Wariois

el by opdndon

Lo

GRS s
—&

GETTING STARTED

IN DIGITAL IMAGING
m Varsmss Speaker

RECEITER OM WWW. OTETUICL LI, O,

g AECHATER O WWwW. DTS TUDCLUR. COM

(7 GETTING STARTED IN LASERS

Various Speakers
smm THoo

W & SLCCRININ C

REGEITER D0 WY, DTS TUDALL LI G0,

GETTING STARTED
IN CAD/CAM TECHNOLOGY

Varioin theakery

et ..

W NECHITER O8 Wi OTITUD YEL LB O

G ANMUAL DTSC SYMPOSIA AT THE
EEm GREATER N.Y. DENTAL MEETING

o Variols Speskers
Enjizy Tosti days ol

RECHTER O 'WwWW.DTITUDCLUE. T

12 GETTING STARTED IN
@@ MPLANTOLOGY & ENDODONTICS

Varss Spesker

REGISTER DM WWW, OTT T CL LR COw,

BECOME A FREE MEMBER

WWW.DTSTUDYCLUB.COM i

BioHorizons to host congress

BioHorizons is one of the fastest
growing oral reconstructive device
companies in the world.

Highly advanced implant tech-
nologies, lifetime warranty, regen-
eration products and strong com-
mitment to continuing education
have placed BioHorizons at the
forefront of implant dentistry since
1997.

Cascais, near Lisbon, Portugal,
is the location for the BioHorizons
European Congress 2009, “Path-
ways to Patient Satisfaction,” which
will take place Oct. 9-10.

This year’s program features a
lineup of renowned international
speakers addressing current trends

in implant dentistry and tissue
regeneration with a special focus
on satisfying, and exceeding, patient
expectations.

In addition to the lectures, hands-
on workshops will provide an oppor-
tunity for training on new techniques,
and a gala dinner will offer a chance
to socialize with colleagues and the
presenters.

Enrollment will be limited to
maintain an environment conduc-
tive to learning, so register now to
reserve your place at this event.

e JVenue: Mirage Hotel Cascais

* Registration fee: 495€. Includes
main program, coffee breaks,
lunches and Gala Dinner Saturday

night. Companions may attend the
Gala Dinner for an additional 50€.

¢ Price per room per night (single):
160€

e Price per room per night (dou-
ble): 180€. This is a special price
only available for this event. The
hotel will maintain this price five
days before and after the event.
Breakfast is included.

¢ Airport: Lisbon Airport (LIS) is the
closest international airport, 25 km
from the hotel.

e Information and registration:
E-mail:

EuroCongress09@biohorizons.com
Phone: +34 91 713 1084

Fax: +34 91 355 83 75
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Dual-function prosthetic
connection

NobelActive™

Taking a new direction in implants.

Built-in Platform Shifting™

Bone-condensing property

for optimal final placement

NobelActive equally satisfies
surgical and restorative clinical
goals. NobelActive thread design
progressively condenses bone with
each turn during insertion, which is
designed to enhance initial stability.
The sharp apex and cutting blades
allow surgical clinicians to adjust
implant orientation for optimal
positioning of the prosthetic connec-

Tech. support 888 725 7100; Fax 714 282 9023

Adjustable implant orientation

tion. Restorative clinicians benefit
by a versatile and secure internal
conical prosthetic connection with
built-in Platform Shifting upon which
they can produce excellent esthetic
results. Based on customer feed-
back and market demands for
NobelActive, the product assortment
has been expanded — dental profes-
sionals will now enjoy even greater

High initial stability,
even in compromised
bone situations

flexibility in prosthetic and implant
selection.

Nobel Biocare is the world leader
in innovative evidence-based
dental solutions.

For more information, contact a
Nobel Biocare Representative at
800 322 5001 or visit our website.

www.nobelbiocare.com/nobelactive

Nobel Biocare USA, LLC. 22715 Savi Ranch Parkway, Yorba Linda, CA 92887; Phone 714 282 4800; Toll free 800 993 8100;

Nobel Biocare Canada, Inc. 9133 Leslie Street, Unit 100, Richmond Hill, ON L4B 4N1; Phone 905 762 3500; Toll free 800 939 9394; Fax 800 900 4243
© Nobel Biocare 2009. All rights reserved. www.nobelbiocare.com




