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One tour.
—Our stops.
—Nndless inspiration.

Welcome to the World Summit Tour 2017—the scientific
congress on implant dentistry. We are very happy to see you
here and we hope to exceed your expectations.

During the next two days, you will take a journey of innovation and discovery
led by a scientific committee and renowned international and regional speakers.
At your service will be a state-of-the-art scientific program, workshops and
product demonstrations, all designed to inspire and broaden your knowledge.
Make sure to visit our Inspiration Hub, the point where inspiration, knowledge and
confidence come alive in implant treatment solutions.

The Poster Gallery will be a great point to meet and discuss the latest in research
and clinical application. All-in-all, through the presentation of clinical evidence and
strategies for treatment success, as well as peer-to-peer discussions, you will
gain renewed confidence knowing you are providing your patients with the best
treatment solutions available.

Last but not least, you will meet many new colleagues and catch up with
old friends.

This program contains everything you need for the congress, but if you have
questions, ask any of our Dentsply Sirona representatives.

Ok, let’'s go




A Jjourney In sclience
and development

Join the scientific journey, where current scientific news and the
latest clinical and digital development within implant dentistry
come together.

During the journey, you will start with health in an aging society, continue to the latest
in digital technology and planning for optimal results, learn why precision matters
and the importance of prevention and management of complications. You will explore
patient-specific restorations for the best esthetic results, discover cost-effective
protocols and finish with a look into the future—everything you need for inspiration
and confidence.

And we want to listen to you—in the interactive sessions, you can have your say
in the discussions.

Featuring outstanding speakers and moderators and with a focus on the many aspects
of implant dentistry and predictable clinical results, you can rest assured that your
patients will be able to eat, speak and smile with confidence.

THE INTERNATIONAL SCIENTIFIC COMMITTEE

These world-renowned

* experts in implant dentistry
contributed in crafting the
scientific program for the
World Summit Tour. Read
more about our committee
members here.

CLARK STANFORD MEIKE STIESCH TETSU TAKAHASHI
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9.00-11.30 Astra Tech Implant 9.00-11.30 Astra Tech Implant 9.00-11.30 Computer Guided
System EV and its features and System EV and the evolution of Implant Treatment with Simplant
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14.15-15.35 The reality of complications
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15.55-17.45 The clinical team—key to
restoring quality of life

15.55-17.45 Digital solution for long-term
function and esthetics

9.00-10.00 Restorative precision
and techniques

9.00-10.00 Digital technology in diagnosis

10.00-10.30 Coffee break—Poster Gallery and Inspiration Hub

12.20-13.50 Lunch—Poster Gallery and Inspiration Hub

13.50-14.50 Digital technology and
workflows

13.50-14.50 Surgical confidence and
advanced techniques

14.50-15.20 Coffee break—Poster Gallery and Inspiration Hub




KENJI TAKESHITA

Astra Tech Implant
System EV and

its features and
superiority—
hands-on training
9.00-11.30 © Room Sirius A

This session will be held in Japanese only.

With development of implants comes
evolution in implant treatment. In this
session, you will learn more about the
Astra Tech Implant System EV as well
as gain experience of the functionality
through the hands-on training of the
drilling steps.

Speaker: Kenji Takeshita, Japan

MASAMI ARAI

Astra Tech Implant
System EV and the
evolution of digital
implant dentistry—
surgical training with a
digital workflow

9.00-11.30 © Room Sirius B

This session will be held in Japanese only.

With continuous development,
especially in the area of digital
technology, we will see improved
implant treatment protocols that

are more accurate, predictable and
standardized. In this session, you

will experience the Astra Tech Implant
System EV through the hands-on
training of the drilling steps in

combination with the digital workflow,

including Simplant guides.

Speaker: Masami Arai, Japan

FEB
PRE-CONGRESS PROGRAM
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NOBUYUKI MIZUKI

Computer Guided
Implant Treatment with
Simplant

9.00-11.30 © Room Orion

This session will be held in Japanese only.

The benefits of Simplant include
predictable implant planning, accurate
surgical procedure and reliability.

The experienced speaker will present
the planning and the guided surgery
concept, as well as guide and support
in the hands-on drilling session,
including the Simplant guides.

Speaker: Nobuyuki Mizuki, Japan
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Partnering for health and well-being in an aging society

12.30-13.45 © Room Pegasus

This session will be held in Japanese and English;
translation will be provided.

In broad terms, health and well-being in an aging society
can be looked at as something that is more than just the
absence of disease. A key aspect of health is realized
when we can eat, speak and smile with confidence. As a
dental professional who provides implant care, you can
make a significant difference for your elderly patients by
restoring function and esthetics. Together, let us examine
the possibilities in our partnership and commitment to
improved health, well-being—and overall quality of

life in an aging society.

13.45-14.15 Coffee break—Poster Gallery and Inspiration Hub

JAN LINDHE

DENIS CECCHINATO HUGO DE BRUYN

The reality of complications
14.15-15.35 © Room Pegasus

This session will be held in Japanese and English;

translation will be provided.

Complications are an inevitable clinical reality, both
technically and biologically. What are the most frequent
problems we see? How can complications be managed
once they have happened? And what measures can be
taken to prevent them from happening?

Moderator: Tetsu Takahashi, Japan
Speakers:

Taketoshi Yoneyama, Japan
Implant dentistry and treatment in the aging
society—vision and mission

Tord Berglundh, Sweden
Patient-centered outcomes: patient-reported
and patient-based

Jocelyne Feine, Canada
Exploring quality of life in edentulous elders

RYO JIMBO

Moderator: Jan Lindhe, Sweden

Speakers:

Jan Lindhe, Sweden

Bone loss at implants and teeth

Denis Cecchinato, /taly

Socket healing following immediate implant placement

Hugo De Bruyn, Belgium

Biological complications linked to implants—surgical and
prosthetic protocol

Ryo Jimbo, Sweden

Patient-specific surgical and prosthetic protocols




SCIENTIFIC PROGRAM

15.35-15.55 Coffee break—Poster Gallery and Inspiration Hub é

LYNDON COOPER

MASAO YAMAZAKI

YOSHIRO IIDA

Digital solution for long-term
function and esthetics

15.55-17.45 © Room Pegasus

This session will be held in Japanese and English;

translation will be provided.

New technology and digital processes are developed
to help simplify and streamline workflows without
compromising the quality of the clinical result. With
this perspective, what are the key factors for achieving
optimal, long-term esthetic outcomes?

Moderator: Masao Yamazaki, Japan

Speakers:

Masao Yamazaki, Japan

Long-term, digital perspectives on esthetics

Goran Benic, Switzerland

Digital solutions—today'’s possibilities tomorrow’s realities
Lyndon Cooper, USA

Precision—a key to implant therapeutic longevity

Yusaku Ito, Japan
Utilizing digital implant treatment for optimal
esthetic results

Yoshiro lida, Japan
Treatment considerations in the esthetic zone

KOJI HOBO

YASUKO TAKEUCHI MASAHIKO NIKAIDO

The clinical team—Kkey to restoring
quality of life
15.55-17.45 © Room Orion

This session will be held in Japanese only.

The approach by the clinical team is essential for
successfully restoring the implant patient. All members
of the team must have necessary skills and education,
and communication and collaboration among the
clinician and all members of the team is essential. What
is important for the team to know in order to improve
patients’ quality of life?

Moderator: Masahiko Nikaido, Japan

Speakers:

Koji Hobo, Japan

The importance of clinical education for successful
implant therapy

Teppei Tsukiyama, Japan

Dental team collaboration for patient satisfaction

Yasuko Takeuchi, Japan

The role of the dental hygienist in the clinical team
Masahiko Nikaido, Japan

Supportive implant therapy—key to long-term success

FEB

18



Find your inspiration
Saturday, February 18, 11.00-18.30 © Sunday, February 19, 08.30-18.00

The beauty of inspiration is that it can come from all sorts of places—like
our Inspiration Hub and Poster Gallery.

Join us there and discover the latest products and protocols, network
with colleagues and friends and view the scientific posters submitted
for the Poster Competition Award in the categories Clinical Application
and Research—guaranteed to inspire.
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HIROYUKI TAKINO AKIYOSHIFUNATO

Digital technology in diagnosis
09.00-10.00 © Room Pegasus

This session will be held in Japanese and English;

translation will be provided.

The use of digital technology for implant treatment can
assists in making diagnostics and treatment planning
predictable and reliable. What are the key factors to
consider for the application of new technology for
diagnosis in implant treatment?

Moderator: Noriharu Ikumi, Japan

Speakers:

Hiroyuki Takino, Japan

The importance of proper diagnosis with digital technology

Akiyoshi Funato, Japan

Improved implant positioning for successful prosthetic top
down treatment utilizing digital technology

Noriharu Ikumi, Japan

Diagnosis—todays’ digital technology and future
possibilities

10.00-10.30 Coffee break—Poster Gallery and Inspiration Hub

MICHAEL R. NORTON

TAKASHI SAWASE KUNIHIKO TERANISHI

SCIENTIFIC PROGRAM

TOSHIKAZU IIJIMA HIDEKI"OKAZAKI KAZUHIKO TSUCHIYA

Restorative precision and
techniques

09.00-10.00 © Room Orion

This session will be held in Japanese only.

Patients’ requirements and expectations on the
treatment outcome are always challenging for the
treating clinician. Which are the optimal restorative
techniques for achieving function and esthetics that
meet or exceed patients’ expectations?

Moderator: Toshikazu lijima, Japan

Speakers:

Toshikazu lijima, Japan

Prosthetic possibilities with conus solutions

Hideki Okazaki, Japan

The importance of abutment design for esthetic results
Kazuhiko Tsuchiya, Japan

Optimal suprastructures for successful implant treatment

S

KENJI TAKESHITA CLARK STANFORD

Inspiration TALKS—The evolution of implants

10.30-12.20 © Room Pegasus

This session will be held in Japanese and English;
translation will be provided.

Innovation and evolution in implant dentistry are
essential for the development of predictable solutions
and therapies. The development is driven by two factors;
science and clinical experience. Science is the natural
backbone of implant dentistry and clinical experience

is the daily challenge for the dental professional. By
learning from science, draw own conclusions and
professionally apply them in the daily work, we are all
part of the innovation and evolutionary processes.

Moderator: Michael R. Norton, United Kingdom
Speakers:

Michael R. Norton, United Kingdom

Implant evolution from past to present

Takashi Sawase, Japan

Crown-down approach - improving patient care with the
end result in mind

Kunihiko Teranishi, Japan

Innovations and clinical experience

Kenji Takeshita, Japan

Optimal drill protocol to achieve appropriate insertion torque
Clark Stanford, USA

Why document evolution



SCIENTIFIC PROGRAM

12.20-13.50 Lunch—Poster Gallery and Inspiration Hub LK[A

MASAMI ARAI

TAKASHISUMI KAZUHISA MATSUMOTO

Digital technology and workflows
13.50-14.50 © Room Pegasus

This session will be held in Japanese and English;

translation will be provided.

With the introduction of digital technologies and
processes in the field of implant dentistry, treatment
procedures for diagnosis, surgery and restorative
processes have become more standardized, predictable
and accurate. Digital dentistry allows us to define

the desired final result and to plan and execute the
treatment needed to achieve it.

Moderator: Takashi Sumi, Japan

Speakers: Kazuhisa Matsumoto, Japan

Digital technology for simplified implant procedures
Masami Arai, Japan

Clinical application of guided surgery

Takashi Sumi, Japan

CAD/CAM technology in implant dentistry

TAKAO KATO

TOSHIRO KODAMA

YASUHIRO'NOSAKA

Surgical confidence and advanced
techniques

13.50-14.50 © Room Orion

This session will be held in Japanese only.

Sometimes advanced surgical techniques are required
for optimal implant treatment. What are the available
treatment options for hard and soft tissue stability and
how can these be used to expand treatment options?

Moderator: Takao Kato, Japan

Speakers: Toshiro Kodama, Japan
Tissue management considerations for successful implant
therapy

Yasuhiro Nosaka, Japan

Utilizing CBCT for successful sinus floor elevation
Takao Kato, Japan

Advanced surgical techniques—what to consider

14.50-15.20 Coffee break—Poster Gallery and Inspiration Hub é

TOMASALBREKTSSON HOMA H. ZADEH TETSU TAKAHASHI

Implant dentistry—a bright future
15.20-17.00 © Room Pegasus

This session will be held in Japanese and English;
translation will be provided.

Today, dental implant treatment is making a huge
difference for millions of people in their physical and
emotional well-being. New solutions and possibilities
designed to further improve the treatment process and
outcomes continue to be developed and introduced.
With a deeper understanding of patient desires and
the increasing ability to meet or even exceed those, the
future in implant dentistry will be bright.

CHRISTOPH HAMMERLE

Moderator: Tomas Albrektsson, Sweden

Speakers: Tomas Albrektsson, Sweden

Lessons from the past, experience of today, confidence in
the future

Homa H. Zadeh, USA

Minimally invasive implant surgery—can bone
augmentation be avoided by short or narrow implants?
Tetsu Takahashi, Japan

Bone augmentation—the future

Christoph Hammerle, Switzerland

Digital implant dentistry—present and future



EVENING EVENT

A night of
iNspiration & magic

Saturday, February 18, 18.30-21.00 © Grand Nikko Tokyo Daiba Ballroom

Join us for an evening of inspiration, magic and illusion from

around the world. We begin our journey in the East, where we

imagine the French Riviera on a summer evening and enjoy

a French-inspired three-course meal to awaken the senses. ,
Our journey continues West, together with the world-famous

magician and pioneer of street magic, Cyril Takayama. In English

and in Japanese, he will take you to his dramatic, mysterious

world of illusion and magic. Is it real?

Who knows...

Dress code: Business casual
Cost: 15,000 YEN
Registration necessary
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No scientific congress would be complete without the all-important

Poster Com
clinicians sh

petition, where aspiring scientists and experienced
owcase their posters.

On February 19, 2017, the scientific committee will present the

winning posters in the categories Clinical Application and Research.

The winners will go on to the Global Poster Competition.

Join us and

celebrate the best of the best in the Poster Gallery.
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Inspiration for the future

The scientific committee will award the winners in each category
with 150,000 YEN. The winners will be announced in the Poster
Competition Award ceremony, held during the closing session on
Sunday, February 19. Did your favorite poster and author win?

The Scientific Committee Tokyo

The Scientific Committee reviews abstracts and selects the Poster Competition
winners at the Tokyo tour stop.

Global Poster Competition Committee

MARC QUIRYNEN,
CHAIRMAN

The Global Poster Competition Committee selects two global winners,
one in each category, from the four tour stops. The global winners will
be announced in December 2017.




POSTER COMPETITION & GALLERY

Research

JPN-001. An investigation of implant
safety under 7-Tesla ultra-high-strength
magnetic field MRI examination

Oriso K, Kobayashi T, Kondo H

JPN-002. Accelerated healing of adipose
tissue-derived regenerative cells used in
the treatment of bisphosphonate-related
osteonecrosis of the jaw

Kuroshima S, Sasaki M, Nakajima K,
Sawase T

JPN-003. The effects of implant head
conformation on regenerated bone
volume/bone quality in the affected area
Yoshimura N, Kurita H, Nishimaki F, Li Y,
Yamada S

JPN-004. The effect of masticatory
loads on the biological apatite crystal
orientation of bone surrounding a
TiOblast implant.

Sasaki M, Kuroshima S, Sawase T

JPN- 005. Insertion torque value and
early bone change around implants with
adapted drilling protocol in different
bone quality.

Toia M, Stocchero M, Cecchinato F,
Corra E, Jimbo R, Cecchinato D

JPN-006. Error in surgical guides

Fujita J, Funaki K, Takahashi T, Sumi T,
Takeshita K

JPN-007. Effects on the gingiva and
prosthesis caused by differences in
abutment materials

Sato Y

Clinical Application

JPN-008. Clinical efficacy of combining
photofunctionalization and RPF with
Astra Tech Implant OsseoSpeed™

Kotaro M, Teranishi K, Nakamaru J

JPN-009. Advantages of anodizing
titanium abutments

Ogasawara A, Sumi T

JPN-010. Relationship between cortical
bone thickness and implant stability

at the time of surgery and secondary
stability after osseointegration measured
using resonance frequency analysis.
Tanaka K, Iwama R, Nobuhiro Y, Koyama S,
Yamauchi K, Takahashi T

JPN-O011. A patient with upper incisor
decay for whom an aesthetic recovery
was achieved via immediate implant
placement following tooth extraction
via platform switching

Fukutome J

JPN-012. Implant treatment taking into
account the stability of the surrounding
tissue when using an Atlantis abutment

Kanai T, Okada T, Munakata M, Kazugai S

JPN-013. Changes in bone morphology
in a case of long-term treatment via a
sinus lateral window approach
Munakata K, Soma T, Usuta S, Miyashita H,
Asoda S

JPN-014. An examination of a cement-
retained superstructure employing a
supragingival crown margin abutment

Hirade K

JPN-015. Transferring managed sub-
gingival contour—aiming for passive fit
of abutment

Maeda M, Hagihara T, Kumagai H, Toda K

JPN-016. Clinical examination of our
group’s use of the Astra Tech Implant
System over a 5-year period

Yamada M

JPN-017. Evaluation of efforts to place
a TiDesign abutment using a screw-
retention approach and corresponding
prognosis

Hirashima M, Takeshita K, Iwa T, Jimbo R

JPN-018. A case of implant treatment
performed on a patient with extensive
severe chronic periodontal disease

Hama M

JPN-019. A clinical investigation of
intentionally angulated implants
Nishimaki F, Kurita H, Yoshimura N,
Yamada S

JPN-020. Investigation of bone
morphological change in maxillary
anterior buccal bone on implant:
a clinical and numerical study
Yoda N, Keke zZ, Junning C, Qing L,
Sasaki K

JPN-021. A patient treated with Xive
SmartFix for which functional recovery
of an edentulous maxilla was obtained
via application of a Dentsply Sirona
solution

Okada T, Kondo G, Kanai T

JPN-022. Orthodontic treatment
preceded by implant placement—
Coordination between the general
practitioner and orthodontist
Matayoshi T, Matayoshi S, Takeshita K,
Yokozeki M, Takahashi T

JPN-023. An examination of edentulous
lower jaw implant prostheses installed
via different methods

Takeuchi S, Sumi T, Shido M, Jimbo R,
Takeshita K

JPN-024. Case report: Management of
severely atrophic single tooth site at the
aesthetic region—4 year follow-up

Goh TS, Henry H

JPN-025. Deep immediate implant
placement after extraction in the
aesthetic zone: 3 years follow-up

Goh TS

JPN-026. Patient critical responses in
full-arch implant replacement according
to primary and secondary CAD/CAM
titanium milled superstructure design:
A case series study

Toia M, Jimbo R, Cecchinato F, Farina V,
Torrisi P Corra E, Cecchinato D

JPN-027. The potential and limits of
digital dentistry in implant treatment

Ando T

JPN-028. A patient received implant
treatment for a bilateral mandibular
free-end defect

Kawarai T

JPN-029. Esthetic recovery around
implants with hard and soft tissue
management

Sakakibara T, Takeshita K, Jimbo R,
Nameta Y, Sumi T

JPN-030. An examination of the
relationship between ISQ and implant
insertion torque using Osstell

Tanno T

JPN-031. Minimum requirements for the
success of immediate replacement in
anterior area. How much of the buccal
bone is required?

Umezu K



POSTER COMPETITION & GALLERY
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INnspiration

Let's meet at the point where inspirat
,\ confidence come alive in dental imp

—the Inspiration Hub.

Discover the latest products and pr
colleagues and friends. And get in




INSPIRATION HUB

Opening hours:
Feb 18 11.00-18.30
Feb 19 08.30-18.00
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INSPIRATION HUB

Astra Tech Implant
System EV

Join the evolution and discover the
new Astra Tech Implant System EV.

Explore exciting new features and
the benefits of this next step in
dental implant treatment, based on
the unique and well-documented
BioManagement Complex for
optimal results.

(o odd
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Digital solutions

Explore our digital implant solutions
live at the computer stations.

Unlock your digital potential with
computer guided implant treatment
with Simplant and rely on patient-
specific Atlantis abutments and
suprastructures for your preferred
implant system.

Science lounge

Learn about the scientific
documentation and the latest 5-year
clinical data for the Astra Tech
Implant System.

Get insight into the development of
the new Astra Tech Implant System
EV and meet our science and
research specialists.



Proven implant systems

All our implant systems—Ankylos,
Astra Tech Implant System and
Xive—are clinically proven and
scientifically documented. Meet
them all at the Inspiration Hub.

Simplant and Atlantis
factory tours

Take the opportunity to have a look
behind the scenes—book a tour

to our digital production facilities
during the congress.

Saturday: 14.00-16.00
Sunday: 10.00-12.00 and 13.00-15.00
Sign up at the registration desk.

INSPIRATI
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The dental solutions
company

At Dentsply Sirona, we are focused
on empowering dental professionals
to provide better, safer, faster care in
each dental dicipline.

Get inspired by some examples
from our broad range of enabling
technologies and procedural
solutions.

21
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— Pre-congress sessions Pre-congress Exhibition

Parallel sessions sessions Coffee breaks
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[:-l_'l Main sessions
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Entrance

D
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Registration opening hours Name badges Lunch/coffee break

Friday February 17, 15.00-21.00 Please have your name badge with Please note that lunch and coffee

Saturday February 18, 08.00-19.00 you and visible at all times, as this is breaks are included in the congress

Sunday February 19, 08.00-18.00 your pass to the World Summit Tour fee for all registered attendees with
program and exhibition. a name badge or guests with a name
If you lose your badge, please stop by badge. Lunch and coffee breaks will
the Registration Desk. be served in the exhibition area.

22



Getting around

Relax and enjoy yourself. We’ve worked hard to
make getting around as easy as possible, so you
can explore and be inspired at your leisure.

Atlantis®

A =~

Translations Tickets Internet access
Simultaneous translation will be For more information about evening Free, wireless internet access will be
provided into English and Japanese event tickets, please visit the provided throughout the congress area.
in the Pegasus room, where the main registration desk. Wi-Fi: hhonors

sessions are held. Password: tokyo2017

Please refer to the Scientific Program
section for details on the applicable
sessions.

Headsets will be available outside the
Pegasus room.

23
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Persona, property &
information security

Please note the emergency exits and
routines at the congress venue and hotels.
Please do not leave valuables, including
laptops, unattended at any time.

Please do not leave sensitive information
or congress material behind at the
venues or in the hotel room. Please
report any lost or stolen property to the
registration desk, or to the evening event

security staff.
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Photography &
videotaping

Please note that photography and
videotaping is prohibited during
all scientific sessions.
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Emergency
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In case of emergency, please call
19 (Ambulance/Fire), 110 (Police)
and immediately notify the nearest
congress/event/hotel staff.
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GETTING AROUND

Hotels
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HILTON TOKYO ODAIBA
1 Chome-9-1 Daiba, Minato-ku
Tokyo 135-8625, Japan

GRAND NIKKO TOKYO DAIBA
2-6-1, Daiba, Minato-ku,
Tokyo 135-8701, Japan

o 1)
'
'
o -
= I
Lost & found Contacts Congress center/venue
information
Lost and found items will be handled Dentsply Sirona K.K. HILTON TOKYO ODAIBA
by the registration desk. 1-8-10, Azabudai, Minato-ku, 1 Chome-9-1 Daiba, Minato-ku
Tokyo 106-0041, JAPAN Tokyo 135-8625, Japan

Phone: +81 3 5500 5500
Tel: +81 3 5114 1008
Fax: +81 3 5114 1038
Email: Tokyo2017@dentsplysirona.com

25
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Faculty

The World Summit Tour is proud to feature renowned
international and regional speakers and moderators that
are committed to the latest research, innovations and

clinical data in their area of expertise.

Tomas Albrektsson, Sweden
Masami Arai, Japan

Goran Benic, Switzerland
Tord Berglundh, Sweden
Denis Cecchinato, /taly
Lyndon Cooper, USA

Hugo De Bruyn, Belgium
Jocelyne Feine, Canada
Akiyoshi Funato, Japan

Koji Hobo, Japan

Christoph Hdmmerle, Switzerland
Yoshiro lida, Japan
Toshikazu lijima, Japan
Noriharu Ikumi, Japan
Yusaku Ito, Japan
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FPANZTYIAV TN RATLAEVROTIYILA Y T o7 Mkl
ENDEL—T P FILT—0 7A—ICXBBEFHN —ZV7
Astra Tech Implant System EV and the evolution of digital
implant dentistry—surgical training with a digital work flow

FRHEBERME. 1999F ICRRERERAFZFELDDSZH
BLELU, EREAAESDBZRET 2003F LD T LAXER
)y 7 ERELTVEY, BiR-> 77> hFadiplomateds
BETHD. ZHROENEREMEGDORETY,

Masami Arai received his DDS in 1999 from Tokyo
Medical Dental University, Japan. Dr. Arai worked at the
Medical Corporation Shobu-kai, and is since 2003 in
private practice at the MS Dental Clinic. He is a diplomate
of the International Congress of Oral Implantologists, and
member of numerous national professional societies.

Masami Arai

ATV NDRFEIIA VTV NRBEDELELST, HicT
VHNT U/ AV —DREFE AROBE. FAIE. RUCEELE
BHDIHICA Y TITVRDELEEBICHEIEDEEZ SN
%, Apre-congress sessionTld, TIFIT—V 7O—ICES
EBWY—IAIAAREZEBULT AN TY IV TSIV
VATLEVORRELEZZERT .

With continuous development, especially in the area

of digital technology, we will see improved implant
treatment protocols that are more accurate, predictable
and standardized. In this session, you will experience
the Astra Tech Implant System EV through the hands-
on training of the drilling steps in combination with the
digital workflow, including Simplant guides.

Nobuyuki Mizuki

KAEZERDIS. 1985 F ICHARMAF 22 EUDDSZRZL
feg BERONA 7S CRE) [CCERBIORAR Z2EMICfRZ
MHLL TV T, BRI APERRBIRTH D BROERNEFK
UELDOREREERVEMEZBO VXY, fcs BERT VY
IVEBIZERAT Y EZ—THHNET,

Nobuyuki Mizuki received his DDS from Nippon Dental
University in 1985 and has pursued his studies in oral
maxillofacial surgery in Yokohama and Miami, US. He is

a clinical professor at Yokohama City University and a
Board Certified Educator & Specialist in several Japanese
societies and academies as well as a Councilor for Japan
Academy of Digital Dentistry.
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Simplantic &> Ea1—%
Computer guided implant treatment with Simplant

ATV R A2 TSNk

VLTSV NORAELT, FAKOEW Y 7S NAEETE. 1E
HARFR ROBENOEEELIEFEND, MEULEEICEK
D, Simplantic &% > 7oV FEEFRUAA RIC LB FROBE
ZERBAL. EENLZIIRICLOLE2—T 2,

The benefits of Simplant include predictable implant
planning, accurate surgical procedure and reliability.

The experienced speaker will present the planning and
the guided surgery concept, as well as guide and support
in the hands-on drilling session, including the Simplant
guides.



TPANSTYIA TS5V N RATLAEVDIEEE RO EBE—

INIZAAVKNL—Z2Y

Astra Tech Implant System EV and its features
and superiority—hands-on training

TTE{CERME 1993FICARERARFZ2FE UDDSZRIS U
KUlco RTE P UIcEERY V2RV TSV by —ZRZEL
TROEIREZBIODRELTVE T, BBROERADERIERD
HA&EDRETT,

Kenji Takeshita received his DDS in 1993 from The
Nippon Dental University, Japan. Currently, heis in
private practice at the Takeshita Dental Success Implant
Center, and a lecturer at the Tohoku University. He is a
member of several national and international professional
societies.

Kenji Takeshita

AVTIVRNDEEDNA VTSV NARDELEBTZ5 Uz, AR

HEEDIFETFAENEIBELTZHD1 VTV NDEIC
EDVBICTIVIILT /A —DRBNE LU, ATV TINA R
FYIORUY VT FIBICETZERNZ/N\ XAV —Z
HBUTCERFDEYYIVTREDT AN TYIAVTIVN
RTLADERERT,

With development of implants comes evolution in implant
treatment. In this session, you will learn more about the
Astra Tech Implant System EV as well as gain experience
of the functionality through the hands-on training of the
drilling steps.
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BENSDHEN FHDREER. MRDOBEE

Lessons from the past, experience of today,

confidence in the future

Prof. ZIL7L VKNI VIE AV —FTVICH DA ITRIKZEDH
BB VIAKXKZORELZ DD ERAKIC, VXA T—KE
Royal College of Physicians and Surgeons OX>/\—T%
B AV EAA YT IL—FTYR AV TSV NOREKICF YT
EISFTEH U, RER. BRKBREOBR Y75V NELO
WFBRNZ Blc5TEYRISZFDICHRZEDTNET,

Tomas Albrektsson is Professor emeritus of Gothenburg
University and visiting professor of Malmo University,
Sweden, as well as a member of the Royal College of
Physicians and Surgeons of Glasgow University. He

has devoted his career to developing osseointegrated
implants. His current research focus is on clinical results
and foreign body reactions resulting in marginal bone
resorption around oral implants.

Tomas Albrektsson

EBICAVBOERENA Y EAC YT L—2avEEL, BE
EBARDA > TV ERZBRNISEEIL TWoBED S A IE
PRI, SHDRERIE. COREBDEICENNTNDS, EBASINT
Astra Tech1 > 75>V N AT L DI0EL EDBIFAETIE.
BRI AF BRI ~2% ITFROSNDDHTH D, HAIFIFHR
ICBALTRWERZEEZF >TW5,

We learnt from the past when very few people believed
in osseointegration to meticulously follow up each and
every implant clinically. The experience of today builds on
this record. We have great confidence in the future, since
dangerous marginal bone loss is only seen in 1-2 per cent
of placed Astra Tech Implant System over 10 years or
more of follow up.

Masami Arai

FHEBEMIE. 1999 F ICR RERERAF 22 UDDS %
BULEUIz. EEREASESHHEZR T 2003FE LD T L XE
Uy I ZRAELTWE T, B Y75y hE&diplomatets
BETHD, ZHOENRREMTIEORETT,

Masami Arai received his DDS in 1999 from Tokyo
Medical Dental University, Japan. Dr. Arai worked at the
Medical Corporation Shobu-kai, and is since 2003 in
private practice at the MS Dental Clinic. He is a diplomate
of the International Congress of Oral Implantologists, and
member of numerous national professional societies.
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NHSDA YTV NDAREKE
Clinical application of guided surgery

10FRIEERT, ERIEROREIFESEHMLTE O, FL

TESBIOERFREDISICEILLTWDD 1Y TV D INE
TOI0EEEZTHIBE. CTHEEICER L. #HiBYHCAD/
CAMDEREG>TE o

ZFNICHEW BBV TSV NIRRT EEZ AN ED>TET,
BEIE, BAEGNEEDINTOERTHA REFEREL, B3
NLELDT I/ AT —EFE>TEDEVNLNILTRE - ZDDA
BEBETLSICU .

SEIECTE LYV ZRWeHAT YR —I 2 —DEMEE
FELRIVICDOWTHEZ LW,

How has the dental treatment environment changed
compared to 10 years ago? And how will it change in the
next 10 years? If we think about the past 10 years, CT has
rapidly become widespread, and prosthetic appliances
have also become mainstream.

My own way of thinking about implants has changed
alongside this. Over the past 3 years, | used a guide in

all cases, including simple cases, and aimed for a higher
level of safety and stability by using as much technology
as possible.

I want to tell you about the important know-how and
advantages of guided surgery using Cerec and CT.



FIFIRFRE—S AT —BHHDHE

Digital solutions—today's possibilities
tomorrow's realities

Dr. ISV IdHREROBMAR TR RICHZDFa—"vbEKRFE
Center of Dental Medicine @ Senior Researcher & &0
Teaching Assistant ZBHTWE T, R TIFI VTSV hEm
WDH S ZAREZ REL T, ?’E"’Eﬁ%*ﬁfﬂ@&‘% CERAZ
BWTWET Efe, FILAVTIVRNTYTAANI—CBITZE
B RAREE KO Y TV NI K2R, RKICHITET
IFIINTV/AI—-DEAICHRENELEEE TVED,

Goran Benic is Specialist of Reconstructive Dentistry.

He is Senior Research and Teaching Assistant at

the Center of Dental Medicine, University of Zurich,
Switzerland. His clinical focus is on the treatment of
complex and esthetic cases using all options of implant
and reconstructive dentistry. His major scientific interests
include procedures for bone augmentation, fixed tooth-
and implant-supported reconstructions and clinical
applications of digital technology in implant dentistry.

TIGINEMDOBARVRBD VAT LBDA VST 1 ADH
BICED AV TSV MNERIERICEWT FRLBHLWEHIEL
A Nlco BED=ZRITT — Y =B/ ITDVATAICED. REN

Goran Benic

-~

==

ICRERTDPIREEN R E > TETWND, E5IC. TIYFILEENE

BT —YZRMUNIS2HMUWFRICKD, @mREE. 17>

Y NEAEMBERCOBRAZEERICELTROSNIRKERDOE
RO AR TH B, REIC. RENROAMPZEY R 7O 1E
VIEDISBICE D Y —INIHA R ERRERY DR REHRE
BROF 7= R TOERNAIRRIC RS Te, REEETIE, 1>
TV MEBRERICEL. LW VYIILBREDRERBT VY
=0 7A0—-\DHFAZEERNICID £,

The introduction of digital technologies and the opening
of the interfaces between different systems have opened
a wide range of new avenues in implant dentistry.
Systems for acquisition of patients’ three-dimensional
data have been exponentially broadening the diagnostic
possibilities. Furthermore, new tools for the analysis and
processing of digitalized patient’s data enable to simulate
the desired end result with respect to prosthodontic
reconstruction, to peri-implant mucosa and to extraoral
esthetics. Finally, the application of subtractive and
additive rapid prototyping technologies has enabled

the centralized and the chair-side production of surgical
guides and prosthetic reconstructions. This lecture will
focus on the integration of new digital solutions within
the complete digital workflow for implant dentistry.

Tord Berglundh

Prof. NJLZILY RiE. ROz —F 2 A TTFRYKED
Sahlgrenska AcademyB ¥ S CHIZRRFZHRRZHED D, K
DIFRDEIE. WERL L1 > 77> N ARBBEEDRBRT.
BRI, BZ. BLRET BICRBTETIL. Rkl KRS
BRI EBRIR EDIR S HAE DY > 75y NARBRO D5
ICHZEANT VS,

Tord Berglundh is Professor and Chairman at the
Department of Periodontology, Sahlgrenska Academy,
University of Gothenburg, Sweden. His research areas
include etiology and pathogenesis, epidemiology

and treatment of diseases in periodontal and peri-
implant tissues. A particular focus is on peri-implantitis,
combining research in experimental models, human
biopsy material and large clinical trials.

BEPODE)R BERERVEBER—X

Patient-centered outcomes—
patient-reported and patient-based

BEICLO>THRESNEIFIBIE (PROM) (&, 177> hihl
EETORBREGEROFM CEERELN TH D, @RV IV N
HERAWEEAREDOE R ICET 215HRHAPROMIC L DBEREICR
INZH BEERIRICETIBERICIE. BELANILTREINZER
FREFHEA S DIERHEHZNENH S, LIch' > T BEFRDDE
IBICiE. PROMEUOEBER—IADEKRT —YD@ANEEN D,
AFETIE. RUT—FT Y TOAY TSV NEBEOEWMEICETS
2ENRTOY LI M SOEEFRLDOERICEUGRERTN,

Patient-reported outcome measures (PROMSs) are an
essential part of assessments of treatment outcomes
in implant dentistry. While information on the benefits
of restorative therapy using dental implants may be
underlined by PROMs, communication on treatment
outcomes must also include results from clinical
assessments presented on the patient level. Thus,
patient-centered outcomes embrace both PROMs and
patient-based clinical data. The presentation will address
patient-centered outcomes from a nation-wide project
on effectiveness of implant therapy in Sweden.
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B> 7oV MEARDIEAE R

Socket healing following immediate implant placement

Dr. Fx¥+—KME . AYYFPDIXRT7ICHBTTAR—KNIUZ
VI DRRT, FREICH I RAI vV NT P DOREICHEE
TWBEBRAERNSREF—LERKNTWET, ZOWEEEITIE.
ATV NEBRERRERDI VTSV MEAIEICESE

BWTERARARICEDEMA. BRIRDBOPFREE THEEZITOT
WX,

Denis Cecchinato, MD, DDS, is the Medical Director of a
private clinic in Padova, Italy. He leads a team of talented
clinicians who engage their competence and passion

to improve patient care. His research activity, especially
focused on peri-implantitis and immediate post-
extractive implant placement, deals with clinical trials
and make his speeches and talks at clinical and scientific
events revelatory.

Denis Cecchinato

AFERTIE, FEREBIC Y TS5V MEALEDEBEBIET
AU ZBERAIBRINESERMINICERD L%, AAEIL, AKX
CIIVRNY—B (VTS NMEABANR) TO, KERVEE
HEDREEA VTSV NERBOEEDELERET I EITK
NEIET %, BEFERI NIRRT, WIEDOMEREH i,
V7SV NKRERVERAIBEE OB E ST EEHROERIC
BLT. EELAPLAEBENRENTNS,

This presentation will focus on the amount of buccal
bone loss that occurs during healing following installation
in fresh extraction sockets. This will be accomplished

by determining alterations of the horizontal and vertical
dimensions of the void and surrounding bone structures
around the implant at placement and at re-entry (4
months after implant placement). A recently published
paper will show when and where it’s important to use
biomaterial to fill the gap between implant surface and
buccal bone wall to prevent the collapse of the crest.

Lyndon Cooper

Dr. 7—)8—l&, 1Y /A KZE> AT (UIC) T Associate
Dean for Research, && 0 Oral Biology &R ZFRELTL
F9, ZOWRDPEFIF. BEFHEEARERORGEERAY TV
NAEETY, Dr. 7—/\—(F, ST EREMARTHBR I NF—
LTEEPEFOMREEDEEICBEAEZ TN TVED,

Lyndon Cooper is the Associate Dean for Research, and
Head of the department of Oral Biology at the University
of lllinois at Chicago (UIC). His research areas deal with
osteoblast immune system interactions, and dental
implant therapy. His passion is to work in multidisciplinary
teams and the mentorships of students and young
faculty.

]2 ‘ Faculty Scientific Program

BE—AY 7oV NaBEOHERDESR
Precision—a key to implant therapeutic longevity

Rl TIVNE
ICAD. JREDH

Jzt—ﬁ’iﬂ’ﬂt:ﬂ%b\B*L%J:ﬂCt;oTSOEE

*L\Fﬁxb%lﬁtztbn\%o REETIE F
WICEEERIFU. ;kﬁt:ﬁﬁi%@“étw&)bntl%ﬁﬁ%uﬁ
I %, BECOREIL. BERENM Y TSV NEDICEERXSEZS
E%%E@b"@i%éo BRERLTTOBE. A1 R TFMiTcD
4> 75V MNMEA. CAD/CAMZEZ AW HBYIEE. RO
TR, FHEL FMEHEROFEF. ERlA VTV MNEROERE
BEH3HDREICETIERELS,

As dental implant therapy enters its 3rd decade of
common use, therapeutic longevity has become a matter
of high interest. This presentation will review the observed
factors that impact longevity and relate these to clinical
decisions. Precision in therapy is one central place the
clinician can impact longevity. Precision in component
design, implant placement through guided surgery,
prosthesis construction using CAD CAM approaches and
the integration of components, planning, surgery and
prosthetics are the foundation for improved therapy to
enhance the longevity of dental implant therapy.



AV 7ZVNCBEET 2EYENEHE—FMRCER 7ONI—/L
Biological complications linked to implants—surgical

and prosthetic protocol

NIVF—ILH 2T Y MNRZEORREARZ. O > 75> bR,
TR LY TV MERERIZ OB TH S Prof. 77U
VIFRER MEARDGIBOHTVWEY, oo RUARYNOY—-H
SOAMVTSUNTYTAAN)—DEBRTIOSSLDI—R To
L9 —b3FELTWETY, Prof. T 7UVIdEED QOL DkE
ZBMIC, BIFEAYER. BOUETYY I AV TSV MEDER
EMHERCT A YR T 705 —1RE BERDODT I NNLP
EFRBEMRBEICDVNT, TETVRICEDWFEETWV. B
TEEROREDPEFRINSBREF —LEENIEELTVET,

Hugo De Bruyn is Full Professor and Chairman of
Department and Research cluster Periodontology, Oral
Implantology, Removable and Implant Prosthodontics at
Ghent University in Belgium, as well as course director
of the international periodontology and implantology
postgraduate programs. He compassionately leads a
research team of master students and specialists aiming
to improve patients’ quality of life with evidence-based
research on immediate implant placement and loading,
bone remodeling around various implant surfaces and
designs, risk factors, patient-centered outcome and
biomaterials.

Hugo De Bruyn

1275V NABRRERERIRE S, BENROEENBEZE
C2EMZFNEHETH 2. RBETIE AV TV NER BE
BIR F 70—/, #RERE. ROBERERT
HNERINERERLERICRFITHEZERNICID EITZ, A
BNITS—EH/NRXIFEEET Do RIKIEHEZRTY %,

Peri-implantitis and soft tissue recessions are biologic
complications yielding functional and aesthetic
problems. This lecture focuses on the effect of implant
choice, patient selection, surgical protocol, prosthetic
implementations and patient-related factors on bone loss
and soft tissue stability. Clinical guidelines are provided
to minimize or avoid man-made mistakes.

Jocelyne Feine

Prof. 7oAV EHhF 5 ICH B FILRZDEZEHIR I

Z. JDR Clinical and Translational ResearchzEDiREE#H
FHTWT, OFBEEOEMERE. FICEBERDTBRDRED
FHEICH B EHRNERELTHSNTWEY, Prof. 7z1>iE
EANTOREICREWNT QOL #ERL. BEFLDT IRNLD
EHICRBBEHRMNREVEADENZAEOI-ILICEZ., V5
LMMEBBREBMN ST 7/ OV — FEAAY M MFEORME AR
TP IRIAVNCEBZE T, HENSTEIE TaMkFERICA/N
—LUTWET,

Jocelyne Feine is Professor in the Faculty of Dentistry,
McGill University and Editor-in-Chief of the JDR Clinical
and Translational Research journal. Professor Feine is a
recognized world leader in the assessment of therapies
for chronic orofacial conditions, particularly pain

and tooth loss. Her national and international studies
emphasize the quality of life and patient-based outcomes
most relevant for palliative therapeutic goals. From
randomized clinical trials to technology assessment,
knowledge transfer and health care management, her
work covers the continuum of discovery to action.

R SE S N B E DQOLDHRER
Exploring quality of life in edentulous elders

QOLZFHI I B/ ICFAWV D EE (L, BIRFIMNDAEDHRKEI(IC
IGUTELL, £, BBFICEDERAS NS, ERESHEEICE
LT, QOLIZHBRYZ WHNCBIFICHKBES EDMNCEEL T3,

REECTIE, FeineH BN, 1V 75V MEBNERESHEED
QOLICRIFFTEERBRNTNL,

The criteria that we use to evaluate our quality of life
changes over time and in response to life events; it also
depends on our expectations. For older edentulous
individuals, quality of life is linked to how well they
function with their prostheses. In this talk, Professor
Feine will describe the impact that implant retention can
have on quality of life for this population.
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AREERA VTSV NERZRINCELL CHICRERA VTN
NI aZyJ—TIFIT 0/ A9 —DER—

Improved implant positioning for successful prosthetic
top down treatment—utilizing digital technology

B SERIL. 1987FICEBRFEFEEFEEUDDSEEIS
UEUR, BE. ANEERT TREIERIV Uy I ERELT
WE T, MEELMES-D Japan7 7 725 —TH D, ZHOERN
ORI EEREFEDORE T,

Akiyoshi Funato received his DDS in 1987 from the
Hiroshima University School of Dentistry, Japan.
Currently, he is in private practice at the Nagisa Dental
Clinic, at Kanazawa, Ishikawa, Japan. Dr Funato is the
founder of the 5-D Japan institute and is a member

of numerous national and international professional
societies.

Akiyoshi Funato

BREBR AV TSV NABRERNICELZHIC. b EHEEIC
BRBDMN3IRTHBERERA Y TSV NRIY 3 =T TH 5, &
DolfScrew Retaining XD_LEEENERERo> T SHTIE.
ZFODEBEFEISICELTWND, ZDRdHICiE, FIDCTHhE1 >
TIVRRYYaZ vV %REL. FNICK T 258 - SRR OER
EORE, BEICISUTY2IL—yavY I hEFRBLEY—Y
HIVAA ROFEANHEREIND, KBEE T BENEHEEDLS
ITBARY Y3V EREL. BEAV IV NBRZERL TV
WNERRBZDEDTH %,

Accurate three-dimensional implant positioning is

the most important factor for successful prosthetic-
driven implant treatment. This importance is of
particular relevance with the current widespread use

of screw retaining superstructures. For this reason,
determining the implant positioning at the pre-operative
CT stage, determining the quantity of hard and soft
structures needed, and using a surgical guide with
simulation software as required is recommended. In this
presentation, | will describe how | typically determine
implant positioning and discuss the practicalities of
aesthetic implant treatment.

Koji Hobo

RTVIINTHTI—

RENEIREMIE. 1997F ICEBR AP RPFEZFE UDDSZ IS
LERUT 2Dk SV HY RZEFATEEARARERICERLE
Ufco BBRARFEEFEEICTPhDZEIS LR U, IRTE. BBR KR
FEIEREBAROERT VYL VBEREBDHTVE
¥ ZHOERN OEREMEFEDORE T,

Peter K. Hobo received his DDS in 1997 from Tsurumi
University Dental of Medicine, Japan, and continued his
studies in periodontology at the University of Michigan,
School of Dentistry, U.S.A. He has a PhD from the
Tsurumi University Dental of Medicine. Currently, he is
an adjunct lecturer at the Tsurumi University Dental of
Medicine as well as the chairman at the International
Dental Clinic. He is a member of numerous national and
international professional societies.
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ATV NEBERZERINCELSF—LA7 7O—F

The importance of clinical education for
successful implant therapy

AV TSV NEBREBRICHIIN B L I2HITiE. BERZERT
DORENIEEE D, BEKICRODRBESZ 2 ESBERIED. F—
A7 7O—FHREERD, ZNICEDBBENHEBICEM. 51T
[FEREREDAZI 2= —VaVERFICT D0, h—BOR
D TERERU TWeEK SENTEEIC RS, ZTDIzoicid, 1Rl
EEIDIHEST. INTDRYvIH, EVDEBRNBEEREL., &
WEHBEL, BIOEETIIEHNERERD, AFETIE. TNE
NOFEMPBFTORE. BREBOLEA FEEAEICDONT,
ERICT>TWBIEDHAABREBNT %,

In addition to establishing advanced examination and
diagnosis technologies, achieving reliable and successful
implant treatments requires an environment that puts
patients at ease; this requires a team approach. A team
approach enables a harmonious treatment process with
good patient communication, providing improved peace
of mind and satisfaction. To achieve this, it is essential
that not only dental practitioners but also all members
of staff understand the details of the treatment, share
information, and work together closely. In this lecture,

I will talk about roles, information sharing systems, and
collaboration methods in a range of specialist fields, and
practical initiatives to implement them.



TIFIAV TV NEBIER  IRESRE
Digital implant dentistry—present and future

Prof. AV X)L DERRE K UCMIRICH T BE RIS BHERED R
BOBHBEEICHU. AV TSIV N 2B HERARDOHSDDFE
ZRELCBENRRRICAITSNTVWEY, e, 1770k
TUTAAN)—CE T 2mX e BE<HRL. BRENICBIAGE
EEBEITOTWED,

Christoph Hdmmerle’s clinical and research focus is

on the comprehensive treatment of complex, partially
edentulous patients applying all available options of
reconstructive dentistry including implants. He has
published numerous scientific articles and has lectured
widely internationally on implant dentistry.

Christoph Hdmmerle

BENRVOBEENICHRBEREROISH, BRADLRTEERTEIE
WEATH D, COEMICELT, OBRANADRF v BEERKU3-D
LY NS YBEEREDEBET—IHMDIAEND, AVE1—5—
XEBEEY 7RV TICED ATV N DORBIFIBAD AR
3%, UTeh > T 85 NT VLT — 513, RIGHRIEED D
ER Do BROIELUIGBREICBITE NS,

For optimal functional and esthetic outcomes initial
diagnosis and treatment planning are mandatory. For this
purpose patient data are captured including intra- and
extra-oral scans as well as 3-D radiographs. Computer
aided planning software allows optimal placement of

the implants. Thereafter, the digital data obtained are
transferred into modern industrialized processes for
manufacturing of the final prosthetic reconstruction.

Yoshiro lida

BRAEEREATIE, 1992 (ALK F A ZFE UDDSEES
UEUfce BRI FT4T7/I— 07050V I BERZHESHT
WET IV TSV NEBEICDWIEAOREEZIELTVWE T,

Yoshiro lida received his DDS in 1992 from Okayama
University School of Dentistry, Japan. Currently, he is the
director of the Nadyapark Dental Center. He holds an
EAO certificate in implant-based therapy.

BEEROA V77V MNaRIE, BT TR OEEEN
REAICEDHRSNZENERSND, ZDIcsdICI, MTRTICER
- BHEB O Rz EREICEITL T TnE RIRU BT &R
BEZEIEL, 52O BEZERICBRYT 05 - Bk 2
DANBHNIFBSEBWN, ZNEDETDRAT Y AICLEWTT VY
T/ AI—ERRDREFTEHDF S, CBCTEA -
AF v F—EHHEDERIDT Y HREBZDOZMH SBE
FHEVEITZABICLU. TNERIERESNZY—IAINAHAR
FBEREDEWARIFMiZRIREICT %, S5IC. TYFILTH/0

EEMEBAOY TO—F~RENBE S T~
Treatment considerations in the esthetic zone

V—OFERERRE VLAY TSIV NI RATLDEIGZICLD, JBE
DFRNDT I IS BMABEAH T, SEIF. REA
BEMEOHREWSEANS. TIYYILY V21— a3y DREDE
ERZERS>THIZL,

Implant treatments in aesthetic regions require
maintenance for both functionality and aesthetics

over the long-term. Achieving this means accurately
diagnosing the state of hard and soft tissues prior to
surgery, drafting an appropriate treatment plan that
reflects this, and adopting surgical and prosthesis
technigues which that reproduce that plan. In all of these
steps, digital technology can play a major role. 3D data
combining CBCT and oral scanning simplifies the process
from prosthesis diagnosis to treatment plan drafting,

and surgical guides created from this data enable highly
reproducible surgery. Furthermore, with the introduction
of implant systems that assume the use of digital
technologies, the digitization of the treatment process is
bringing about new techniques. Today, | would like to look
at where we are in terms of digital technologies from the
perspective of maintaining aesthetics over the long term.
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Prosthetic possibilities with conus solutions
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Toshikazu lijima received his DDS in 1978, as well as his
PhD in prosthetics, from Tokyo Dental College, Japan.
Currently, he is in adjunct professor at the Tokyo Dental
College and the director of the IT Dental Clinic. He is a
board-certified educator and specialist, and a member of
numerous professional societies.

Toshikazu lijima
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The norm in implant systems in recent years has become
a joining system that uses a taper lock between the
implant and abutment. A taper lock mechanism is now a
requirement for the long-term success of the abutment,
superstructure, and implant. | will be talking about the
practicality of superstructures in the application of oral
fixing methods (IAT), using Conus abutments and taper
caps to taper lock the abutment and superstructure.

Noriharu Ikumi

FHRFEREMIG, BICRFRARBIR. BER1 Y 7oV NERARS
(CIS)) EEERKRV (A1) BRAOE, Y 7> hEE (JSOI)
BE WCHEERBHORNERRREZBTHTLET, 1985
FlICHIAFEP P EZEZUDDSERELE U, REAFEE
ERIZHAFRAT RO BARZOREE(LZFBE (Ph.D.EB) T2
2L —YavEIRZRUOAAD/N\AAOY—DZIRIC Iz HEIC

EELFE LR,

Noriharu Ikumi is the clinical professor of Tohoku
University, Japan, the honorary president of Clinical
Implant Society of Japan (CISJ), the director of Public
Interest Incorporated Association Japanese Society of
Oral Implantology (JSOI), and the director of his private
office in Takasaki-city, Japan. He received his DDS in
1985 from Tohoku University. He has extensively research
medical simulation engineering and mechanobiology

at the Institute for Frontier Medical Sciences, Kyoto
University, and oral biochemistry at the Showa University
(where he received a PhD), Japan.
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Diagnosis—todays’ digital technology
and future possibilities

TIGIEMDESICED A>Ty NEROZRE BERETE D
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Advancements in digital technologies have greatly
improved the diagnosis and treatment planning for
implant treatments. CAD/CAM technologies also offer

a new level of precision of implantation using guides
compared to 10 years ago. These developments enable
us to advance treatment while offering high-level
aesthetic and functionality for a diverse range of patients
with different defects, or skeletal and or soft tissue
conditions. In the future, the application of technologies
such as deep learning and reinforcement learning will
allow the development of artificial intelligences that are
capable of providing robust support to people when
designing treatments.
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Utilizing digital implant treatment for optimal

esthetic results

PREEERERIE, 1975 F ICRREBIRFZEFE UDDSZIUS
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Yusaku Ito received his DDS in 1975 from Tokyo Dental
College, Japan, and has conducted further studies at
the University of Southern California, U.S.A. Since 1994,
he has been working in private practice at the Ito Dental
Clinic in Kobe, Japan. Dr. Ito is an executive director,
chairman, and member of numerous national and
international professional societies.
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Yusaku Ito

5N, ZOEELT, Simplant Simulationic &% Guided
SurgeryhN B &5,

ZFUT B=IKE BESICR TR 1T MNEtseE - FRE%E
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Professor Inoue (Professor of Pathology at Tokyo Dental
College) characterizes implants as "great titanium thorns
stuck into the jawbone.” In other words, an implant is a
foreign body that pierces the continuity of our skin and
acts as a site of interaction with the outside world. The
first requirement is that the implant retains pathological
stability in the same way as a natural tooth.

The second requirement is that the implant is

positioned with a high level of prediction to provide
structural, mechanical, and anatomical stability as part
of the alveolar ridge. These require guided surgery
using SimPlant Simulation. The third requirement is
superstructure production using highly compatible
CAD/CAM that prioritizes function and sanitation for
molar implants, and aesthetics for the maxillary anterior.
In this session, | will discuss the clinical pathology

of these requirements in the evolved Astra Tech

Implant System.

Ryo Jimbo

FHRRERRIE. YILXKZFE Department of Oral and
Maxillofacial Surgery and Oral Medicine OHEHIRELTTY
TV hNERIZE DT ICE T2 ERMR SRR R OMm A ZEFTIC
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Ryo Jimbo is Associate Professor at the Department

of Oral and Maxillofacial Surgery and Oral Medicine at
Malmo University. He devotes his time to both basic and
clinical research in the field of implant dentistry. He is
especially interested in exploring the interaction between
implant hardware design and drilling protocols. Along
with his co-workers, Dr. Jimbo has published more than
130 articles and lectures internationally.

BECEOFMROMEHKRIONI—IL
Patient-specific surgical and prosthetic protocols
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Implant treatment has shifted from a standard protocol
to being ‘custom-made’. This could be a breakthrough to
further improve the success of the treatment and avoid
complications on the other hand; this concept could be
troublesome if conducted without scientific evidence.
This lecture will provide the recent scientific and clinical
knowledge on the advancements in the field of patient
specific implant treatment.
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Takao Kato, DDS, PhD, did his doctorate studies at

the Nihon University Graduate School of Dentistry

at Matsudo, Japan. Dr. Kato is a Professor in Oral
Implantoloty at the Nihon University School of Dentistry.
He is a delegate, director of training center, board-
certified specialist and educator for the Japanese Society
of Oral Implantology, as well as a board member, steering
committee member, and board-certified educator at the
Japanese Academy of Maxillofacial Implants.

NINVARTI=ZY D

Advanced surgical technigues—what to consider

Takao Kato

EARICTIZILIYa—yary D EEUTHEBEDLZRWERAICIE
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Whatever digital solutions are developed, no implant can
be made if no bone tissue remains. Fitting an implant
where little bone tissue remains can also lead to bone
atrophy (absorption) in the long term, impeding implant
maintenance and aesthetics. Essentially, however good
the implant material, the technology cannot function
without bone augmentation. Today, | will be discussing
bone augmentation techniques with reference to specific
cases.

Hiromasa Kawana

HRMBIEERMIE, BOAZEPROER - ORABFHEAH
?’fi‘\ &UDH’”?EBEE%H*‘BE%?%M%M Ffc, OFE - SHERE AV
Y NFfiROESZICEET 2 BHOEFIREAFDEDEFIE
RO BN E ST, ARERISRIERFEZEEZEZEL, 19935,
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Hiromasa Kawana is an associate professor of
Department of Dentistry and Oral Surgery and chief
manager of the Division of Oral and Maxillofacial
Surgery, School of Medicine, Keio University. He is a
board specialist and instructor of several professional
societies related to oral and maxillofacial implant surgery
and oncology. He graduated from Tohoku University,
School of Dentistry. He was a guest researcher at
Johannes Gutenberg University Mainz in Germany

from 1993 to 1994.
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Tissue management considerations for successful

implant therapy
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Toshiro Kodama received his DDS in 1983 from
Kanagawa Dental University, Japan, and in 1984 he
received his PhD from the same university. He is now
Professor at the Kanagawa Dental University Graduate
School, and deputy director of the Kanagawa Dental
University Yokohama Clinic. He is a member of numerous
professional societies.

Toshiro Kodama
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Implant treatments require tissue management of both
hard and soft tissues, and the selection of pre-operative
detailed examinations and surgical methods is key. In
this regard, an understanding of fundamental wound
recovery techniques and their backgrounds is essential.
In this lecture, | will be talking about the state of tissue
management in clinical practice in the context of the use
of living materials in scaffolds.

Jan Lindhe

Prof. UV FIEAT T —FTVICH B ITTRYRZDEZZHIRT,
HERABROBREE KRR, SAEOMRE. FHREA Y TIVRT
VT4 AN —ICEATEIHERERERLTVET,

Jan Lindhe is Professor emeritus of Gothenburg
University, Sweden. He has published research on
etiology and pathogenesis of periodontal disease, effect
of treatment procedures, preventive dentistry and
implant dentistry.

A>T NRUBE TDEIRIY
Bone loss at implants and teeth
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In this presentation a clinical study will be described
that included > 200 partially dentate subjects who

had been restored with > 500 implants (Astra Tech
Implant System). The amount of progressive marginal
bone loss that had occurred during a > 5 year interval at
implants and teeth in the same segment of the dentition
was determined. In this subjects sample the overall
marginal bone loss at teeth and implants was similar.

A more detailed analysis, however, documented that in
some subjects bone loss occurred at implants while in
other subjects bone loss occurred at teeth. In only very
few subjects both implants and teeth were exposed to
progressive marginal bone loss.
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Digital technology for simplified implant procedures

MAFI A ERfilE. 1993FICItBEERAE 2% % UDDSEEIS
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Kazuhisa Matsumoto received his DDS in 1993 from
Health Science University of Hokkaido, Japan. Currently,
he is in private practice at the Matsumoto Dental Office.
He is a lecturer, chairman, and member of numerous
national and international professional societies.

EEAYTIVNERIE FAEORWEREE UV TNED TS
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Kazuhisa Matsumoto

f
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Implant treatments in recent years have evolved into a
highly predictive treatment method. This can be said to
be because of the ability to plan out ideal positioning
using inspection tools, such as CBCT, as well as the ability
to implant safely and accurately by passing the treatment
plan over to a surgical guide. The ability to produce high
precision prosthetics using CAD/CAM is also a key factor.
Based on case studies, | will be discussing the use of
digital technologies in the process, from the drafting of

a treatment plan using CBCT to prosthetic production
using CAD/CAM.

Masahiko Nikaido

SITEHIBES
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Dr. Masahiko Nikaido completed undergraduate program
at the Tokyo Dental College in 1981. After several

years of working as a family physcian, he enrolled in
postgraduate program in Periodontology at the Tufts
University School of Dental Medicine in Boston, MA,
U.S.A, receiving certification in 1997. He also became a
Diplomate, American Board of Periodontology in 2003.
Dr. Nikaido is currently maintaining a practice specializing
in Periodontics and Implantology in the heart of Tokyo
while teaching at the Tokyo Dental College as a clinical
professor, and at the Tokyo Medical and Dental University
as an adjunct lecturer. Dr. Nikaido is also a president of
the Japanese Academy of Clinical Periodontology.

bnbntBA, Rzl 7oy heRECHDBRGIK
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Supportive implant therapy—key to long-term success
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It is our duty as dental professionals to protect the
healthy state of filling or prosthetic implants over

the long term. The peridontal treatment known

as SPT (Supportive Peridontal Therapy) is already
established, whereby we follow a maintenance program
in collaboration with dental hygienists after dynamic
treatments. Today, | would like to advocate SIT as an
implant support treatment. SIT is a fixed term recall
program consisting of the examination of peridontal
tissues and prosthetics, followed by maintenance care for
peridontal tissues. In this lecture, | will be summarizing
SIT as a continuous treatment, concluding with a
discussion about implant treatment, and talking about

a team approach to SIT, including case management for
long-term use of SIT and in cases of peri-implantitis.
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Implant evolution from past to present
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Michael R. Norton, BDS, FDS, RCS(Ed), is an oral surgeon
in specialist practice in London and is Adjunct Clinical

Professor at the University of Pennsylvania Dental School.

He is President Elect of the Academy of Osseointegration
(AO) and Past President of the Association of Dental
Implantology (ADI), UK. His specialist interests include
implant design and immediate loading protocols.

Michael R. Norton
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The Astra Tech Implant System has undergone a
continuous evolution since its inception in 1985, with a
strong philosophy in biomechanics and biology. The next
step of this evolution is EV. Based on a “crown down
approach” the new system aims to deliver a clinically
relevant and robust implant assembly for each specific
tooth site. Along with significant improvements in
restorative ease, system logic, surgical trays and a new
drilling protocol to help optimise primary stability the
new generation Astra Tech Implant System EV is sure to
deliver outstanding clinical results.

Yasuhiro Nosaka

BFERFRSAERD I, 1985 F IC KERERIAZ 22 EUDDSZRE L
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Yasuhiro Nosaka received his DDS in 1985 from Osaka
Dental University, Japan. In 2000, he became the head
of the Department of Oral & Maxillofacial Surgery,
Nishishimin Hospital, Kobe. Currently, he is the chief of
Nosaka Oral & Maxillofacial Surgery Clinic. He is adjunct
lecturer at Hyogo College of Medicine and Osaka Dental
University.

YA+ R)TNDFHEEERINDIRA >~
Utilizing CBCT for successful sinus floor elevation
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A sinus lift is a bone augmentation operation on the
maxillary sinus that involves exfoliation, raising of the
periosteum directly below the maxillary sinus mucous
membrane, and insertion of bone augmentation
materials. However, sinus lift surgery and bone
augmentation materials are often evaluated using
panorama X-ray photography, which can be difficult
to properly interpret. The recent development of cone
beam CT (CBCT) has confirmed that new living tissue
responds to sinus lift in many cases. In this session, | will
be presenting new information on sinus lifts confirmed
using CBCT and discussing highly reliable sinus lifts.
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The importance of abutment design for esthetic results
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Hideki Okazaki received his DDS in 1991 from Osaka
Dental University, Japan. Currently, he is the director of
the Okazaki Dental Clinic and director of the Association
of Saishinkai Medical Corporation. He is an instructor and
a member of numerous professional societies.

Hideki Okazaki
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At the present time, implants are the firm first choice of
treatment. However, it is by no means easy to achieve
results that provide long-term stability for repairs and
fixtures after the completion of treatment and that are
free of issues to the satisfaction of both the patient and
the technician. | will discuss the importance of abutments
for long-term practical, biological, and structural stability.
I 'also want to comment on the clinical approach to
abutment design and material selection in the context of
the maxillary anterior and molar regions.

Takashi Sawase

Prof. jE#I&. 1989 FICRIFGRZF P £2EZE, 1993 FiC
PhD (B8%) B8 ULE U7, 1996 ~ 1998 Ficld, RV —
TUICHZBAITRIKZED Department of Biomaterials/
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Dentistry and Related Research OfFEZEVERN S £
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Takashi Sawase graduated from the Nagasaki University
School of Dentistry in 1989, and obtained a PhD in dental
science in 1993. In 1996-1998 he was a visiting scientist
at the Department of Biomaterials/Handicap Research,
Gothenburg University, Sweden. Takashi Sawase is a
specialist in prosthodontics and implant dentistry and is
currently the Dean at the School of Dentistry, Nagasaki
University. Dr. Sawase is an editorial board member of
the Clinical Implant Dentistry and Related Research, and
is a reviewer for numerous international and domestic
journals.

22 | Faculty Scientific Program

Member of Scientific Committee Tokyo

o0V IV TO—F-—RIKEREEZ CBERBEDOYE

Crown-down approach—improving patient care
with the end result in mind

FINY hAY NRO LS SR EDER Y PS5 NI, BEBE
EABICERULTREAIC
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BERCEREORENE SN S,

Dental implants including the abutment and
superstructure are in contact with the bone tissue, soft
tissue and are exposed to occlusal force. Based on

the crown down approach concept, the entire implant
assembly should respect the anatomical architecture and
tolerate long term functional loading. Astra Tech EV is a
system that can embody the concept from the biological
and mechanical perspectives resulting in improving
patient care and satisfaction.
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Why document evolution?
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Clark Stanford is the Dean at the University of lllinois

at Chicago (UIC), College of Dentistry and UIC
Distinguished Professor. His research areas deal with
osteoblastic gene expression, signally pathways, medical
device designs and human clinical trials. His passion is

to work with talented interdisciplinary investigators and
clinicians to develop innovative approaches to improve
patient care.

Clark Stanford
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Patients come to us with a range of desires, needs and
assumptions. For missing teeth, the use of oral implants
provides a range of what we have at our disposal

(a medical device), deployed in a manner of how and
when we use it (e.g., immediate loading, immediate
placement, angled implants, etc). To truly understand
patient’s perspective(s) we need to understand why they
want care. Why defines the job-to-be-done and only

by understanding the job can we provide the best in
predictable patient-oriented outcomes of care using oral
implant therapies.

Takashi Sumi
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Takashi Sumi, DDS, PhD acquired his dentist license

in 1997, and continued to study prosthetic dentistry.
Currently, he is private practice at the Sumi Dental
Office, Avanti Implant Center. His research focuses on
the importance of the abutment between an implant
and the restoration equipment. Dr. Sumi has lectured
internationally, and was awarded for best presentation at
the Academy of Osseointegration, 2013. He serves as an
AO Japan ambassador.
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CAD/CAMTZ./OY—0DIRIKEEE
CAD/CAM technology in implant dentistry
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Prosthetic appliances are created with CAD/CAM from
the data obtained from scans, from impression taking
and modeling that applies intraoral scanners and surgical
guides to reflect those results in the oral cavity, as a
result of analyzing simulation software and information
obtained from using dental CT. The implant treatment
we carry out has greatly changed with the use of digital
technology, and we are in a completely different situation
to 20 years ago.

The latest digital technology has a reputation for
accuracy that analog methods cannot match, and which
can be used by anyone. | wonder whether that reputation
is genuine. In this session, | think | want to focus again on
the purpose of technological progress, and who it is for,
by going back to the basics once again.
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Bone augmentation—the future
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Tetsu Takahashi is the General Vice-Director of Tohoku
University Hospital. He runs the Division of Oral and
Maxillofacial Surgery. His research areas deal with bone
augmentation and reconstructions of jaw bones. His
passion is to establish a novel concept of GBR, so-called
"Dynamic GBR".

Tetsu Takahashi

ERERDIRIG T, B&ER (BA) ki, N TH %, UL, BBIE
RUGBRAEDBAEIK, BEICTHUTRENTHD. BHEDY
AV %S, B, B (BS) FBEEETHD. LIeh >
HAEERINEWREBOHCRESNS, [FROBAZEIEFH
MEHREDBVWRENRH D, £1BSIETRIRNICITEZEETHDT
EDRETH Do AHETIE. [FROBAKUBSICEALTIRRT

W<,

In the clinical setting, bone augmentation (BA) procedure
is inevitable. However, BA procedures such as bone graft
and GBR are invasive to the patients, and accompany
risks of complications. In addition, bone substitutes (BS)
are osteoconductive, therefore, indications are limited
only for the relatively small defects. The future BA
procedures should be more predicable, and BS should be
ultimately osteoinductive. In this lecture, future BA and
BS will be discussed.

Kenji Takeshita

insertion torque
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Kenji Takeshita received his DDS in 1993 from The
Nippon Dental University, Japan. Currently, heis in
private practice at the Takeshita Dental Success Implant
Center, and a lecturer at the Tohoku University. He is a
member of several national and international professional
societies.
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Optimal drill protocol to achieve appropriate
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20 years of clinical excellence with Astra Tech Implant
System BioManagement Complex The evolving Astra
Tech Implant System EV based on the unchanging
BioManagement Complex core enables clinicians to
achieve greater excellence. It is, however, down to
the dental practitioner whether good use is made of
the system. In today's lecture, | will be discussing drill
protocols that account for bone quality for the Astra
Tech Implant System EV insertion technology at the
initial fixing stage using a step drill.  hope the lecture
encourages a scientific approach to the topic.
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The role of the dental hygienist in the clinical team
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Yasuko Takeuchi received her DDS in 1980 from Nippon
Dental University, Japan. Currently, she has been a
specialist of Periodontics and in private practice at the
Takeuchi Dental Clinic for 30 years in Japan. Through
her longitudinal clinical cases, she gives many lecture
courses related to successful infection control. She is a
member of several professional societies and is Director
of the Japanese resident service at the University of
Gothenburg, and Director of the Jan Lindhe Research
Academy in Japan.

Yasuko Takeuchi
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The long-term successful outcome of implant

therapy depends to a large extent on the quality of

the maintenance therapy provided. In this particular
treatment phase the dental hygienist plays a pivotal role
in controlling biofilm formation at both implants and
natural teeth to avoid associated pathological lesions

in soft and hard tissues. In order to meet this objective,
the dental hygienist, in collaboration with the dentist,
must design recall programs that meet the need(s) of the
individual patient.

Hiroyuki Takino
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Hiroyuki Takino received his DDS in 1991 from Asahi
University School of Dentistry, Kyoto, Japan. His
professional experience includes being a lecturer in
periodontology and implantology from the Asahi
University School of Dentistry and the Japan Institute
for Advanced Dental Studies. Currently, he is in private
practice at the Takino Dental Clinic Perio Implant Center,
Kyoto, Japan. He is a member of numerous national and
international professional societies.
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The importance of proper diagnosis
by digital technology
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Rapid advances in digitization has taken place across
many fields in recent years, including the world of
dentistry, bringing with it many benefits. The same
applies to implant treatments. It need scarcely be
mentioned that developments in digital technologies
have brought numerous benefits to practitioners and
patients alike. However, if the practitioner lacks the
anatomical knowledge at the examination and diagnosis
stage and is unable to visualize the final goal, post-
operative stability will not be achieved and problems will
likely occur. I will discuss several important issues though
numerous case studies that use three-dimensional
simulation and guided surgery.
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Innovations and clinical experience
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Kunihiko Teranishi received his DDS in 1979 from Nihon
University School of Dentistry, Japan. He received his
specialist training in prosthodontics and periodontics
from the University of Southern California, School of
Dentistry, U.S.A. Currently, he is in private practice in
Tokyo, Japan. He has lectured at several national and
international congresses and has authored numerous
book chapters. He is also a member of many national
and international professional societies.
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Kunihiko Teranishi
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Osseointegrated implants were introduced to clinical
practice in 1988, 28 years ago. Initially, the Branemark
System was used, giving a satisfactory survival rate of
around 92% for the upper and lower jaw, but as a result
of mechanical issues such as loosening abutment screws,
shearing components, and concerns over marginal bone
loss over time, in 2000, the system was changed to the
Astra Tech Implant System, which is free of marginal
bone loss. Key features of the Astra Tech Implant System
are the ability to control peripheral absorption using
Astra Tech BioManagement Complex, and in particular
its Conical Seal Design to prevent micro leakage and
thereby micro movement.

While the strong connection between abutment and
fixture is clinically excellent, users of other implant
systems are at risk of issues such as fixture shearing.
The fixture shearing rate in cases using the Astra Tech
Implant System at my own clinic over the last 16 years is
no more than 0.01%, and those rare occurrences often
arise as a result of loosening of the abutment screw. The
problem of peri-implantitis is well known.

The Astra Tech Implant System EV enables increased
mechanical strength of various components, and the
increased strength of abutment screws in particular
prevents loosening and often contributes to long-term
stability of implant prosthetic treatment. Strength is
further increased by the use of short implants in Asians
with weak bone tissue.
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Optimal suprastructures for successful implant treatment
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Kazuhiko Tsuchiya received his DDS in 2002 from
Fukuoka Dental College, Japan, and since 2008, has
been a specialist in prosthodontics at the Department of
Prosthodontics, Indiana University School of Dentistry.
He is a clinical professor at the Fukuoka Dental College
and the director of Tsuchiya Dental Clinic. Dr. Tsuchiya

is a member of national and international professional
societies.

Kazuhiko Tsuchiya
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More than 30 years after the commercialization of
implant treatment in Europe, academic literature has
demonstrated high survival rates, giving increased
reliability. However, the number of conventional implant
prosthetics (porcelain crowns or resin-facing veneers)
showing no complications whatsoever is low. The most
frequent complication according to the academic
literature is the shearing of facing veneers. Zirconium can
be used to avoid this complication. However, Zirconium
does not resolve all complications, and its use must be
considered carefully. Today, | will talk about the selection
of superstructures with the aim of achieving a good,
long-term prognosis.

Teppei Tsukiyama
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Teppei Tsukiyama received his DDS in 2001 from Kyushu
University in Fukuoka, Japan. Currently, he is in private
practice at the Specialist Department, Tsukiyama Dental
Clinic, and a visiting instructor at the Department of
Periodontology at Tufts University School of Dental
Medicine, U.S.A. He is a member of numerous national
and international professional societies.

EfEDEEICL>TETD 1V 7TV NEEOME
Dental team collaboration for patient satisfaction
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Implant treatments for maxillary anterior tooth loss

are established as highly predictive treatments using

a wealth of robust evidence. However, an approach to
multiple sequential tooth loss in the maxillary anterior
region remains a challenge. It should be possible to reach
outcomes satisfactory to patient in such cases as multiple
tooth loss by understanding the biological principles and
appropriately collaborating with specialists who share the
same treatment philosophy. In this lecture, | will be using
case studies to convey the importance of collaborative
treatment involving family physicians and specialists.
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Yasutomo Yajima

Yasutomo Yajima is Professor and Chairman of Oral

and Maxillofacial Implantology of Tokyo Dental College,
Japan. He studied at Hannover Medical University,
Germany, as an Oral surgeon and a visiting Associate
Professor. Now he manages Suidobashi Hospital of Tokyo
Dental College.

Masao Yamazaki
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Masao Yamazaki received his DDS in 1970 from Tokyo
Dental College, Japan. Currently, he is President at the
Harajuku Dental Office. He is the founder and president
of the S.J.C.D International, a study group in Japan with
2,000 dental professional members. He is a member of
several professional societies.
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INHSDHEEIEBEDREK
Long-term, digital perspectives on esthetics
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Aesthetic treatment has become an essential part of
modern dental care. Implant treatments require aesthetic
and functional improvements, as well as a balanced
approach to treatment. To achieve these aims, we must
utilize the latest digital technologies and select the most
optimal treatment. Currently, digitization is progressing
at full pace and technologies continue to be integrated
into everyday clinical practice. Today, | will be discussing
future digital technologies for aesthetic and implant
treatments. | will comment in particular on digital
production of abutments for implants and digitization of
superstructure production.
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Implant dentistry and treatment in the aging society—

vision and mission
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Takeyoshi Yoneyama received his DDS in 1979 from The
Nippon Dental University, Japan, and became DDSc in
1997 and MD in 2003. Currently, he is in private practice
at the Yoneyama Dental Clinic, and has a background as
resident at the University of Gothenburg, Sweden. He is a
member of several professional societies.

Takeyoshi Yoneyama
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Along with my collaboration partners, | have identified
the potential for preventing aspiration pneumonia
through long-term oral hygiene management.

This confirms that dentistry has untapped power when
caring for the elderly. In the future, | believe that dental
care will become a key field for groups such as the
elderly, for whom bacteremia is a concern, whereby the
prevention of oral frailty will serve to prevent frailty in
relation to specialist peridontal treatments or nursing
care. | encourage everyone to push for an oral care
revolution in our increasingly older society with our
hopes, dreams, and aims.

Homa H. Zadeh
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Homa H. Zadeh, DDS, PhD, is a tenured Associate
Professor and the director of the post-doctoral
periodontology program at the University of Southern
California (USC), Herman Ostrow School of Dentistry and
a diplomate of the American Board of Periodontology.
Dr. Zadeh'’s clinical and research expertise focus on
tissue engineering of bone and soft tissues, as well as
minimally invasive implant therapy protocols to avoid
augmentation.
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Minimally invasive implant surgery—can bone
augmentation be avoided by short or narrow implants?
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There is often some degree of atrophy in sites planned
for implant placement. An array of therapeutic options

is available for implant placement in sites with horizontal
or vertical atrophy of the alveolar ridge, including ridge
augmentation, sinus augmentation in the maxilla, nerve
repositioning in the mandible and tilted implants. Short
or narrow implants have been systematically evaluated as
minimally invasive alternatives to bone augmentation in
sites with vertical or horizontal alveolar ridge atrophy with
favorable clinical outcomes. Decision making for selection
of appropriate therapeutic modality for sites with alveolar
ridge atrophy has to consider biomechanical, surgical,
prosthetic and esthetic considerations.
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Oriso K, Kobayashi T, Kondo H
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An investigation of implant safety under 7-Tesla ultra-high-strength

magnetic field MRI examination

Oriso K, Kobayashi T, Kondo H

Background: 7 Tesla (7T) ultra-high-field MRl is an
innovative new technology in the field of medical
imaging diagnostics, and it is currently being adopted
in countries all over the world due to the advantages
of reduced examination time and improved spatial
resolution obtainable thanks to a high-strength
magnetic field. Metal is generally prohibited in MRI
examinations due to the special characteristics of the
equipment that generates the ultra-high-strength
magnetic field. This is because an attractive force is
generated with respect to metals due to the strong
magnetostatic field involved, as well as the high risk

of harm to the human body from heat generated
within metal objects due to radio frequency (RF)
waves. Once in vivo health care equipment, including
implants, are installed, they are often difficult to remove.
Given the above, this study focused on measuring the
attractive field generated by the magnetostatic field as
well as heat generation from RF waves, in order to study
the effects on implant safety attributable to 7T ultra-
high-field MRI equipment.

Material and Methods: Six different types of implants
were studied. Assessments of attractive forces were
performed in accordance with the recommendations of
the American Society for Testing and Materials (ASTM)
with a special measuring device used at the position
where the magnetic field curvature was greatest. In the
heat generation test, we placed a sample produced
using agarose gel in a human body-equivalent
phantom and used an optical fiber-based temperature
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measuring instrument designed for high magnetic field
environments to record temperature changes while
MRI imaging was performed. For the control group,
we measured temperature inside the phantom without
installing an implant. Temperature measurements were
started one minute before imaging was started and
continued through the imaging process until imaging
was completed, with measurements performed every
second. Six types of imaging studies were carried out
for each of the implants, and the specific absorption
rate (SAR) of each one was recorded.

Results: The angle of incline which constitutes an
index of attraction force strength was less than 6.5°
for all samples studied. As far as heat generation was
concerned, under 2D-SE T1WI imaging conditions, the
zygoma implant showed the greatest temperature
increase at 1.5°C, significantly higher than other
implants. All other samples showed temperature
increases of less than 1.0°C.

Discussion and Conclusion: The angle of incline
observed was in all cases much lower than the

ASTM safety standard of 45° and even in the heat
generation test only a slight degree of heat generation
was observed with an increase of no more than 1.5°C
noted for all samples. The above results indicate

that a technician placing an implant can carry out an
examination safely using 7T ultra-high-strength field
MRI equipment.
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Accelerated healing of adipose tissue-derived regenerative cells used
in the treatment of bisphosphonate-related osteonecrosis of the jaw

Kuroshima S, Sasaki M, Nakajima K, Sawase T

Background: Bisphosphonate-related (BP)
osteonecrosis of the jaw (ONJ) is associated with
invasive dental treatments including implant treatment,
but the root cause is unknown and a definitive cure

has not yet been developed. On the other hand, the
adipose tissue-derived regenerative cells (ADRCs) are
attracting attention in the field of regenerative medicine
due to their minimal invasiveness and safety, and related
clinical studies have been carried out in a wide range of
relevant medical fields. In this study, we focused on the
anti-inflammatory and hard tissue regeneration effects
of the treatment with the goal of searching for effects
due to cell transplantation using ADRC on an ONJ
model produced by combining BP with an anticancer
drug.

Material and Methods: An anticancer drug and BP
were administered concurrently to mice for 7 weeks.
Both maxillary first molar teeth were extracted 3
weeks after starting the regimen, and high frequency
expression-type ONJ models were developed.

Using ONJ models developed, non-cultured ADRCs
were transplanted simultaneous to the extraction
procedure. Subsequently, animals were slaughtered
after 1 day, 3 days, and 2 weeks, and maxillary, long
duct bone, and bone marrow tissue were collected.

A histomorphological analysis using hematoxylin eosin
staining, TRAP staining and trichrome staining as well
as three-dimensional construction analysis via micro-CT
imaging, immunohistochemical analysis using specific
antibodies, and genetic analysis via quantitative PCR

were performed, and a comprehensive quantitative
evaluation of socket healing was performed.
(Institutional Animal Care and Use Committee
Authorization Number: 1209121012-2)

Results: Non-cultured ADRC transplantation inhibited
the growth of TRAP-positive cells which significantly
increased in number following administration of

BP and also affected the general bone marrow
microenvironment, by inhibiting cell death. Non-
cultured ADRCs accelerated the healing of hard and
soft tissues at the tooth extraction site considerably.

An increase in new bone and a decrease in necrotic
bone at the tooth extraction site was observed for hard
tissue while significant inhibition of inflammatory cell
infiltration and an increase in the production of collagen
fiber, as well as an increase in new vascularization and
an increase in tissue-repairing M2 macrophages were
observed for soft tissue, and the expression level of
anti-inflammatory Cytokines was significantly increased.

Discussion and Conclusion: It was determined that
non-cultured ADRC transplantation accelerates the
healing of both hard and soft tissues in cases of
drug-related socket healing failure. Non-cultured
ADRC transplantation may potentially become a
definitive method for the prevention and treatment of
BRONUJ provided both treatment safety and related
transplantation methods can be established.
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The effects of implant head conformation on regenerated
bone volume / bone quality in the affected area

Yoshimura N, Kurita H, Nishimaki F, Li Y, Yamada S

Background: There are numerous reports regarding
conformation and surface morphology in the domain
of implants. Previous studies have reported that there
is minimal peripheral bone resorption in implants
featuring micro threading in the head. However, there
are no studies regarding the effects of implant head
conformation on hard tissue formation after placement.
Therefore, in this study we report an investigation
into the effects of implant head conformation on
regenerated bone volume and quality in the affected
area following placement.

Material and Methods: Six 6-month old male New
Zealand white rabbits were used for the study. A total
of 36 implants were installed, with each rabbit receiving
six implants corresponding to three different kinds of
head surface conformations (Group A: macro threading;
Group B: blast only; Group C: micro threading with a
diameter of 2.9 mm and height of 3.5 mm). The number,
thickness and space between the trabecula cancellous
bone were measured via micro-CT examination at Week
3 after placement and at Week 8 after placement, after
which a histological sample of the same element was
produced for use in an examination of the bone-implant
contact ratio (%BIC) and regenerated bone area around
the implant (%BA). For statistical analysis of the data, a
Kruskal-Wallis with Dunn multiple comparisons test was
used and a significant difference test was performed
with the level of significance set to 5%.
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Results: Micro-CT examination showed that Group C
had a significantly higher number of trabecula than
Groups A and B (P < 0.05) in Week 3 of the follow-

up period. Group C showed a significantly increased
trabecular thickness compared to Groups A and B (P
< 0.05). Group C showed significantly smaller spacing
between trabecula compared to the other groups
examined (P < 0.05). Histological investigation showed
that %BIC was significantly higher in Group C versus
Groups A and B (P < 0.05) at the Week 3 of follow-up.
A greater %BA was observed in Group C versus Group
B at the Week 3 and Week 8 of follow-up (P < 0.05).

Discussion and Conclusion: The above results suggest
that the conformation of the head of the implant affects
bone regeneration and osseointegration, and implants
with small micro threading produce more rapid bone
regeneration in the surrounding area.

(Approved by the Animal Experiments Ethical
Committee of the sponsoring university;

Authorization No. 240012)
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The effect of masticatory loads on the biological apatite
crystal orientation of bone surrounding a TiOblast implant

Sasaki M, Kuroshima S, Sawase T

Background: According to Wolff’s law, bone will adapt
and change according to its load. The orientation of
biological apatite crystals (BAp) which form the bone
matrix, influences mechanical function and plays an
important role in modulating ossein. The effect of
masticatory loads on the preferential alignment of

BAp contained in the bone surrounding an implant

is unknown. Bone cells act as a command center for
the load response, and the deformation of the bone
tissue caused by loads causes shear stress, hydrostatic
pressure, and deformation of the cell itself, determining
the response of the bone tissue. Even though implants
function under environments where a load is applied, it
remains unknown what kind of influence loads have on
bone cells surrounding implants. Therefore, this study
seeks to examine the effects of loads on the preferential
alignment of BAp in the bone surrounding implants as
well as bone cells.

Material and Methods: We extracted the mandibular
fourth premolar and the mandibular first molar of male
beagles aged 10 to 12 months old and installed TiOblast
implants 8 weeks later.

Superstructures were installed 8 weeks after placing
the implants. The superstructures were installed for 24
weeks and a biting force was applied to the implants
(Load Group). Healing abutments were installed in

the control group and a biting force was not applied
(Non-Load Group). After sacrificing the animals, the
orientation of BAp crystals contained in the bone

surrounding the implants was analyzed using a
transmission-type micro-region X-ray diffractometer,
and bone cells were observed using a scanning electron
microscope.

Results: There was no difference in terms of bone-
implant contact ratio between the Load Group and the
Non-Load Group. There was no difference between the
groups in terms of preferential alignment in the bone
tissue surrounding micro threading with or without a
load applied. On the other hand, there was a difference
between the groups in terms of the preferential
alignment of the bone tissue around macro threading,
and preferential alignment occurred in load resistance
in the Load Group. Extension of bone cell dendrites
was observed for bone cells contained in bone tissue
surrounding macro threading with application of a
biting force.

Discussion and Conclusion: The fact that preferential
alignment of BAp does not change in bone tissue
surrounding micro threading in the TiOblast implants
seems to indicate a stress dispersion effect around

the micro thread. On the other hand, changes in the
preferential alignment of the BAp caused by the

biting force and morphological changes in bone cells
surrounding macro threading indicate improvement in
ossein. Taken together, the above indicate that TiOblast
implants contribute to a favorable long-term prognosis
by improving ossein while dispersing stress.
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Insertion torque value and early bone change around implants with
adapted drilling protocol in different bone quality

Toia M, Stocchero M, Cecchinato F, Corra E, Jimbo R, Cecchinato D

Background: Clinical perception of bone quality is a
decisive factor during implant surgery when selecting
drilling sequence. However, evidence on how the
clinician perception could influence implant initial
stability and bone response is sparse. The aim of this
study is to investigate if the surgical instrumentation,
based on bone quality perception could influence

the insertion torque value (ITV) and marginal bone
loss (MBL).

Materials and Methods: Patients treated with a specific
implant system between 2014 and 2016 were included in
this retrospective, multicenter study. Drilling sequence,
bone quality perception and ITV was recorded at the
time of surgery. Radiographs were taken at the time

of implant placement (IP) and prosthetic restoration
delivery (PR). MBL between IP and PR was calculated.
Outcome values were compared using ANOVA and
Kruskal-Wallis tests. Linear and multiple regression
models were used to test the effect of independent
variables on ITV and MBL.
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Results: 188 implants in 87 patients were included in

the analysis. Mean observation period was 144459 days.
Mean ITV was 30.8+15.1 Ncm. ITV differed significantly
based on jaw (p=0.001), bone quality (p<0.001), implant
diameter (p=0.032) and drilling protocol (p=0.023).
Median MBL was -0.05. Significant difference was
found between arches (p=.008) and between drilling
protocols (p=0.010). In particular, significant higher MBL
was found in undersized protocol. Multiple regression
analysis showed that ITV was influenced by bone quality
and implant diameter, while MBL was influenced by
bone quality, diameter, ITV and the interaction between
bone quality and ITV. It was estimated that

MBL is greater with the increase of dense bone and ITV.

Discussion and Conclusion: Excessive ITV in dense
bone has to be avoided, thus a drilling protocol
including a cortical and body osteotomy is suggested
compared to underpreparation. A pre-surgical bone
quality assessment is recommended in order to choose
the correct protocol.
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Error in surgical guides

Fujita J, Funaki K, Takahashi T, Sumi T, Takeshita K

Background: Advances in digital technology have
promoted the spread of CT and CAD/CAM and in the
implant treatment segment; this has made it possible
to perform implantation surgery precise and safe via
the use of surgical guides made via three-dimensional
diagnostics, benefiting both surgeons and patients.
However, Valente, et al. have reported the existence
of errors with respect to preoperative planning.

We compared and examined the error produced in
various guide systems, focusing on the gap between
surgical guide sleeves and implant socket-forming drills.

Material and Methods: We calculated error values for
self-made surgical guides produced using commercially
available steel pipes, Dentsply Sirona’s Pilot Guide,
Universal Guide and SAFE Guide. The diameter of the
implant socket-forming drill used initially was 2.0 mm,
and therefore sleeves with an inner diameter which
best fit the drill were chosen for the self-made surgical
guides. The length of the sleeves which the drill entered
was set to 5 mm. We measured the angle error of each
system and the migration length of the tip of the fixture
associated with each angular error, assuming 2 to 3 mm
of the mucous depth and 9 to 11 mm of fixture length.
The CAD software Hanako from JustSystems was used
to calculate the angles.

EE: BREOEBABEREICT I 2R ROBEDREIL,BEN
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Results: The maximum angle error of the self-made
guide with an ideal cavity forming axis was 5.4°, those of
the Pilot Guide and Universal Guide were 0.6°, and that
of the SAFE Guide was 0.9°. The maximum migration
lengths noted were 1.79 mm, 0.19 mm, 0.25 mm and
0.38 mm, respectively.

Discussion and Conclusion: For the self-made guide,
the error value was large because there was a gap of
0.5 mm between the sleeves and the cavity forming
drill. Of the remaining three guides, the error value of
the Pilot Guide was the smallest. This is likely due to the
fact that a drill key is not used. On the other hand, there
were gaps noted between the sleeves and the drill key
and between the drill key and the drill for the Universal
Guide and SAFE Guide, which increased the error value.
The comparison here focused on the gap between the
surgical guides and the implant socket-forming drill, but
other factors may have also been responsible for the
error, and clinicians likely need to ensure a certain safety
margin for related procedures.
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Effects on the gingiva and prosthesis caused by
differences in abutment materials

Sato Y
Background: Abutment color.

Material and Methods: We applied three different kinds
of abutment material - titanium, gold shade and zirconia
- to the same position, and evaluated their respective
effects on the gingiva and prosthesis, as well as their
aesthetic appearance and strength.

Results: Color-dependent effects were seen both on the
gingiva and prosthesis.

Discussion and Conclusion: Aesthetic appearance:
Zirconia Strength: Titanium shade Cost: Titanium.
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Clinical efficacy of combining photofunctionalization
and RPF with Astra Tech Implant System® OsseoSpeed™

Kotaro M, Teranishi K, Nakamaru J

Background: In implant treatments, associated

surgery such as GBR and sinus lift surgery constitute
risk factors both for treatment as well as potentially
delaying osseointegration. However, is it possible to
obtain the same degree of healing and osseointegration
as regular implant placement if RPF, which is an
autologous tissue-derived growth factor that promotes
healing, and photofunctionalization, which conditions
the surface state of implants by exposing them to a
special UV light that promotes osseointegration, are
combined with OsseoSpeed™, the surface texture of
the Astra Tech Implant System? This clinical research
compares the healing period and stability of implants
subject to regular implant placement and those
subject to photofunctionalized Astra Tech Implant
placement immediately followed by attendant surgery
employing PRF.

Material and Methods: We examined 100 uses of
OsseoSpeed™ implants in a cohort of 67 patients.
Subjects included 50 implants with complex attendant
surgery using a PRF such as GBR, sinus lift surgery
and immediate placement after tooth extraction
(complex cases) and 50 implants without attendant
surgery (regular cases). The stability of the implants
was evaluated according to the I1SQ values recorded

at the time of placement (ISQ1) and at the time of the
second surgery or impression (ISQ2). All implants were
photofunctionalized for 15 minutes with a photo device.

Results: Regular cases (69.7 £ 9.9), (p < 0.05, variance
analysis) showed lower ISQ values than complex cases
(60.9 £ 4.9) at ISQ1. However, at ISQ2, ISQ values taken
for complex cases (71.8 + 4.2) were equivalent to those
taken for regular cases (75.8 £ 4.9). The healing periods
recorded before the second surgery or impression
taking, when ISQ2 was measured, corresponded to 4.5
months for the complex cases and 2.8 months for the
regular cases. There were no significant differences in
the monthly rate of ISQ increase in regular cases during
healing (2.4 £+ 5.7), (p < 0.05) and that of the complex
cases (2.6 £ 2.3).

Discussion and Conclusion: In this study, stability

at the time of placement was lower in the complex
cases versus the regular cases, but stability values at
the time of the second surgery or impression taking
were the same. Equivalent stability was achieved by
providing a longer healing period. It was demonstrated
that Astra Tech Implant OsseoSpeed™ with associated
surgery using PRF and photofunctionalization is as
clinically effective as regular implant placement.
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Advantages of anodizing titanium abutments

Ogasawara A, Sumi T

Background: The aesthetic impact of the metallic color
of titanium abutments has been a problem, despite the
fact that said abutments have proven to be strong and
account for more than half of all treatments currently
performed.

Material and Methods: Electrical anodization via ion
exchange.

Results: The darkness of the titanium appearing
through the gum was successfully eliminated. It was also
possible to eliminate the darkness of the titanium which
interferes with the aesthetics of highly transparent
all-ceramics. The color tone of each gum was also
successfully reflected.

Discussion and Conclusion: By improving color tone,

a weakness of titanium abutments which are otherwise
advantaged in terms of strength, it is possible to
obtain natural and aesthetic implant prosthetics via
anodizing the mucous membrane penetrating element
and superstructure element in a two-tone color
configuration.
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Relationship between cortical bone thickness and implant stability at the
time of surgery and secondary stability after osseointegration measured

using resonance frequency analysis

Tanaka K, lIwama R, Nobuhiro Y, Koyama S, Yamauchi K, Takahashi T

Background: At present, it has been recently
suggested that changes in the stability of an implant
in bone during ossseointegration may be monitored
by resonance frequency analysis (RFA). This study
aimed to evaluate dental implant stability at the time
of surgery (First stability; FS) and secondary stability
after ossseointegration (Second stability; SS) by using
RFA and investigate the relationship between implant
stability and cortical bone thickness retrospectively.

Materials and Methods: 113 patients included bone
augmentation procedures cases who were attending
the Tohoku University Hospital Dental Implant Center
were included in this study. A total of 231 implants
were placed in the mandibular region (n=118) and the
maxilla region (n=113), respectively. Bone augmentation
procedures were used in the cases included in this
analysis. RFA was performed in three directions and
the lowest value was recorded at every time. The
preoperative thickness of cortical bone at the site

of implant insertion was measured digitally by using
computed tomography scans, whereas bone grafts and
immediate implant placements were excluded.

Results: The mean value of the implant stability
quotient (ISQ) was 69.34+9.43 at FS and 75.99 +6.23
at SS. Considering implant sites, the mandibular group
had significantly higher mean ISQ values than the
maxillary group at both FS and SS (p<0.01). Compared
1-stage and 2-stage surgery, there was significant
difference in mean ISQ values at FS (p<0.5). The mean
ISQ values in the non-augmentation group were higher
than augmentation groups at both FS and SS (p < 0.01).
A weak positive correlation was observed between
cortical bone thickness and implant stability at both FS
and SS (P< 0.01).

Discussion and Conclusion: Based on the present
study, the ISQ can be affected by the factors of implant
position site, bone graft, and cortical bone thickness
before implant therapy.
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A patient with upper incisor decay for whom an aesthetic recovery
was achieved via immediate implant placement following tooth

extraction via platform switching

Fukutome J

Background: In recent years, functional recovery as
well as aesthetic recovery is often required for cases
of frontal tooth decay. Here, we report a case that
appeared to yield good results aesthetically due to
effects of platform switch.

Materials and Methods: The patient (male) was 60 years
old at the time of the first visit. Loss of the molar region
and advanced overall periodontal disease were found.
The patient particularly hoped for an aesthetic recovery
of the upper incisors. Teeth numbers 12 through 22 were
extracted due to difficulty of preservation. At the same
time, Ankylos implants, which are platform switching
implants, were used on teeth numbers 12 and 22, and
provisional restorations with ovate pontics were used
for teeth numbers 11 and 12.
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Results: Tissue conditioning for teeth numbers 12
through 22 was continued with a second round
of provisional restorations, and a final impression
was taken. Abutments were made by Atlantis.

A superstructure of zirconia frame was made and
placed.

Discussion and Conclusion: The upper incisor alveolus
is relatively thin in Japanese patients and aesthetic
recovery is difficult. Ankylos implants have a larger
degree of form switching, so soft tissue is more readily
gained, which in turn means that it is easier to obtain
compound sealing of the bone around the implants and
the soft tissue. This effect is what enabled us to obtain
the given results in this case.
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Implant treatment taking into account the stability
of the surrounding tissue when using an Atlantis abutment

Kanai T, Okada T, Munakata M, Kazugai S

Background: Repetitive attachment and detachment
of abutments during treatment has been suspected to
induce absorption of bone surrounding the implant.
Reports indicate that mucosa retraction and the
absorption of the bone around the implant can be
reduced by installing the final abutment at an early
stage of the treatment process.

Material and Methods: Implant surgery with combined
bone augmentation was conducted on a patient with
a maxillary right central incisor tooth deficiency. Soft
tissue augmentation and a custom zirconia abutment
designed and produced using Atlantis VAD was
installed during a second surgical procedure.

Results: No retraction of the surrounding mucosa or
radiographical evidence of bone absorption was noted.

Discussion and Conclusion: Good healing of the

soft tissue can be expected when a final abutment

of an appropriate mucous membrane-penetrating
element conformation is installed in a second surgery
and invasion of the surrounding mucosa appears to
have been inhibited due to an absence of repeated
attachment and detachment of abutment.
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Changes in bone morphology in a case of long-term treatment

via a sinus lateral window approach

Munakata K, Soma T, Usuta S, Miyashita H, Asoda S

Background: The sinus lateral window approach
(hereafter referred to as the “LW approach”) used for
the maxillary molars is a method used when there is
insufficient bone for an implant to be placed in a given
area. Compared with delayed placement, immediate
placement without performing fenestration imposes a
lighter burden on the patient. Moreover, we make the
bone window as small as possible (less than 10 mm) and
employ the minimally invasive LW method (immediate
placement) in which the rhinal mucosa is not widely
separated. Using this approach, we evaluated bone
morphology over time when using the LW approach, and
performed analysis by comparing CT images to examine
effects on the performance of the implant.

Material and Methods: Within a cohort of 29 patients
who were treated via the LW approach using B-tricalcium
phosphate as a bone-filling material (B-TCP: OSferion™ G1,)
over a one-year period from December 2005 to
November 2006, image comparisons were carried out
for 5 patients (delayed placement: 3 patients, immediate
placement: 2 patients) who underwent CT scans 8 years
after application of the superstructure. The implants used
corresponded to the XiVE® (Dentsply Sirona Implants)
series. Images taken immediately after the surgery

and those taken 8 years after surgery were compared
and examined by conformal CT. Furthermore, we also
measured the distance between the alveolar bone peak
and the maxillary sinus bottom (hereafter referred to as
“ASD”) and ASD at 8 years after surgery, the survival rate
of the new bone, and ASD when the reference value was
specified with the placed implant length as 1 (hereafter
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referred to as “bone volume around the implant”) were
measured, with OsiriX used to measure ASD.

Results: Preoperative ASD ranged from 0.4 mm to

5.4 mm (average: 2.5 mm). Maxillary sinus bottom
mucosal elevation ranged from 11.8 mm to 15.8 mm
(average: 14.3 mm). ASD at 8 years after surgery ranged
from 7.5 mm to 11.3 mm (average: 9.7 mm). The survival
rate of new bone was 28.0% to 62.2% (average: 49.3%).
Bone volume around the implant ranged from 0.58-1.03
(average: 0.81). A significant difference was recognized
especially in the bone volume around the implant, with
the corresponding average under delayed placement
measured at 0.62 while that under immediate placement
was 0.95 (P < 0.05.)

Discussion and Conclusion: We measured the bone
morphology at 8 years after surgery. As for the delayed
placement, CT results showed that the implants were
covered with bone, but 1/3 of the tip of the implant was
not covered in imaging performed in cases of immediate
placement. On the other hand, there was no difference

in the survival rate of new bone except for cases of
infectious disease. In said cases, when delayed placement
was performed, elevation was increased in order to

place an implant of sufficient length safely. This was

likely caused by the required minimum elevation for the
immediate placement.

The results of this study indicate that the differences in
bone morphology do not influence long-term implant
performance. We would like to increase our sample size
for future related studies.
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An examination of a cement-retained superstructure employing a

supragingival crown margin abutment

Hirade K

Background: In recent years, peri-implant inflammation
has started to pose a problem as a complication
encountered during implant treatment. One of the
causes may involve residual cement left on the inner
surface of peri-implant tissue and the abutment
subgingival part of the cement-retained superstructure.
A screw retained superstructure has been
recommended in recent years as a means of preventing
the above issue. Here, we suggest a method which
avoids the problems of residual cement by setting the
crown margin of the abutment on the supragingival part
of the cement-retained superstructure.

Material and Methods: After coupling an abutment
made via CAD/CAM to the implant body (Astra Tech
Implant System, OsseSpeed™) embedded using a
surgical guide and temporary cementing crown or
provisional crown, we carefully removed surplus cement
under a magnifying glass.

After the provisional cementation period, we inspected
whether or not there was residual cement on the inner
surface of peri-implant tissue and the abutment's
subgingival element when we removed the crown/
provisional crown and abutment.

Results: Of the 37 abutments made via CAD/CAM,

34 abutments showed no residual cement on the inner
surface of peri-implant tissue and the abutment's
subgingival element, while residual cement was noted
on the remaining 3 abutments.

Discussion and Conclusion: The crown margins of
abutments on which residual cement was not observed
on the inner surface of peri-implant tissue and the
abutment's subgingival element corresponded to those
made with whole-circumference supragingival margins.
However, when the crown margin of the abutment was
found even partially on the subgingival element, residual
cement was observed on the inner surface of peri-
implant tissue and the abutment's subgingival element.
Residual cement on the inner surface of peri-implant
tissue and the abutment'’s subgingival element was
observed not only on the area where the crown

margin of the abutment was placed on the subgingival
element, but also on the area where the crown margin
was placed on the supragingival element up to the
subgingival element.

These results suggest that there is a possibility that if
we set the crown margin of the abutment even partially
onto the subgingival element , residual cement may
spread outward.

To ensure that cement would not enter the subgingival
area, we set the crown margin of the abutment onto the
entire circumference of the supragingival element and
attempted to reduce the amount of residual cement

on the inner surface of peri-implant tissue and the
abutment's subgingival element.
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Transferring managed sub-gingival contour - aiming for passive fit of abutment

Maeda M, Hagihara T, Kumagai H, Toda K

Background: The sub-gingival contour that is represented by
the periodontal tissue is directly sealed with the abutment, and
there are many reports suggesting that its form contributes
significantly to favorable marginal gingival preservation and
aesthetics. This study seeks to investigate an impression-taking
method that can recreate sub-gingival morphology accurately
and examine the advantages of said method when applying an
abutment contour that fits passively to a sub-gingival contour
in a stable, balanced and aesthetically favorable manner.

Material and Methods:

* We investigated 10 Astra Tech Implant System (Aqua) used
to maintain marginal bone levels.

» To achieve a balanced and aesthetic sub-gingival contour,
the system was fastened as provisional restoration after
adjusting the sub-gingival contour of a ready-made
temporary abutment directly constructed using room
temperature-curing resin.

» To stabilize the gum, after six weeks a provisional restoration
was picked up with a silicon impression material as a custom
impression coping using an open custom tray, and a working
gum model was made immediately after the dental implant
analog had been fastened.

* An Atlantis abutment produced via a working gingiva
model and a provisional restoration were returned to the
working gingiva and mounted to a standard base model for
measurement. The measuring method used as follows.

1. Markings from 1 through 12 were made on the base model
as a guideline
2. Scanning was performed after mounting each implant on
the base model.
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3. Six cross-sectional surfaces (a-f) were prepared in imaging
error was measured by placing each one on the markings of
the base model, and recording the highest value.

Results:

« Among all of the values measured, the highest was
0.4 £ 0.01 mm and the lowest was unmeasurable

* The average error value for each implant was
0.086 + 0.01 mm.

« The average error value for each surface was
0.062 + 0.01 mm.

* It was shown that this impression-taking method shows a
high dimensional accuracy as a method where the contour of
the provisional sub-gingival restoration is transferred to the
final abutment contour.

Discussion and Conclusion: Accurate impression-taking of
hard tissue (non-dynamic tissue) can be solved with the right
kinds of materials and methods, but accurate impression
taking of soft tissue (dynamic tissue) which can change in a
few seconds presents several difficulties.

This method makes it possible to take impressions of a lined
sub-gingival contour simultaneously by taking an accurate
impression of non-dynamic tissue, and the method appears to
attain a high degree of dimensional accuracy.

The ability to apply an abutment contour in which no load

is applied to a managed sub-gingival contour enables good
preservation of the marginal gingiva and aesthetics, indicating
the advantages offered by the Atlantis are in turn increased
further.
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Clinical examination of our group’s use of
the Astra Tech Implant System over a 5-year period

Yamada M

Background: Our department started using the

Astra Tech Implant System in June 2010. Here, we
report a clinical study we carried out regarding implant
placement cases handled over the past 5 years.

Material and Methods: Subjects included 480 cases of
implant placement surgery performed over the past 5
years from June 2010 to May 2015 at our department.
We analyzed the following criteria: gender, average age
when the patient had placement surgery performed
the details of the case, the kind of implant used, and the
retention rate.

Results: The cohort included 208 male cases and 272
female cases, the average age when the patient had
placement surgery performed was 53.5 + 14.3 years old
overall (male: 54.8 £ 13.7 years old, female: 52.5 +13.1
years old). As far as implantation site was concerned,
the cohort included 208 cases of maxilla surgery and
272 cases of mandible surgery; as far as the number

of implants used was concerned, the study included

470 maxilla implants and 620 mandible implants for

a total of 1,090 implants. Implant lengths were as
follows: 6 mm (26 implants), 8 mm (124 implants),

9 mm (250 implants), 1T mm (323 implants), 13 mm

(237 implants), and 15 mm (130 implants). Lost implants
included 1 maxillary implant and 12 mandibular implants,
for a total of 13 implants, and the retention rate was
98.8%. The lengths of lost implants ranged from 9 mm
to 15 mm, with 6 lost before loading and 6 lost after
loading.

Discussion and Conclusion: Here, we performed a
clinical analysis of the 5-year period over which our
group has used the Astra Tech Implant System.
Although we reported long-term observation data

for implants featuring surface treatments from other
vendors, the results presented are consistent and

likely to be useful for further investigation. However, a
comparison remains difficult due to the short research
period used in this analysis and more long-term analysis
is planned for future studies.
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Evaluation of efforts to place a TiDesign abutment
using a screw-retention approach and corresponding prognosis

Hirashima M, Takeshita K, Iwa T, Jimbo R

Background: When considering a lasting implant
prosthesis, it is generally a good idea to take steps to
prevent peri-implant inflasnmation and ensure repair of
the upper structure, and a screw-retention approach is
thought to be effective in this regard.

Also, it is possible to produce an upper structure with
less prosthetic space by means of the screw-retention
approach versus a cement-retention approach, although
it can be challenging to find a suitable junction type due
to the lack of space available for producing an upper
structure.

Here, we report an attempt to change the TiDesign’s
abutment, which is a ready-made abutment originally
designed for use with the cement-retention approach,
making it suitable for use with the screw-retention
approach.

Material and Methods: The study cohort included three
patients in which a single placement of an Astra Tech
implant (OsseoSpeed) was made at No. 37, wherein we
produced an upper structure using the screw-retention
approach via the use of a TiDesign abutment (made of
titanium) and PFM (semi-precious alloy).

Additionally, we used aluminum blasting as a surface
treatment, and fitted the metals together at the junction
point of the abutment and PFM after performing
bonding with resin cement.

Two years following initial implantation, bone resorption
was checked during regular dental examination, and

we also checked and evaluated the condition of the
peri-implant mucosa during cleaning using a probing
approach with the upper structure removed.
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Results: In all three cases, the condition of the peri-
implant area was good. Additionally, no screw loosening
or detachment between the abutment and PFM was
observed in any of the cases examined and installation
and removal of the prosthesis was easy to perform.

Discussion and Conclusion: The advantages of this
method include the fact that it is easy to perform
maintenance via detachment, space can be retained for
producing an upper structure, and the method makes is
possible to use an abutment made from titanium while
establishing a subgingival margin.

Although there are methods available for bonding
ceramic to a CAD/CAM abutment, the possibility of
cement hydrolysis and the harmful effects of cement on
the gingiva must be considered, since exposure of the
cement layer at the junction part is unavoidable.
However, by fitting metals together at the junction

as we did in this study, we were able to increase the
retention force and reduce exposure of the cement
layer.

Although we used a dental microscope to inspect the
fitted part, the semi-precious alloy for PFM, and resin
cement for cement in this study, additional studies
employing higher magnification need to be performed
to evaluate different kinds of alloys and the lasting
stability and harmful effects on tissue caused by various
kinds of cement.

The observations made for the current study were
short-term in nature, so we would like to follow-up with
longer-term observations going forward.
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A case of implant treatment performed on a patient
with extensive severe chronic periodontal disease

Hama M

Background: In recent years, implant treatment

has been widely recognized as good option for the
prosthesis of missing teeth thanks to its high level of
predictability. In this report, we discuss how we were
able to achieve good progress with implant treatment
performed on a patient who suffered from edentulous
jaw via extraction of the patient’s remaining teeth due
to extensive severe chronic periodontal disease.

Material and Methods: In April 2011, the patient came to
our hospital complaining primarily of difficulty chewing
due to dental shifting. A basic periodontal examination
and x-ray examination revealed that it would be
impossible to preserve the patient’s remaining teeth.
Therefore, the patient’s remaining teeth were extracted
and artificial teeth were implanted.

The patient expressed a strong preference for a fixed
prosthesis, so we drafted an implant treatment plan
accordingly.

While waiting on treatment of the alveolar bone, a CT
scan was performed to establish a placement plan
using Simplant. In order to carry out implantation in the
manner simulated via CT, we used a universal surgical
guide and placed 8 Astra Tech implants in the upper jaw
and 7 implants in the lower jaw. After osseointegration,
we installed a provisional restoration, and carried out
rehabilitation to stabilize the patient’s lower jaw and

enable the patient to recover masticatory function.

The superstructure was to be removable by the
physician, with a substructure using an ISUS titanium
frame, and the superstructure was produced with emax
and installed in February 2014.

Results: Loss of masticatory function, which was the
patient’s main complaint at the beginning of treatment,
was functionally and aesthetically improved via implant
treatment. Although x-ray examination showed some
areas of slight bone resorption in bone around the
implant, in most cases there was no bone resorption
around the implant body.

Discussion and Conclusion: Implant treatment was
performed on a patient whose remaining teeth were all
impossible to preserve due to extensive severe chronic
periodontal disease. Use of a universal surgical guide
made it possible to place an implant exactly as designed
using CT. Using an ISUS titanium frame, we were able to
produce a superstructure with excellent compatibility,
and the Astra Tech implant showed good progress with
almost no adsorption observed in the surrounding bone.
Only 3 years have elapsed since initial treatment, so
further observation is required.
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A clinical investigation of intentionally angulated implants

Nishimaki F, Kurita H, Yoshimura N, Yamada S

Background: Dental implants (hereinafter referred

to as “implants”) are used as a highly predictable
treatment in various cases of tooth loss. However, there
exist many cases in which existing bone thickness

is insufficient for a standard implant due to factors
such as the anatomical status of the maxillary sinus or
the mental foramen or the mandibular canal. Vertical
bone regeneration increases the load imposed on the
patient insofar as it is more invasive, extending the
patient’s treatment period and increasing treatment
costs, and said treatment demands great skill from the
practitioner. On the other hand, there exists another
implant placement method in which the fixture is
angulated buccolingually in the acting axial direction of
the occlusal force on the mesiodistal, but there are few
reports in which said method is investigated. Therefore,
we discuss here a retrospective survey / investigation
regarding cases in our department in which an
intentionally angulated implant was installed.

Material and Methods: The study included 17 patients
(1 males and 16 females) who underwent installation

of an intentionally angulated implant by a single
practitioner at the Shinshu University Medical Hospital’s
Department of Special Dentistry and Oral Surgery
between January 2006 and December 2014. An
investigation was conducted retrospectively using past
medical records to ascertain gender, age, location of
implant, implant size, cumulative implant retention rate,
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radiological evaluation results and results obtained in an
evaluation of the mucosa surrounding the implant, etc.

Results: Seventeen patients (average age: 56.9)
underwent a total of 24 intentionally angulated implant
installations at our department over a 9-year period.
As far as the positions of the implants are concerned,
four were placed in the upper jaw, and 20 were placed
in the lower jaw. As for implant size, the average
implant diameter was 4.43 mm (4.1 - 5.0 mm), and
average implant length was 11.22 mm (10 - 13 mm).

The cumulative retention rate recorded for the implants
was 100% (average period of observation: 32 months).
Vertical bone resorption was identified in 18 of the 24
implants during a radiological evaluation. Inflammation
of the mucosa surrounding the implant was observed
during the observation period in 20 of the 24 cases.

Discussion and Conclusion: The cumulative retention
rate for the intentionally angulated implants was
100%, but implant mucositis was observed in 83% and
radiological bone resorption was observed in 75% of
cases. The reason for this is thought to be either the
difficulty of cleaning due to the increased thickness of
the mucosa in the angular direction or the mechanical
load on the bone in the angular direction, which
necessitates improved maintenance.
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Investigation of bone morphological change in maxillary
anterior buccal bone on implant: a clinical and numerical study

Yoda N, Keke Z, Junning C, Qing L, Sasaki K

Background: This study combined clinical investigation
with finite element (FE) analysis to explore the effects
of buccal bone thickness (BBT) on the time-dependent
morphological changes of buccal bone induced by the
loaded implant.

Material and Methods: One specific patient who

had undergone an implant treatment in the anterior
maxilla and experienced the buccal bone resorption

on the implant was studied. Morphological changes

of the bone were measured through a series of cone-
beam computed tomography (CT) scans. A three-
dimensional heterogeneous nonlinear FE model was
constructed based on the CT images of this patient, and
the in vivo BBT changes are correlated to the in-silico
mechanobiological stimuli; namely, von Mises equivalent
stress, equivalent strain, and strain energy density. The
anterior incisory bone region of this model was then
varied systematically to simulate five different BBTs
(0.5,1.0,1.5, 2.0, and 2.5 mm), and the optimal BBT was
inversely determined based on the mechanobiological
stimuli distribution to minimize the risk of resorption.

Results: Significant changes in BBTs were observed
clinically after 6-month loading on the implant. The
pattern of bone resorption fell into a strong correlation
with the distribution of mechanobiological stimuli
onsite. The initial BBT appeared to play a critical role

in distributing mechanobiological stimuli, thereby
determining subsequent variation in BBT. A minimum
initial thickness of 1.5 mm might be suggested to reduce
bone resorption.

Discussion and Conclusion: This study revealed that
the initial BBT significantly affected mechanobiological
responses, which consequentially determines the

bone remodeling process. A sufficient initial BBT is
considered essential to assure a long-term stability of
implant treatment.
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A patient treated with Xive SmartFix for which functional
recovery of an edentulous maxilla was obtained via application
of a Dentsply Sirona solution

Okada T, Kondo G, Kanai T

Background: A treatment and diagnosis system Results: Patient satisfaction and progress were good
employing treatment processes such as CT, guided thanks to a minimally invasive surgery and efficient
surgery, CAD and CAM has been built via advances in treatment.

digital technology.
Discussion and Conclusion: This study showed that
Material and Methods: After producing a surgical guide safe and precise top-down treatment is possible using
during preoperative diagnosis using CBCT and Simplant a Dentsply Sirona solution.
for the patient with edentulous maxilla, Xive implants
were placed using Expertease. Because of the proximity
of the maxillary sinus and the systemic disease that
the patient had experienced in the past, a sinus lift was
avoided for the molar region. Smart Fix was placed
in aninclined position and the superstructure was
retained using a screw which employed a titanium frame
manufactured using ISUS.
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Orthodontic treatment preceded by implant placement -
coordination between the general practitioner and orthodontist

Matayoshi T, Matayoshi S, Takeshita K, Yokozeki M, Takahashi T

Background: Dentistry in Japan is not as specialized

as it is overseas and a dentist needs to do many things
independently, but orthodontists still coordinate closely
with many dental clinics. There are cases where implant
treatment is essential to orthodontic treatment. In many
cases, implant placement is performed after completing
orthodontic treatment, but here we report a case where
implant placement was preceded by coordination with
an orthodontist at an early stage, and said implant was
used effectively as anchorage.

Material and Methods: Case 1: The patient was a
43-year-old male. In April 2012, the patient was referred
by his orthodontist for treatment of tooth number

21 affected by ankylosis. In May 2012, corticotomy

and implant treatment were considered, and implant
treatment was chosen, after which the tooth was
extracted. In September 2012, the implant was placed
in the gap located at tooth number 21 using a surgical
guide produced via a predictive model. In January 2013,
a provisional restoration was applied, and using said
restoration as an anchorage, orthodontic movement
was initiated. In September 2014, a superstructure was
applied. Case 2: The patient was a 52-year-old female.
In August 2011, the patient visited our clinic hoping to
receive implant treatment for a defect. In September
2011, the patient was referred to an orthodontist for
mandibular protrusion treatment. As with Case 1,

implant treatment was performed on the defect from
October 2011, and, using said implant an anchorage,
orthodontic movement was started. After orthodontic
treatment was finished, a superstructure was applied in
May 2015.

Results: As of August 2016, there have not been

any abnormal findings, such as pathological bone
resorption, around the implants, and the patients are
sufficiently satisfied aesthetically and functionally in
both cases.

Discussion and Conclusion: As demonstrated by the
cases described above, the above approach offers
the significant advantage that the defect is covered at
an early stage, while simultaneously being used as a
strong anchorage point in implant treatment preceding
orthodontic treatment. However, it is necessary

to calculate the implant position after orthodontic
treatment by accurately estimating the occlusal
relationship and the continuity of dentition before the
treatment, as it is difficult to move placed implants.
The above cases suggest that it is possible to obtain
good results using the methodology described, even
if there are difficulties in a particular case, if both the
general practitioner and the orthodontist understand
the patient’s chief complaint and share a common
treatment objective.
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An examination of edentulous lower jaw implant prostheses

installed via different methods

Takeuchi S, Sumi T, Shido M, Jimbo R, Takeshita K

Background: The edentulous jaw implant prosthesis,
which is used as a supporting system, is regarded

as an effective means of improving patient quality

of life. Methods used for edentulous jaw implant
prostheses include cement-retention, screw-retention
and attachment-retention. Here, we examined the
installation of implant prostheses, using different
methods for superstructure installation, from the
perspective of health care professionals and patients,
and confirmed the usefulness of edentulous jaw implant
prostheses.

Material and Methods: We explained the purpose of

the study to 5 patients, obtained their consent, and
conducted a patient satisfaction survey using OHIP,

a patient self-care survey, a dental hygienist care survey,
and a technician survey. Different installation methods
for the edentulous lower jaw implant prosthesis were
used for each patient, including a cement-retention
method using a cast design, a screw-retention method
using a UniAbutment, a screw-retention retrievable
method using AGC for an Atlantis abutment, an implant-
retention detachable method using a taper cap for an
Atlantis abutment, and an implant-retention detachable
method using a locator attachment.

Results: Increased patient satisfaction was noted in all
cases following implant treatment among patients with
edentulous jaw. As far as patient self-care and the care
by dental hygienist were concerned, the screw-retention
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retrievable method employing AGC wherein the
superstructure can be easily removed and the implant-
retention detachable method employing a taper cap
or locator attachment were advantageous in terms of
cleaning. It was determined that applying the cement-
retention method, screw-retention method and screw-
retention retrievable prosthesis using AGC increases
dentistry costs.

Discussion and Conclusion: Masticatory efficiency
was not examined in this study, but increased patient
satisfaction was noted for all installation methods.
However, the cement-retention method and screw-
retention method presented difficulties in terms of oral
cavity cleaning. Difficulty in removal was recorded
even for the cement-retention method which employed
temporary cement, and removal of the sealant used

in the screw-retention method as well removal of the
screw was time consuming. There is also some doubt
as to whether or not a caregiver can attach / detach
the implant when a patient treated using the screw-
retention retrievable method employing AGC starts

to require long-term care. In contrast, in the case of
the implant-retention detachable method employing a
taper cap or locator attachment, plans can incorporate
insertion of 2 to 4 implants, surgical stress is low

and stress derived from self-care or care by a dental
hygienist can be reduced, and it appeared that a
favorable prognosis could be expected.
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Case report: Management of severely atrophic single tooth site
in the aesthetic region - 4-year follow-up

Goh TS, Henry H

Background: Placement of implant at site with severe
buccal and vertical bone loss is often challenging. This
is especially the case in the anterior aesthetic region.
This case show 4-year follow-up post cementation of a
severely atrophic implant site, with total loss of buccal
bone plate.

Material and Methods: A heavy smoker (> 15 cigarettes/
day) with no other relevant medical history, planned for
replacement of upper right incisor (#11) 3 weeks post
extraction clinically, a small soft tissue opening was
seen at the extraction site. PA shows a clean extraction
socket. Smoking reduced to less than 10 cigarettes a
day for 3 weeks prior to surgical procedure.

2-stage surgery was planned as buccal bone was
completely lost. Vertical bone loss was around 15 mm.
The socket was sclerotic. Stage 1: socket curettage,
BioOss with tetracycline and membrane was place

at stage 2 surgery 6 months after initial surgery.

Bone regeneration on buccal and horizontal segment
achieved ~8 mm. Implant Ankylos, 11 mm was placed
with further bonegraft and split thickness palatal flap.

Compact sulcus former placed as a tent for the bone
graph. At 3 monthly, further 4 mm vertical bone height
achieved formed. Cement retained implant crown
fabricated.

Results: 4 years post review shows stable implant

but a 0.3-0.5 mm gingival recession on the distal
buccal angle. Plague which contribute to mild gingival
inflammation seen on the same area. No probing
depth detected. Patient admit going back to smoking
(>15 sticks/day) and a neglect on oral hygiene.

Bone level 4 years post cementation, similar to 1 year
post cementation on x-ray

Discussion and Conclusion: The success of this case is

attributed to good case selection

- low scallop gingival, thick gingival tissue.

- delayed approach with bone regeneration.

- good implant to abutment interface e.g. no micro
movement, platform switch.
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Deep immediate implant placement after extraction
in the aesthetic zone: 3 years follow-up

Goh TS

Background: One of the most challenging tasks in
implant dentistry is immediate placement of implant

in the aesthetic zone. Often, implant has to be

placed deeper into the extraction socket to achieve
primary stability, better positioning and to avoid

major grafting procedures. Many issues arise from
deep implant placement e.g. preservation of soft and
hard tissue especially interdental papilla, anatomical
limitation, restoration design, delivery protocol such as
cementations.

Materials and Methods: A root fracture on a previously
root canal treated upper left central incisor.

Atraumatic extraction was done: periotome and
envelope flap was applied. There was at thin buccal
bone (1 mm) with no fenestration or dehiscence. Astra
Tech implant length 15 mm, diameter 5.0 mm was
placed with good primary stability. Screw retained
crown was delivered after 3 months. Bone level was
maintained. Gingival margin similar to adjacent tooth on
day of issue.

Results: At 6 months (post crown delivery), interdental
papillary space was fully filled.

At 1year, gingiva margin at the cervical is maintained.
Mild inflammation was seen at the mesio- buccal angle
due to plague accumulation. No pocket detected.
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Periapical x-ray show consolidation of bone. Bone level
maintained. At 3 years, about 0.3-0.5 mm cervical soft
tissue contraction at the cervical margin had occurred.
Mild inflammation was seen at the mesio-buccal angle.
No pocket was detected. Bone level was maintained.

Discussion and Conclusion: Acceptable aesthetics

with preservation of soft and hard tissue for immediate

extraction and implant placement can be achieved in

this case due to:

1) Careful patient selection: thick gingival biotype

2) Atraumatic removal of teeth

3) Proper implant angulation

4) ”"Tenting”, soft tissue preservation (with or without
bone grafting), support and contouring

5) No retained cements (cement retained prosthesis)

6) Stable implant abutment connection, platform switch
designed implant

7) Good oral hygiene and maintenance
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Patient critical responses in full-arch implant replacement according to
primary and secondary CAD/CAM titanium milled superstructure design:

A case series study

Toia M, Jimbo R, Cecchinato F, Farina V, Torrisi P, Corra E, Cecchinato D

Background: The effect of reconstructive dentistry on
the improvement of Quality of Life (QolL), as well as on
the satisfaction of rehabilitated patients by considering
the improvement of aesthetics, speech and ability of
chewing have been of some interest in several recent
publications. However, it has been reported there are
too much heterogeneous data on QoL /satisfaction
outcomes obtained from a variety of questionnaires
either validated or not, as well as small case series
partitioned for various forms of reconstructive
treatments and procedures.

This case series evaluates the patient’s and
prosthodontist’s satisfaction regarding the rehabilitation
of edentulous patients treated with a CAD-CAM milled
titanium removable prostheses.

Material and Methods: Forty totally edentulous patients
were treated with a full-arch implant removable denture
and tested using the validated Oral Health Impact
Profile (OHIP-14) indicator to evaluate the improvement
in Quality of Life (QolL) at the pre- and post-treatment
visits. Secondly the prosthodontist’s satisfaction was
evaluated. (Figures 1)

Results: The mean difference between pre- and post-
treatment OHIP-14 score summary was 20.6 (SD: 8.0;
p<0.0001) showing an optimal level of satisfaction
both for aesthetics, functional and psychological
outcomes as reported in Table 1. This perception

was not influenced by patient’s age and gender. The
prosthodontists were very satisfied for the delivery and
the versatility of the framework (mean scores 3.4+4).

Discussion and Conclusion: A positive effect of implant
treatment on quashing physical/psychological/social
discomfort and disability linked to the tooth loss

or the use of conventional dentures was recorded.

The baseline characteristics of patients (age increase,
smoking habits, and gender) did not modify the
perception of satisfaction either for aesthetics,
functional or psychological outcomes. In addition,

the prosthodontist’s satisfaction questionnaire showed
that this procedure met the clinical expectations.
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The potential and limits of digital dentistry in implant treatment

Ando T

Background: Recently, digital dentistry has seen
applications in many areas in the field of implant
treatment. From implant placement planning to
surgical guides and prostheses, it has become possible
to use methods and materials that were unthinkable
until very recently in the past few years. Here, report
our use of Dentsply Sirona Inc.’s CT and CAD/CAM
systems and report on the potential and limits of digital
dentistry in placement and final prosthetics when using
surgical guidance / facilitation derived from an implant
placement simulation.

Material and Methods: For a patient with an isolated
intermediate tooth defect, we used CEREC meets
GALAXIS to place an Astra Tech implant using
facilitation with OPTIGUIDE ordered from SICAT,
and inserted a prosthesis with a customized titanium
abutment.

Results: The implant was accurately placed at the
designated position and we were able to carry out
prosthetic treatment without any issues. It has now
become possible to carry out the above procedure
more quickly and at lower cost when compared

to treatment plans which use surgical guidance in
conjunction with conventional models.
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Discussion and Conclusion: Previously, pioneers

have conceived various methods for planning implant
treatment, starting from impression taking and going
through multiple steps in order to ensure accurate
guidance. Now, thanks to the introduction of digital CT,
accuracy, precision and safety have rapidly improved.
However, placement surgery is still not performed by
robots. So long as placement surgery is an analog
procedure carried out by hand, a heavy responsibility

is imposed upon dentists. For the case reported here,
everything was simulated using digital data, a surgical
guide was produced from digital data without any need
for a model and facilitation was used for placement
surgery, enabling depth control at a set location using
CT coordinates in advance. When performing treatment
via digital dentistry, precautions need to be taken with
regard to pitfalls in terms of convenience, and going
forward we would like to make further clinical progress,
including reevaluation of our own technologies as well
as a critical evaluation of equipment and materials.



T EEmALERE R R B> TSy MRE U TEER)

Kawarai T

ERIBE 78m BM
W2 2011FE11A
E5F  FRIOEFRD B DR MHHEL

MRROAE: 2012578, 1> 77> MEAFMTIFERIREEERFR
BTOEET TITol,

O DEEZIT o7, 800000 DITERT7YVEBD2%
B KA VICTRERBRZT>D5,

RIS ORETBICA > TYIRZTV. MESEF ZRBEL
feo

CTOZHNBD +270BiEh Hd & xR U,

P—I NIRRTV NEBWHREEKRT T Y TV NREFRL
L. 34,35(CIFERE3.5mm,KT9.5mma
FOVTSAHBTVFORA TS5V M9 B%, 36,37ICIFE
F45mm,BE8mMmDB8EIEA LT,
BARNLZIE35NemICTTo Tz,

BAZ 5-0077vIRA—Fv—IC CTHIEERESICTT S
w7 = B#E U,
HARIFAEIEBREERIC44,45(CIFA9.5%46ICIZB8ZFIE AU,
ATV NREBRREOBEDREIE. FIEOREREHM S5Lekholm
EZarbDDEITEWTY A T &R U,

PHEE IFRIFTH oI,

FMBADKEE, BMVEREVWSZEEFRRIEEHSNT]
BEEICKRRZIT o1,
Fio, M OBREFHOHIMEYMEDOROKRES E{T o7,

R THERIEREBICRUTI YISV NARERETO>CEICK
D, EAKREEICHRNTEB/FOEMBRH DL,

RIS HEEEDEIENBOND I ENSHERBEETHDIEN
RSN,

B SEO1 Y7oV NABEERIORE UCIRETIIFLT
WL TfedlcH EIL7aV MO—ILERBENY VA T—RDES,
PEETOXAN VYT FVANEETHZEEZ SN,

KEF TIEEEDHEEREZELLUTEKRLVWEDZERANfWEWNS
FEWEMHZ 2N TE, IHIEKEDEEZEZIENTE,
e, D 5B IT8ORDQOLDME EZ[EN B I ENTE
Teo

feffUs A 72V MRERER T Tl Ay AN TVy Y
P22PerOFELSHE IR FVERRNIDETHDEEZ D,
SHBEIDSDZREBDEEICEBUBICHARBRIGHHEIC
HEZESEBHEYERDF—LNBRIAZIZT—av%EED
ZENEEEEZ D,

A patient received implant treatment for a bilateral

mandibular free-end defect

Kawarai T

Background: Patient: 78 Year’s old, male

First Visit: November 2011

Primary Complaint: Difficulty in biting due to discomfort
caused by denture

Material and Methods: The implant placement surgery
was performed under intravenous sedation anesthesia.
After disinfection of the oral cavity, infiltration
anesthesia was performed using 2% of Lidocaine
hydrochloride containing 1/80,000 parts epinephrine,
and the mucoperiosteal flap was then separated by
making an incision along the alveolar crest on the left
molar section.

We checked that there was sufficient bone width as
determined during CT diagnosis.

After forming the implant base under an adequate
volume of flowing water using a surgical stent, we
placed an Ankylos implant A9.5 made by Dentsply
Sirona at 34,35, 3.5mm in diameter and 9.5mm long,
while also placing a B8, 4.5mm in diameter and 8mm
long, at 36,37.

The placement torque was set to 35 Ncm.

After placement, we closed the flap via a simple ligation
suture using a 5-0 Gore-Tex suture.

Next, we similarly placed an A9.5 on 44, 45 and a B8 on
the left molar section.

Ossein status during implant base formation was
assessed as type Il under the Lekholm and Zarb
classification system via touch.

Initial fixation was good.

We did not note any abnormal findings, such as
bleeding or swelling, on the day after surgery, and
suture removal was performed after a week.

Oral antibiotics were also administered to prevent
infection.

Results: The results of the above procedure indicate that
there is less discomfort experienced by patients who
undergo implant treatment for a bilateral mandibular
free-end defect than that experienced by patients
wearing a partial denture and said treatment is effective
and enables a recovery in normal mastication ability.

Discussion and Conclusion: To ensure the implant
treatment is lasting and stable, it is important for the
patient to exercise self-control, wear a mouth guard and
come in periodically for regular maintenance.

In this study, we were able to satisfy a patient’s request
that he be able to eat freely without dentures and regain
full mastication function.

Additionally, the patient’'s QOL in their 80s was also
improved.

However, we consider that careful observation is
needed not only for the implant treatment, but also for
the prognosis and future performance of the long-span
bridge and 22Per.

It is important to maintain close communication
between patient and clinic so that clinicians can
respond smoothly and competently to any unexpected
situations that may occur in the future.
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Esthetic recovery around implants with hard and soft tissue management

Sakakibara T, Takeshita K, Jimbo R, Nameta Y, Sumi T

Background: In the esthetic region, it is crucial for
implant success to maintain not only implant survival,
but also esthetic stability around implants. This case
report aims to describe the recovery from esthetic
complication around implants with hard and soft tissue
management (3-years follow-up).

Material and Methods: A 37 years old female had
implant treatment with immediate loading way on
mandibular left anterior to molar site, by using the direct
abutments and provisional restoration.

After several months, some implant thread was

exposed due to gingival recession. To overcome this
complication, connective tissue graft and bone graft
were attempted around implants at the same time of
delivery of the final restorations.
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Results: The esthetic and functional results were fully
maintained at 3 years of post-treatment follow-up with
the patient’s satisfaction.

Discussion and Conclusion: The esthetic complication
is sometimes occurred even implant is functionally
stable. In the circumstances, the implant removal and
replacement to correct complication is too invasive for
the patient. To minimize invasiveness, using connective
tissue graft and bone graft is one of reasonable and
alternative options to overcome this situation as
performed in this case report.
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An examination of the relationship between ISQ and implant insertion

torque using Osstell

Tanno T

Background: Initial fixation is an important factor which
determines the success of an incipient implant, but it is
not possible to express initial implant fixation via implant
insertion torgque alone. Here, we seek to examine ideal
conditions of placement by measuring ISQ and implant
insertion torgque using Osstell.

Material and Methods:

1 We installed OsseoSpeed TX implants and measured
ISQ values using using Osstell at the time of placement
as well as 2 weeks, 4 weeks, 6 weeks, and 8 weeks after
placement.

2) Implant replicas were placed 5 times each, following
the placement protocol of each manufacturer, for

4 different jaw models produced by Nissin and torque
values and ISQ values were measured.

3) An 1T mm TX implant was placed in the model, torque
values were increased to 10 N, 20 N, 30 N, 40 N, 50 N,
60 N, and 70 N, and ISQ values were measured for each
level respectively.
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Results:

1 No stability dip, which is observed at around 4 weeks
for OsseoSpeed TX implants, was observed.

2) The ISQ values obtained for OsseoSpeed TX implants
were equal to those of implant designs produced by
other manufacturers. No difference in ISQ values was
observed between 6 mm implants and 11 mm implants
models, but values were lower at 6 mm versus 11 mm for
Type ?.

3) 1SQ values gradually increased from 10 to 30 N,

but peaked at 30 to 40 N and gradually decreased
thereafter.

Discussion and Conclusion: To obtain good
osseointegration an appropriate implant model should
ideally be chosen according to the thickness of the
cortical bone and bone density, with an insertion torque
of less than 35 Ncm and an ISQ value of more than 65,
indicating that pressure on the existing bone and micro-
oscillation are minimized. Of course, osseointegration
can be obtained even if conditions are not ideal, but
understanding what conditions are ideal conditions and
making an effort to realize ideal conditions will lead to a
greater degree of success in implant treatment.
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Minimum requirements for the success of immediate replacement
in anterior area. How much of the buccal bone is required?

Umezu K

Background: Anterior tooth immediate replacement
with dental implants has been well described and
published for decades. Many case reports have

also been reported by many clinicians. Research
recommended having 2 mm on the facial side of the
implant fixture to obtain the long-term stability of the
surrounding bone. But clinically, achievement of 2 mm
on the bone facially to the implant is difficult in all cases.

Material and Methods: In our clinic, cases with
immediately placed dental implant after the extraction
were assessed. None of the patients have noticed the
changing of the facial changing of soft tissue and hard
tissue. CBCT scanning was performed and thickness of
the bone to the implant facial thickness was measured.
To be able to obtain the measurement of the facial soft
tissue, using of the cheek retractor was described.

Results: None of the cases presented the facial

bone thickness more than 2 mm after the treatment
completion. Discussion was done to know how
important to achieve the 2 mm of the thickness of the
facial bone to the implant fixture. If the 2 mm of the
thickness is mandatory, many patients have to receive
the major bone graft procedure and some of them
might not want to go through the procedure. If we know
the minimum amount of the thickness of the facial bone,
patients do not need to receive the unnecessary bone
graft procedure.

Discussion and Conclusion: Proper diagnosis and
treatment planning is mandatory for the minimum
invasive for the patient who is candidate for the
immediate anterior replacement with dental implants.
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About Dentsply Sirona Implants

Dentsply Sirona Implants offers comprehensive solutions

for all phases of implant therapy, including Ankylos®,

Astra Tech Implant System® and Xive® implant lines, digital
technologies, such as Atlantis® patient-specific solutions and
Simplant® guided surgery, Symbios® regenerative solutions,
and professional and business development programs, such as
STEPPS™. Dentsply Sirona Implants creates value for dental
professionals and allows for predictable and lasting implant
treatment outcomes, resulting in enhanced quality of life

for patients.

About Dentsply Sirona

Dentsply Sirona is the world’s largest manufacturer of
professional dental products and technologies, with a 130-year
history of innovation and service to the dental industry and
patients worldwide. Dentsply Sirona develops, manufactures,
and markets a comprehensive solutions offering including
dental and oral health products as well as other consumable
medical devices under a strong portfolio of world class brands.
As The Dental Solutions Company™, Dentsply Sirona’s products
provide innovative, high-quality and effective solutions to
advance patient care and deliver better, safer and faster
dentistry. Dentsply Sirona’s global headquarters is located in
York, Pennsylvania, and the international headquarters is based
in Salzburg, Austria. The company’s shares are listed in the
United States on NASDAQ under the symbol XRAY.

Visit www.dentsplysirona.com for more information
about Dentsply Sirona and its products.
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