
By John M. Highsmith, DDS, AAACD, DICOI

In implant reconstruction, the
dimension from the implant plat-
form to the crest of tissue, especially
in esthetically critical areas, is often
more than 2 mm.

Many implant manufacturers
supply a straight abutment for
cement with the implant, which
significantly can reduce the cost to
the dentist. However, these abut-
ments tend to have a margin about
1 mm tall, which limits their use to
relatively thin tissue.

The problem with using a short
margin abutment with thick tissue
is that the margin ends up in an
area where it can be impossible to
clean up all the excess cement,
leading to periodontal infection
(“cementoma”). There are several
options available currently:

• Purchase an abutment with a
taller machined margin, which the
dentist can prep to the desired
height and contour. This can work,
but there is the additional expense
of the abutment and the possibility
of the metal abutment showing
through thin tissue.

• Zirconia abutments, which can
be either prepared or custom
milled, such as the Atlantis abut-
ment. These work well but add
expense to the case. The zirconia is
also always a white color.

• A third option is herein
described, where the straight abut-
ment is modified with porcelain to

create a custom abutment at mini-
mal cost and improves esthetics.

This patient desired a dental
implant to replace tooth #8. She
was referred by another general
dentist for this treatment, and she
was not interested in other cosmet-
ic treatment of her other teeth (Fig.
1).

The tooth had a split root that
rendered it unrestorable (Fig. 2).
The tooth was removed and a den-
ture tooth bonded to place as a tem-
porary. Eight weeks after extrac-
tion, a flap was raised and the
implant placed (Fig. 3) (13 x 3.7 mm
ScrewPlant, Implant Direct).

Due to the buccal bone loss,
some grafting was required over
the implant. A core of autogenous
bone was harvested (Fig. 4) past
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Fig. 1: Preoperative appearance.
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AO’s meeting showcases
presentation innovations

The Academy of Osseointegra-
tion’s 2009 Annual Meeting will
introduce presentation innova-
tions, designed to enhance the
value of the Feb. 26–28 event for
attendees at the San Diego Con-
vention Center.

“High-definition projection will
be featured again this year in the
main ballrooms on a 20-foot by 60-
foot screen; the largest trans-
portable seamless screen available
for the convention center,” said AO
Executive Director Kevin P. Smith.

Innovations introduced this
year include electronic signage
and live presentation of sessions
from the main ballrooms from a
special viewing area in the exhibit
hall. Four electronic digital signs
will be located in strategic places
throughout the convention center.

“These new electronic signs
will enhance the communication
features of the annual meeting,
giving attendees up-to-date infor-
mation on last-minute program or

meeting changes and reminders
about social gatherings and other
special events,” Smith said.

Signs located in the meeting
section of the convention center
will display information about the
current and upcoming plenary
session programs. Announce-
ments will be posted throughout

The San Diego Convention Center. (Photo
courtesy of stock.xchng.)
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The pain-relieving effects of
nitrous oxide — laughing gas — may
be enhanced by suggestion or hyp-
nosis, according to a new study by
University College London (UCL).

The study, published online in the
journal Psychopharmacology, found
that the nitrous oxide boosted imag-
inative suggestibility by approxi-
mately 10 percent, despite partici-
pants’ expectations regarding the
effects of the drug. The findings
indicate that dental patients may
benefit from being coached to relax
while undergoing sedation.

“Nitrous oxide is one of the most
widely used yet least well under-
stood anaesthetic gases and until
recently, relatively little was known
about how it worked inside the

body,” Dr. Matthew Whalley, hon-
orary research fellow at UCL, stated.
“Many dentists use laughing gas to
relieve discomfort in their patients,
but our study suggests that combin-
ing the gas with instructions and
suggestions to help them to relax
and become absorbed in imagery,
for example, might enhance the
pain-relieving effect.”

Whalley said an estimated num-
ber of 500 dentists in the UK have
been trained to use hypnosis, and
find that their patients respond well
to being spoken to in a quiet, hyp-
notic manner.

The new findings suggest that
these effects could be further
enhanced with laughing gas, he
added.

Study: laughing gas found to be
more effective under hypnosis
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Hynosis may enhance the effects of nitrous
oxide. (Photo courtesy of stock.xchng.)

Faced with plummeting invest-
ments and an unsteady job market,
many Americans are feeling the
effects of the recent economic crisis.
In fact, a recent study by the Ameri-
can Psychological Association found
that more than 80 percent of Ameri-
cans rank money and the economy as
significant causes of stress. And while
chronic stress can lead to a host of
health problems, including a weak-
ened immune system and increased
blood pressure, it can also take its toll
on periodontal health. If left untreat-
ed, periodontal disease may result in
even more serious, and potentially
expensive, overall health complica-
tions.

Stress and your smile
According to David Cochran, DDS,

PhD, president of the American Acad-
emy of Periodontology and Chair of
the Department of Periodontics at the
University of Texas Health Science
Center at San Antonio, stress can
make an individual more susceptible
to harmful habits that negatively
impact oral health. “Stress may lead
an individual to abuse tobacco or
alcohol, and to possibly even neglect
his or her oral hygiene. These lifestyle
choices are known risk factors for the
development of periodontal disease,

which has been connected to several
other chronic diseases, including
heart disease and diabetes.”

A study published in the February
Journal of Periodontology (JOP) con-
firmed that stress may interfere with
oral hygiene.

In the study, 56 percent of partici-
pants self-reported that stress led
them to neglect regular brushing and
flossing. In addition, the hormone
cortisol may also play a role in the
connection between stress and gum
disease. Chronic stress is associated
with higher and more prolonged lev-
els of cortisol; previous research has
found that increased amounts of cor-
tisol in the bloodstream can lead to a
more destructive form of periodontal
disease.

“During periods of high stress such
as what we are currently experienc-
ing in this economic climate, individ-
uals should seek healthy sources of
relief such as regular exercise, eating
a balanced diet, and getting adequate
sleep,” Cochran said. “Doing so can
help maintain a healthy mouth, and
potentially help ward off other nega-
tive health concerns.”

Preserve your gum line, improve
your bottom line

Reducing stress in an effort to

avoid gum disease may not only help
sustain overall health, but it might
also help your pocketbook as well.

A study published in the Decem-
ber 2007 JOP found preventing peri-
odontal disease may be one way to
help lower your total health care
expenses.

In the study, patients with severe
periodontal disease had 21 percent
higher health care costs as compared
to those with no periodontal disease.
Severe periodontal disease (periodon-
titis) involves bone loss and dimin-
ished tissue attachment around the
teeth. And because past research has
shown that periodontal disease may
lead to other serious health condi-
tions, striving to maintain oral health
may help diminish the need to incur
additional health care expenses, and
ultimately help reduce overall health
care spending.

“In these stressful times I encour-
age my patients to pay even more
attention to their teeth and gums,”
Cochran said. “And in turn, since pre-
venting gum disease may help reduce
overall health care expenses, main-
taining a healthy mouth may actually
be a stress reliever in itself.”

(Source: American Academy of
Periodontology)

JOP study: preserving your gum
line can improve your ‘bottom line’
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By Daniel Zimmermann, Managing Editor,
Dental Tribune International

LEIPZIG, Germany: New evidence
from Australia has revealed that the
long-term use of mouthwash con-
taining alcohol can lead to an
increased risk of developing oral can-
cer.

The information, which was
released after a scientific review was
published in the Australian Dental
Journal, reports on evidence that
ethanol allows carcinogenic sub-
stances, such as nicotine, to perme-
ate the lining of the mouth.

Top-selling mouthwashes contain
as much as 26 percent alcohol, which
is used to kill the bacteria responsible
for tooth decay. It is also necessary as
a solvent for different flavor oils.

Michael McCullough, associate
professor of Oral Medicine at the
University of Melbourne in Australia,
who led the study said, “We see peo-
ple with oral cancer who have no
other risk factors than the use of

mouthwash containing alcohol, so
what we’ve done is review all the evi-
dence. Since the article, further evi-
dence has come out, too.”

“We believe there should be warn-
ings. If it was a facial cream that had
the effect of reducing acne but had a
four- to five-fold increased risk of
skin cancer, no-one would be recom-
mending it,” he added.

The Australian government said
although the study was “very inter-
esting,” it lacked definite proof that
these products would increase the
risk of cancer. Ministry of Health
dental officer, Robin Whyman, rec-
ommended people speak to their
dentists when using mouthwash long
term.

Speaking to Dental Tribune, a
spokesperson for Johnson & Johnson
rejected the claims: “Leading cancer
scientists, as well as the U.S. Food
and Drug Administration and
researchers in dentistry, have found
no evidence that alcohol-containing
mouthwashes, if used properly, lead

to increased risk of developing oral
cancer.”

The company, which is behind the
Listerine brand, holds 25 percent of

the global mouthwash market and
claims to have conducted more than
100 scientific evaluations of its top-
selling brand.
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Experts quarrel over mouthwash
Study in Australian dental journal pushes oral cancer debate

By Bernhard Stewart

Recent media controversy in
Australia over the risk of oral can-
cer associated with the use of alco-
hol-containing mouthwashes can
be seen as one aspect of a pervasive
public health issue.

Once an agent has been
unequivocally established as car-
cinogenic to humans, exposure to
that agent in any context is likely to
be hazardous and therefore should
be prevented. Consideration of this
principle in relation to alcohol-con-
taining mouthwashes clearly illus-
trates one aspect of the dilemma.
Specifically, in determining public
health policy, how much weight
should be accorded to the general
findings concerning the agent in
question in comparison with those
findings that relate specifically to
the context under consideration?

Causation of cancer from drink-
ing alcoholic beverages is estab-
lished to the point of certainty. The
anatomical sites principally
involved are the oral cavity and
oesophagus, and risk is increased
multiplicatively in smokers.

However, the evidence in rela-
tion to the risk of oral cancer asso-
ciated with mouthwash use is
equivocal to the point that sharply
differing conclusions may be
drawn. Writing in the Australian
Dental Journal, McCullough and
Farah, arguing from the perspec-

tive of alcohol as an established
carcinogen, state: “There is now
sufficient evidence to accept the
proposition that developing oral
cancer is increased or contributed
to by the use of alcohol-containing
mouthwashes.”

This differs from the conclusion
by La Vecchia in Oral Oncology: “A
link between mouthwash use,
specifically alcohol-containing
mouthwash, and oral cancer is not
supported by epidemiological evi-
dence.” La Vecchia delineates
uncertainties regarding mouth-
wash studies generally, specifically
in relation to the lack of clear evi-
dence regarding an anticipated
increased risk attributable to alco-
hol per se.

General agreement that a car-
cinogenic hazard associated with
the use of alcohol-containing
mouthwashes is plausible suggests
cautionary advice should be given
to those making long-term use of
these products. However, present
uncertainty would not justify warn-
ing labels or restricted sales of
mouthwashes.

Contact
Bernhard Steward is currently

working as a professor in the Facul-
ty of Medicine at the University of
New South Wales in Sydney in Aus-
tralia. He can be reached at
Bernard.Stewart@sesiahs.health
.nsw.gov.au.

Disagreement over mouthwashes
— and what it really means

Send us your ideas!

Have a topic you’d like to see covered in Implant
Tribune? We welcome your ideas for clinical articles,
new product coverage, debates on controversial
subjects, technology information, practice manage-
ment topics and much more. To contribute an idea or
write an article for publication, e-mail Managing Editor
Sierra Rendon at s.rendon@dtamerica.com and
provide your name, title and contact information.





the apex of the implant site, which
was crushed and combined with
MinerOss (BioHorizons) (Fig. 5). A
membrane (Pericardium, Zimmer)
was tacked into place to cover the
graft (Fig. 6).

After six months of healing (Fig.
7), a screw-retained temporary was
placed to aid in forming the soft tis-
sue without any cement lines (Fig.
8). After two months of healing, the
temporary was removed and an
impression taken to capture the
implant position as well as the soft
tissue profile (Fig. 9).

The ceramist took the straight
abutment that came with the
implant and contoured it for clear-
ance with the opposing dentition.
The margin of this abutment would
be too far apical for adequate
cement clearance, so he modified it
with porcelain specifically devel-
oped for titanium (Vita Titainium
Porcelain, Vident).

Emergence profile can be devel-
oped as needed for the soft tissue
profile, as well as adding a pink
color to blend in with the gingival
tissue (Figs. 10, 11).

That can help in the esthetics if
there is any tissue recession in
future years, as well as maintaining
the gingival color. A porcelain to
metal crown was fabricated with a
porcelain butt margin.

In this case, on the day of deliv-
ery/try-in, the screw had loosened,
resulting in some tissue irritation
and bleeding, preventing delivery
that day (Fig. 12). Photographs were
taken for slight color modifications.
The temporary crown was replaced
to allow tissue healing for final
cementation.
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Fig. 2: Split root after extraction.

Fig. 3: Implant in place.
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Fig. 4: Harvesting a core of bone.

Fig. 5: Bone graft in place over implant.

Fig. 6: Temporary bonded to adjacent teeth.
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After two weeks, the final crown
was delivered (Fig. 13). A small
amount of composite (Durafill, 3M)
was placed on the adjacent teeth to
reduce the black triangle and aid in
symmetry.

The modified abutment was
placed into the healthy site and
torqued to place. The screw hole in
the abutment was filled with Fer-
mit (Ivoclar) and light cured. The
crown was cemented with RelyX
luting cement (3M) and final pho-
tographs taken.

The use of titanium porcelain on
the abutment allowed the ceramist
to control emergence profile, bring
the margin to a cleansable level,
color the subgingival material for
the best esthetics, all at a cost less
than a milled zirconia abutment,
because the abutment came with
the implant.

Thanks to Mr. Kent Decker, CDT,
for his artistry and help in develop-
ing this technique.
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Fig. 7: Screw-retained temporary. Fig. 8: Impression post in place. Fig. 9: Custom abutment on model. Fig. 10: Porcelain baked to titanium abutment.

Fig. 11: Custom
abutment in place,
inflamed tissue due
to loose temporary.

Fig. 12: Final crown
in place.

Dr. Highsmith received his dental
degree from the University of North
Carolina School of Dentistry in 1984,
after which he completed a general
practice residency at the
Veterans Administration Medical
Center in Baltimore, Md. He has been
in private practice in Clyde, N.C.,
since 1985. He is an accredited mem-
ber of the AACD, a clinical instructor
at LVI, a diplomate of the ICOI, and a
fellow of the Misch Implant Institute.
He takes more than 200 hours of con-
tinuing education annually, and con-
siders his mentors Omer Reed, Bill
Strupp, John Kois, Frank Spear, Bill
Dickerson, Clayton Chan, Paul Slet-
ten, Mark Hyman, Darryl Nabors,
Steve Burch, Bill Domb and Carl
Misch.
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New features will
further assist surgeons
during advanced bone
grafting procedures

Osteogenics Biomedical has
announced the addition of two new
membrane shapes and sizes, the Ti-
250 XL and Ti-250 Buccal, to its line
of Cytoplast® titanium-reinforced
regeneration membranes. Company
officials will introduce the products
at the Academy of Osseointegration’s
Annual Meeting in San Diego from
Feb. 26–28.

The new membranes are the first
in a planned improvement to the
entire line of Cytoplast® titanium-
reinforced membranes.

Clinicians designed the new
membranes to include a broader
titanium frame, as well as pilot holes
to create more secure membrane
stabilization.

The Ti-250 XL measures 30 mm x
40 mm and is ideal for grafting very
large bony defects, especially verti-
cal and horizontal ridge augmenta-

tion. Measuring 17 mm x 25 mm, the
Ti-250 Buccal is designed for use in
large buccal defects.

“We’ve identified these two sizes
during an ongoing effort to provide

surgeons with products that best fit
their needs and through market
research, which identified a
demand for these specific mem-
brane sizes,” said company presi-

dent Shane Shuttlesworth.
The PTFE membrane’s titanium

frame increases rigidity and allows
for the creation and preservation of
space when grafting.

Osteogenics Biomedical’s patent-
ed Regentex® surface helps stabilize
the membrane and the soft tissue
flap.

The membranes will be available
for purchase at the Academy of
Osseointegration’s annual meeting.
Nationwide sales begin March 2.

For further information, contact
Osteogenics Biomedical at (888)
796-1923, or visit the Web site at
www.cytoplast.com.

About Osteogenics Biomedical
Osteogenics Biomedical is a

leader in the development of innova-
tive guided tissue regeneration
products for use by oral and maxillo-
facial surgeons, periodontists and
other clinicians involved in regener-
ative or implant dentistry. Based in
Lubbock, Texas, the company dis-
tributes its products under the Cyto-
plast® brand.

(Source: Osteogenics Biomedical)
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Osteogenics Biomedical to launch application-
specific titanium-reinforced membrane sizes


