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By Dr David Muscat

Dear colleagues,

The DAM Mediterranean Dental
Conference was held on 27/28
September at the Hilton and was a
resounding success. We also had gala
reception on the 28 September at The
Quarterdeck bar.

The lecturers included:

¢ Dr Subir Banerji from Kings London

¢ Dr Apollonius Allen Facial and
reconstructive surgeon Ark
Academy UK

® Dr, Matthias Mahring Dental
materials specialist Oldenberg
University Germany;

¢ Dr David Andrew Maxillofacial
radiologist Sheffield University

e Dr Simon Atkins specialist oral
surgeon Sheffield University

e Dr]Jonas Lorenz Maxilllofacial
surgeon Goethe University Frankfurt

® Dr Minas Leventis Oral surgeon
Athens University .

® Dr Rebecca Komische a dental
practitioner from Germany gave a
presentation on Orthodontic aligners.

Sponsors included:
PLATINUM

e Bart Enterprises Ltd
® Marletta Enterprises
e Page Technology

e MOI (Masters in Oral
Implantology, Frankfurt)

SILVER

e Chemimart

e Cherubino

* Metropolis Ltd(Perioaid)

e (Collis Williams (Sunstar Gum)

* A and M Mangion(Keral)

e GSK

e ProHealth (Kin)
e Suratek

¢ Bryant Dental
BRONZE

e OralB

e Perfecta

This event took a lot of time and
effort on the part of the committee.
Dr Noel Manche and Dr Nik Dougall
spearheaded the event.

We recently had a very good lecture
in St Julian's on Dental Lasers
organised by Bart Enterprises and this
is written up in this issue.

An ITT study group entitled ‘Finding
success and Avoiding Complications’
by Professor Dean Morton was held
at Palazzo Castelletti in conjunction
with Bart Enterprises Ltd.

Recently another was held at the
same venue with the same sponsor

and this was a lecture entitled
‘Bone Augmentation in conjunction
with implant treatment’ by Dr
Peter Nilsson. These events are co-
ordinated by Dr Edward Sammut.

Between 17-19 October there is

an Invisalign course in Athens in
conjunction with Page Technology.
Between 21-23 October there

is a hands-on Ivoclair Vivadent
course organised in Lichenstien in
conjunction with Bart Enterprises Ltd.

A Straumann course was also held in
Portugal in early October and several
Maltese dentists attended.

On 30 October there is the annual
‘Smile For Health’ conference organised
by the Department of Health.

We hope to see most of you at the DAM
Christmas party on 21 December so
please keep that date free.

The cover photo is entitled “Apple’s
Eye” by Dr Josef Awad.

Best regards,

David

Dr David Muscat B.D.S. (LON)
Editor / Secretary, PR.O. D.A.M.

The Mediterranean
Dental Conference
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held at the Hilton
27-28 September, 2019

Efficient treatment and easier relative isolation
Enlarged operating field and easy access to cavity
Increased comfort for patients

Attractive colours for enhanced patient compliance among children More photos on page 22

ivoclar .
vivadent:

passion vision innovation

The committee of the Dental
Association of Malta at the
Mediterranean Dental Conference

www.ivoclarvivadent.com

Ivoclar Vivadent AG
Bendererstr. 2 | 9494 Schaan | Liechtenstein | Tel.: +423 235 35 35 | Fax: +423 235 33 60

Aduvertisers are responsible for the claims they make in their ads and the opinion of the advertisers

and editors of articles in the issue are not necessarily the opinion of the DAM.
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ASENSITIVE

supject

Sensitive teeth? You can beat

sensitivity pain fast thanks to
this toothpaste from Sensodyne

oes eating and drinking
certain foods or drinks
cause your teeth sensitivity?
This short, sharp pain - often combined
with wincing - is uncomfortable yet
it's actually easy to treat.

Rather than avoiding your favourite
food and drink, try using the Sensodyne
Rapid Relief range to beat sensitivity
pain fast. Available in Rapid Relief and
Rapid Relief Whitening, this advanced
range has been clinically proven to
offer relief in just 60 seconds.

'
ALL SMILES

The Sensodyne Rapid Relief range
is clinically proven to relieve the
pain of sensitive teeth.

The improved formula uses Stannous
Fluoride to beat sensitivity pain

fast. Formulated to create a

physical seal against sensitivity
triggers and when used twice

daily, it provides long-lasting
protection from sensitivity.

And to effectively remove stains

to restore the natural whiteness

of your teeth*, try Sensodyne

Rapid Relief Whitening.
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Iced drinks
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SENSODYNE RAFEI
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Sensodyne is the number one
dentist recommended brand for
sensitive teeth

*With twice daily brushing

Trademarks are owned by or licensed to the GSK group of companies

LASERS IN DENTISTRY

A SUMMARY OF THE PRESENTATION BY MR DAVID JARMAN

Sales Synergy and Product Management Leader,

Dentsply Sirona in conjunction with Bart Enterprises Ltd.
At Le Meridien, St Julian’s on 24th July 2019.
Summarised by Dr David Muscat.

A laser is light amplification by
stimulated emission. There are three
modes: continuous, chopped and
peak pulse.

Laser interactions with tissue involve
transmsission, dispersion, absorption
and reflection.

Lasers may be used for
¢ Disruption (destruction of cells due
to plasma leakage)

¢ Ablation (removal,smoothing)

¢ Vaporisation (evaporation)

¢ Coagulation (hemostasis)

¢ Photodynamics (photochemical)

e Biostimulation (acceleration of
metabolic processes)

Lasers are differentiated by their
active medium. Dental soft lasers are
used for biostimulation.

Continues on page 6.
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Continues from page 6.

Dental hard lasers are used on dental
hard substances, soft tissue, and
bacterial reduction in endo and perio.

Other applications are cysts,incisions,
abscesses,gingivectomy,operculectom
y,epulis and gingival troughing.)

Lasers used in dentistry have a
wavelength range between 200nM
(UV range) and 10,600nM (IR range).

The Laser endo light when used
results in a better prognosis if root
gangrene is removed with it.

With laser applications one is more
precise. There is less damage to the
adjacent tissue when compared to
electrosurgery. Lasers are use for
hemostasis. With the Sirolaser Blue
one may cut without contact.

b

One may achieve uncomplicated
wound healing and scar free healing
—no sutures. It is rare to have post op
pain and swelling.

Lasers are also used as pain therapy
for herpes and aphthous ulcers.
No anaesthetic is needed.

One achieves immediate pain relief and
there is improved wound healing.

Photobiomodulation (PBM)-

the principle is to use a 660nM
wavelength. This causes an
absorption peak in cytochrome ¢
oxidase (CCO) which is mainly
responsible for the reactions of the
cell to the laser penetration.

The indications of PBM are
controlling inflammation, managing
oedema, enhancing tissue repair,
reducing pain and enhancing tissue
and muscle performance. &

HELP YOUR PATIENTS
ON THEIR JOURNEY TO
OPTIMAL GUM HEALTH
FOR IMPROVED

ORAL CARE

RECOMMEND PARODONTAX COMPLETE PROTECTION
— WITH 8 SPECIALLY DESIGNED BENEFITS FOR HEALTHIER

4X 48%

greater plaque greater reduction
removal™ in bleeding gums™
e T =T = - ek = o S

EXTRA FRESH

COMPLETE

parodontax s

SPECIALLY DESIGNED BENEFITS Iy =t
FOH WEALTHEER t:aUMs & STHONGER FEETH ¥

» FEa it mal&a8hi & TRl i pALEE = BiTE Oy AN & Wi

= BLLE DR, S, « BLANLE Sy w FAGUL REEOWAL o S3RASEAL

*Compared to a regular toothpaste following a professional clean and 24 weeks' twice-daily brushing.

Reference: 1. Data on file, GSK, RH02434, January 2015. CHMLT/CHPDX/0007/19

Trademarks are owned by or licensed to the GSK group of companies. ©2019 GSK group of companies or its licensor.
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CASE SELECTION INDICATIONS
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Continues on page 10.
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A MODERN SURGICAL APPROACH

Continues from page 9.
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CONSENT The use of CBCT

Advantages Disadvantages

* Explain the alternative options I * Radistion
s Procity of significant {Abwemys think ALARR]
anatomical struckunes. ®  Exkrd dppointant
* Warnings — usual pop, gingival recession, = Sie and position of the " Con
scaring, recurrence of symptoms, loss of ] :::"m“

tm“’l, risks related to the anatomical site = Change of masagesent

2904 [3uaC] Y],

September 2019 — Issue 71

* e cimenaions in endodontic imaging. Cone baam computed lomography”
& Palel IEJ 42 2008

Continues on page 12.




The Dental Probe

September 2019 — Issue 71

APICAL SURGERY

A MODERN SURGICAL APPROACH

Continues from page 11.

SURGICAL PROCEDURE

“An approximate b0k success rate has bean reported
(Friedman 1998} when root-end resection was
traditionally performed with a bevel of 45" to allow
visualization of the main canal, followed by a root-
end cavity preparation with a round bur.

IEJ, 41, 469-475, 2008

SOFT TISSUE MANAGEMENT

SURGICAL PROCEDURE

SOFT TISSUE MANAGEMENT
HARD TISSUE MANAGEMENT
ARMAMENTARIUM
MAGNIFICATION

RETROGRADE FILLING MATERIALS

SURGICAL PROCEDURE

“With the introduction of the intraoral microscope,
roob-end resection at 90° and apical preparation
using an ultrasonic retro tip to the depth of 3 to 4
mm, this allowed success rate of owver 90%| Tsessis et
al. 2006)"

IEJ, 41, 468-475, 2003

SOFT TISSUE MANAGEMENT

AAILOITTY

4 3l el P da 1. Froev B
gl i ag wal perlan 10 B L oF e
g aree.

T wicwler aosthadium i iecsfed briwoo
by enpeenl cread e ther oA coroena

ot ol [t el icnial ipetiatars

4 Tl pammadeidl ARG PRl b e
Tt O e g ival bkl Lo @ e
azprournaiety Fevn coronal Bom ihe
n ol Soey TRt

ihlﬂ"'rh.n.r-ﬂ'ﬁ-"'l- L LA

Continues on page 14.
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Distributed by Chemimart Telephone 21492212

E3 swiss PREMIUM ORAL CARE

PERIOPLUS*

CHX — NATURALLY
IMPROVED BY CITROX®

As a powerful antibacterial substance
extracted from bitter oranges,
CITROX® enhances the efficacy of CHX.

IMPROVED COMPLIANCE
through a pleasant-
tasting solution that

ensures unaltered
taste sensation.

Developed by

~ curaden

@ better health for you
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APICAL SURGERY wrige?

Continues from page 12.

SOFT TISSUE MANAGEMENT Papilla-based flap
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1 Semilunar incision = disadvantages
- to be avoided
- Submarginal flap(Ochsenbein-Luebke) -
adv/disadv

o Full thickness/sulcular — adv/disadv
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HARD TISSUE MANAGEMENT HARD TISSUE MANAGEMENT

* Bone removal * Root end preparation — *Us preparation improves
utcaeme I apical surgery delange | Putters T EB0,9 2008
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Continues on page 16.
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Continues from page 14.
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Surface chemistry cells can't resist.

Introducing Xeal and TiUltra - two new breakthrough surfaces derived from our decades
of applied anodization expertise. From abutment to implant apex, we have reimagined
surface chemistry and topography to optimize tissue integration at every level.
We've now entered the Mucointegration™ era.

? The new Xeal surface is now
available for the On1™ Base

and the Multi-unit Abutment.

TiUltra is available on our best

Continues on page 18. selling NobelActive® and .

NobelParallel™ CC implants. nobelbiocare.com/surface




APICAL SURGERY

A MODERN SURGICAL APPROACH

Guided tissue regeneration
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SOLUTIONS

Continues from page 19. COMPANY™ -1 —_— S Irona

» What drives me? Best
results. And Primescan
IS MYy answer. «

Dr. Carlos Repullo, BDS, DiplmpDent RCS (UK)
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Please cut out this section and send with a cheque for 50 euro payable to Dental Association of Malta

for your 2020 DAM membership - the best 50 euro investment ever! B Eg] ferprfﬂ es H’d

TO: NAME:

The Treasurer, Dr Noel Manche, ADDRESS:
The Dental Association Of Maltq,
Federation Of Professional Associations,

Sliema Road,
Gzira.
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The Mediterranean Dental
Conference at Hilton, Malta

27-28 September, 2019
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Master in Oral Implantology, MSc

Degree:
Format:

Target Audience:

Highlights:

Requirements:

Duration:
Credits:
Language:
Location:
Turtugn Fee;

Master of Sdence (M)
Part-Time, requires 4 travels for 10d each

The Master in Oral Implantology is designed for fully employed
dentists whose primary interest is in receiving atvanced academic
training in the field of Oral Implantology. Graduates will be able to
independently plan and implement therapy concepts for the
treatment of patients requiring dental implants and have the skills to
integrate those treatments into their daity practice.

Non-Sponsored Program
Scientific Approach

Unbiased

International

Integrated Human Cadaver Course

Academic University Degree

License entitling you o practice dentistry
2 years of professional experience
Engfish Language Skills on B2 Level

2 years |4 Semesters)

90

Enghsh

Goethe-University Frankfurt, Germany
32,000 EUR

Modules

Presence Modules:
Basic Theory | + I

Surgical Technigues
Implant Prosthetics

Distance Modules:
Patient Treatment
Supervision
Placement

Master Thesis

Contact:
wrarw moi uni-rankfurt.de
n www.facebook.com/Master.Oral.iImplantobogy

Phone: +49 63 63015729

APPLYING DIGITAL DENTISTRY
TO THE PATIENT’S JOURNEY (x7 2)

Mr Matt Perkins BDS MSc MClinDent MFD RCSI FDS RCSEd

Specidalist in Periodontics, ITI Fellow

DIGITAL DEMTISTRY AT THE RESTORATIVE STAGE

Stone Mo

|
I . Fal s |
SCar 1 GAL n
[t EARA R el

RESTORATION

@) - maccuracy

using modern cad-cam
to create beautiful
aesethtics

1/ 1SS — 610 42quia}dag

2Q04( [3uac] Y.

DIGITAL DENTISTRY
1S IN 923: OF ALL
C&B + IMPLANT WORK

Continues on page 34.
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PERIO-AID

X CHLORHEXIDINE + CPC

INTENGE CisAE I
]
BETAE CONTROL I

. PEROAD
- PERIO-AID

SO lTECE

o

»os  THE CHOICE

IS YOURS
IN EVERY SITUATION

PERIO-AID offers specific
concentrations For maximmum
efficacy in every situation.

mere ()
| ———

The Oral Health Experts
www.dentaid.com

PROFESSIONAL
INDEMNITY COVER
IS NOT ENOUGH

In today’s world a Professional Indemnity Policy for
professionals is a must, however in the overall business
risk spectrum is this enough?

In the real world as we all know, things do happen and
one of the worst scenarios one can face in life is when your
own health or life or that of your loved ones is threatened
by serious illness or even death.

We do not need to go into the obvious grief one’s family will
go through in such an eventuality; however, one thing that
many people fail to identify is the problem that arises vis-a-
vis your business or practice when the worst happens.

In this regard, we would like this article to be a simple

eye opener to consider safeguarding, your health, your
livelihood and the standard of living of your dependants,
in your absence.

Therefore, we invite you to contact us to discuss the
various options available. Such covers can take the form of
the following insurance products:

e Life Assurance — Protection cover including permanent

Disability and Critical Illness.

e Life Assurance and Savings/ Retirement- Protection
plus a savings element.

e Health Insurance — Covering private healthcare in
Malta or abroad.

e Personal Accident / Career Ending — Protection plus
limited income protection.

Everyone has a different attitude towards risk. Can we
afford not to at least consider that there is always the
possibility of adverse matters happening?

Contact MIB for a no obligation quotation on:
T. +356 234 33 234

E. info@mib.com.mt

or contact Tonio Borg using the details below.

(.

#

Tonio Borg ACII

Associate Director

T. +356 234 33 142

M. +356 794 53 647

E. tonio_borg@mib.com.mt
www.mib.com.mt

MIB is Malta’s largest insurance broker and risk management services

firm, the local pioneer in this section with over 38 years of proven track

record serving some of Malta’s major public and private corporate
entities. MIB is the independent broking arm of MIB Insurance Group.

MEDITERRANEAN
INSURANCE
BROKERS

Professional Indemnity Insurance
Exclusive scheme for dentists

In an increasingly litigious
environment, medical decisions
and actions may be challenged
and disputed. Are you protected?

For further information please contact: Tonio Borg
T +35623433 142 M. 435679453647 E. tonio borg@mib.com.mt

Mediterranean Insurance Brokers (Malta) Ltd.
53, Mediterranean Building, Abate Rigord Street, Ta'Xbiex, XBX 1122, Malta (EU)
T +35623433234 F +35621341597 E. info@mib.com.mt

This scheme is being underwritten by GasanMamo Insurance Co. Ltd

B YOUR INSURANCE SOLUTION

Mediterranean Insurance Brokers (Mafta) Ltd. is an enrofled
company and regulated by the Mafta Financial Services Authority
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Continues from page 25.

The best dentists don’t stand still - they are always

moving forward and growing.

Move on from Guided Bone Regeneration and

discover True Bone Regeneration.

EthOss has an integrated membrane for quick

application and predictable results, removing

—

the need for a separate collagen membrane.
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CHANGING
HOW WE
APPROACH
ABUTMENTS

It’s no wonder it is trusted by a fast growing

number of dentists worldwide.
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APPLYING DIGITAL DENTISTRY
TO THE PATIENT’S JOURNEY (x7 2)

MILLED TITANIUM PARTS

« CAD CAM millad pan

over 90% of this is
reproducible at the
click of a mouse button
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APPLYING DIGITAL DENTISTRY

TO THE PATIENT’'S JOURNEY (parT2)

Continues from page 31.

using
modern
cad-cam
we have
the power
to change

people lives
simply and
affordably

CONCLUSIONS

REFERENCES

REFERENCES

P express

your joy.

Say goodbye to metal braces.
Say hello to clear aligners.

—
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MANAGEMENT OF A FAILED

IMPLANT WITH

A SELF-HARDENING

BIOACTIVE SYNTHETIC BONE GRAFT

Minas Leventis"? DDS, MSc, PHD and Peter Fairbairn™* BDS

' Private Practice, London, UK

2 Researcher, Laboratory of Experimental Surgery and Surgical Research “N. S. Christeas”, Medical School, University of Athens, Greece
3 Visiting Professor, Department of Periodontology and Implant Dentistry, School of Dentistry, University of Detroit Mercy, Detroit, USA

ABSTRACT

This case report highlights the use of
a bioactive in situ hardening synthetic
resorbable bone substitute, composed
of beta tri-calcium phosphate (3-TCP)
and calcium sulfate (CS), for the
minimally invasive treatment of a
demanding case of a failed implant in
the aesthetic zone.

A standardized staged approach
and a digital implant planning with
fully guided placement enabled the
correct replacement of the implant
and the simultaneous regeneration
of vital bone and newly-formed
thick keratinised soft tissues, thus
minimizing the patient morbidity,
complication risk, cost, length

and complexity of the procedures;
resulting to a successful outcome,
regarding aesthetics and function.

CASE REPORT

A female patient, 38 years of age,
presented with a wish to restore the soft
tissue defect buccally to her implant 11.
According to the patient, due to trauma
10 years ago, she lost both her upper
central incisors, which were replaced

at that time with 2 Xive S Plus implants
(Dentsply, Mannheim, Germany) —
both 5.5mm in diameter and 9.5 mm in
length — and separate implant crowns.

Clinical examination revealed a soft
tissue dehiscence with exposure of
the labial mesial and apical threads

of the implant 11 (Fig. 1). There was
no clinical mobility of the implant nor
other signs or symptoms. Regarding
the adjacent implant 21 there were

no clinical problems associated. The
initial CBCT scan showed significant
bone loss, with complete bone loss

at the buccal aspect of the implant 11
(Fig. 2). The same radiological findings
were also observed for implant 21.

The diagnosis was that the implant 11
was not salvageable, and implant 21
had a poor prognosis. It was decided to
treat firstly only the failed implant 11,
as removal of both implants 11 and 21
at the same time would result in severe
collapse of the area, that would be

very difficult to restore. The treatment
plan consisted of removal of implant

11, placement of a new implant 6

weeks post-op with simultaneous bone
augmentation according to the Fairbairn
and Leventis (2015) published protocol
[1], and loading of the implant 12 weeks
post-op with the final restoration.

Under local anesthesia, the non-
salvageable implant 11 was
“atraumatically” removed without
raising a flap.

Firstly, the screw-retained crown was
removed (Fig. 3) and the implant was
easily mobilised and removed using
the implant driver and the ratchet in
an anti-clockwise direction (Fig. 4).
Then, the site was thoroughly curetted
and debrided of any soft tissues with
the use of Lucas hand bone curettes
and degranulation burs (Ethoss EK
Strauss Degranulation Bur Kit, Ethoss
Regeneration Ltd, Silsden, UK),
followed by rinsing with sterile saline.

After completion of the procedure,

a severe buccal hard and soft tissue
defect was evident (Fig. 5). The patient
used an acrylic partial denture as a
provisional prosthesis during the whole
healing period, without applying any
pressure on the surgical site.

The site was left to heal spontaneously
under secondary intention. After

6 weeks, the area was free of any
inflammation and uneventfully
covered by newly-formed soft tissues
(Fig. 6). A new CBCT scan and digital
impressions were taken and a digital
workflow was carried out by Paltop
Digital Solutions using the Implant
Studio software (3Shape, Copenhagen,
Denmark) in order to identify the
ideal size of implant and its precise 3D
positioning (Fig. 7).

According to the digital plan a surgical
guide was 3D printed. Under local
anesthesia, a site-specific, papilla-
sparing, full-thickness flap was
designed, as described by Greenstein
and Tarnow in 2014 [2] and carefully
raised, revealing a large 3-wall bony
defect with completely missing buccal
plate (Fig. 8).

The site was then debrided from all
soft tissues; the surgical guide was
fitted and all the drilling steps were
carried out in a fully-guided manner
(Fig. 9). A 3.75x11.5 tapered implant
(Paltop Advanced Plus, Paltop Dental
Solutions Ltd, Israel) was placed in the
planned 3D position (Fig. 10).

After placing the cover screw, the
site was grafted (Fig. 11) utilizing a
self-hardening resorbable synthetic
bone grafting material (EthOss,
Ethoss Regeneration Ltd, Silsden,
UK), consisting of 3-TCP (65%) and
CS (35%), as described by the authors
in previous publications [1,3,4]. No
barrier membranes were used.

Continues on page 36.

Fig. 1: Initial situation of the failing implant 11. Note the buccal soft and
hard tissue defect, leading to the exposure of the implant threads.

Fig. 2: Initial CBCT. The wide diameter (5.5mm) and the wrong
positioning of the implant in the upper central incisor area
contributed to the loss of the buccal hard and soft tissues.

Top - Fig. 3: Clinical view after removing the screw-
retained implant crown.

Right - Fig. 4: “Atraumatic” removal of the failed implant
using the implant driver in an anti-clockwise direction.

Far right - Fig. 5: The site immediately after removal of
the implant, presenting a severe lack of soft and hard
tissues buccally.

Top - Fig. 6: Secondary intention healing for 6 weeks to allow
the body create new soft tissues.

Right - Fig. 7: Digital planning of the case. A 3.75x11.5
implant was selected, and the optimal positioning was
digitally planned.

Far right - Fig. 8: Site specific, papillae sparing flap raised,
revealing the bone defect.

"

Fig. 9: The surgical guided fitted on the adjacent teeth and a fully-guided osteotomy was
carried out using the dedicated NSK handpiece (Nakanishi Inc., Tokyo, Japan).

Fig. 10: Fully-guided accurate 3D placement of the implant.

1/ 1SS — 610 42quia}dag

2Q04( [3uac] Y.



The Dental Probe

September 2019 — Issue 71

MANAGEMENT OF A FAILED

IMPLANT WITH

A SELF-HARDENING

BIOACTIVE SYNTHETIC BONE GRAFT

Continues from page 35.

The flap was repositioned and

sutured without tension with 5-0
monofilament sutures (Fig. 12) and

a periapical x-ray was taken (Fig.

13). Antibiotic therapy consisting of
500mg amoxicillin every 8 hours for 5
days and mouth rinsing with oxygen-
releasing mouthwash (blue®m, Zwolle,
Netherlands) every 8 hours for 10 days
were prescribed. The sutures were
removed one week post-op (Fig. 14).

After 12 weeks, the healing

was uneventful (Fig. 15). A

periapical x-ray showed excellent
osseointegration of the implant and
consolidation of the grafting material
(Fig. 16). A linear crestal incision

was made to access and remove

the cover screw, and the secondary
stability of the implant was measured
by resonance frequency analysis
(PenguinRFA, Integration Diagnostics
Sweden AB, Goéteborg, Sweden).

An ISQ-value (Implant Stability
Quotient) of 75 was recorded,
demonstrating high stability. A
healing abutment was placed, and
after allowing the soft tissues to
mature for 2 weeks (Fig. 17), an open-
tray impression was taken and the
final screw-retained crown was fitted
resulting to a successful outcome,
regarding aesthetics and function
(Figs. 18 and 19).

At follow-up 1 year post-operative, the
architecture and the volume of the site
had been successfully restored and the
ridge buccally was covered by thick
regenerated keratinized soft tissues
(Fig. 20). A CBCT at this point showed
that the buccal bone was successfully
regenerated (Fig. 21).

DISCUSSION

In the presented case, a simplified
staged approach was designed and
followed in order to replace the failed
implant and to reconstruct the missing
hard and soft tissues in a minimally
invasive, safe and successful way. The
first step consisted just in simple non-
surgical removal of the failed implant
without performing any kind of soft
and/or hard tissue augmentation,

in order to allow the area to heal
spontaneously for the next 6 weeks.

This initial healing period was of great
clinical importance as it enabled the
host to regenerate new soft tissues that
covered the buccal dehiscence as well
as the crestal area of the site, while
allowing at the same period of time
the immune system to remove any
remnants of local infection.

In this way, there were enough volume
of soft tissues during the second step
of the treatment to cover the placed
new implant and the graft, without

the need to advance the flap or use
additional soft tissue grafting, which
would increase the morbidity, length,
complexity and cost of the procedure.

The hard tissue reconstruction was
achieved utilizing a synthetic fully
resorbable grafting material (EthOss)
which consists of B-TCP (65%) and

CS (35%). As shown in preclinical

and clinical studies conducted and
published by the authors [1,3-8], as well
as documented in thousands of similar
cases of failing teeth that are treated
according to the published protocol
[1], such biomaterials can accelerate
and enhance the regeneration of high
quality vital bone around placed
implants in such localized osseous
defects, without the need of using
additional barrier membranes.

The bioactive B-TCP element, apart
from being osteoconductive, shows an
osteoinductive potential which might
further improve the bone healing
process [9-11], while the CS element is
bacteriostatic and produces an in situ
self-hardening scaffold that doesn't
need additional stabilization with the
use of collagen membranes or other
meshes. In this way, the CS acts as an
“integrated barrier membrane”, halting
the ingrowth of soft tissue during the
early phases of bone regeneration.

Both CS and (3-TCP are fully
resorbable biomaterials, having an
appropriate resorption time in relation
to bone formation [5,6], leading to
the fast regeneration of vital host
bone without the long-term presence
of residual graft particles. The CS
element will resorb over a 3-6-week
period, thus increasing the porosity
in the 3-TCP scaffold for improved
vascular ingrowth and angiogenesis,
while the 3-TCP element resorbs

by hydrolysis and enzymatic and
phagocytic processes, usually over a
period of 9-16 months [12-16].

In the presented case, virtual dental
implant planning allowed not only for
a prosthetically driven approach, but
also for the selection of the appropriate
implant diameter and its precise
positioning into the bony envelope,
which are fundamental parameters
for the successful reconstruction of
the missing bone buccally [17,18]. In
this case, the wrong positioning of the
failed implant, and its wide diameter
seem to be the most important factors
that resulted in the severe biological
and aesthetic complications of the
initial treatment 10 years ago.

Continues on page 38.

Top - Fig. 14: Uneventful healing of the site one week postop.

Above - Fig. 15: Clinical view 12 weeks post-op. The
architecture of the area has been successfully restored. Note
the zone of thick keratinised soft tissues that have been
regenerated by the host to cover the reconstructed high
quality bone around the implant.

[

Far left - Fig. 11: The area was grafted with 0.5cc B-TCP/CS
(EthOss). No membranes were used.

Left - Fig. 12: Periapical xray immediately post-op.

Top - Fig. 13: Repositioning of the mucoperiosteal flap and
suturing with 50 monofilament sutures.

Fig. 16: Periapical x-ray 12 weeks post-op. Top - Fig. 17: Two weeks after uncovering the implant.

Above - Fig. 18: Final result.

Left - Fig. 19: Periapical xray after fitting the screw-retained implant crown. The grafting material is turning over, being replaced by
the regenerated bone.

Top - Fig. 20: Clinical view 1 year post-op revealing a stable outcome and further maturation and adaptation of the soft tissues.
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In conclusion, this case highlights the
benefits of early implant placement with
simultaneous bone augmentation for
the management not only of extraction
sites, but also for the treatment of more
demanding cases of failing implants
with soft and hard tissue deficiencies.

The specific selection of materials

and methodology, which is routine
practice for the authors, enabled the
minimally invasive, safe, cost-effective
and successful regeneration of the soft
and hard tissues in the presented case,
without the need of utilizing soft tissue
grafting and barrier membranes.

Although a resorbable biphasic 3-TCP/
CS graft was used for bone regeneration,
the architecture and dimensions of the
ridge were preserved one year after
loading of the new implant. The loading
of the implant 12 weeks after placement,
which enhanced the metabolic activity
and triggered the remodeling of the
surrounding regenerated vital bone.

This biological activation of the
reconstructed high quality vital bone
seems to be a key factor for long-term site
volume stability, which in turn provides
the stable healthy bony scaffold over
which the new soft tissues will further
mature and thicken, as documented,
published and observed in these
treatment scenarios by the authors. &
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