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Disclaimer

Hazards
Greatcarehasbeentakentomaintaintheaccuracyoftheinformationcon-
tainedinthispublication.However,thepublisherand /orthedistributerand/
ortheeditorsand/ortheauthorscannotbeheldresponsibleforerrorsor
anyconsequencesarisingfromtheuseoftheinformationcontainedinthis
publication. Thestatementsoropinionscontainedineditorialsandarticlesin
thispublicationaresolelythoseoftheauthorsthereofandnotofthepublis-
her, and/or the distributer, and/or the IIF.

Theproducts, proceduresandtherapiesdescribedinthisworkarehazar-
dousandarethereforeonlytobeappliedbycertifiedandtrainedmedical
professionalsinenvironmentspeciallydesignedforsuchprocedures.Nosug-
gestedtestorprocedureshouldbecarriedoutunless,intheuser‘sprofes-
sionaljudgment,itsriskisjustified.\Whoeverappliesproducts, procedures
andtherapiesshownordescribedinthispublicationwilldothisattheirown
risk.Becauseofrapidadvancesinthemedicalsience, IFrecommendsthat
independentverificationofdiagnosis, therapies,drugs,dosagesandoperati-
on methods should be made before any action is taken.
Althoughalladvertisingmaterialwhichmaybeinsertedintotheworkisex-
pectedtoconformtoethical(medical)standards,inclusioninthispublication
doesnotconstituteaguaranteeorendorsementbythepublisherregarding
gualityorvalue of suchproductorofthe claimsmadeofitbyitsmanufac-
turer.

Legal restrictions
ThisworkwasproducedbylFPublishing, Munich, Germany. Allrightsreser-
vedbylFPublishing. Thispublicationincludingallpartsthereof,islegallypro-
tectedbycopyright. Anyuse, exploitationorcommercializationoutsidethe
narrowlimitssetforthbycopyrightlegislationandtherestrictionsonuse
laidoutbelow, withoutthepublisher'sconsent,isillegalandliabletoprosecu-
tion. Thisappliesinparticulartophotostatreproduction, copying,scanning
orduplicationofanykind,translation, preparationofmicrofilms, electronic
dataprocessing,andstoragesuchasmakingthispublicationavailableon
Intranet or Internet.
Someoftheproducts,names,instruments,treatments,logos, designs, etc.
refferedtointhispublicationarealsoprotectedbypatentsandtrademarks
orbyotherintellectualpropertyprotectionlaws«(eg. «IF«, «lIFkandthelF-
Logo)areregisteredtrademarkseventhoughspecificreferencetothisfact
is not always made in the text.
Therefore,theappearanceofaname,instrument, etc. withoutdesignation
asproprietaryisnottobeconstruedasarepresentationbypublisherthat
it is in the public domain.
Institutions'subscriptionsallowtoreproducetablesofcontentorprepare
listsofArticlesincludingabstractsforinternalcirculationwithintheinstitu-
tionsconcerned.Permissionofthepublisherisrequiredforallotherderiva-
tiveworks, includingcompilationsandtranslations.Permissionofthepublis-
herisrequiredtostoreoruseelectronicallyanymaterialcontainedinthis
journal,includinganyarticleorpartofanarticle. Forinquiriescontactthe
publisher at the adress indicated.
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Clincial suitability of different implant designs:
Analysis of customer complaints reaching the
implant maufacturer.
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Abstract

Customer complaints regarding dentalim-
plantsstemmingfromdentistsandsurgeons
world-widewereanalyzedforadefinedperiodby
animplantmanufacturer. Thenumberof‘com-
plaintsrelatedtoimplants”vs. “implantssold”
revealsthatimplantwithpolishedendosseous
surface and designed forimmediate loading
protocolsaswellassingle pieceimplantsare
significantlylesspronetocustomercomplaints
comparedtotraditional2-stagesystems(p<
.001)withrough(sand-blasted/acidetched)
surface (p < .001) and larger endosseous
diameter. As we had planned to publish the-
sedataandcollectedthemmeticulously, this
study is prospective.

Keywords:Implantcomplaints,implantsurface,
implant design, immediate loading

1. Introduction

Inliterature survivalratesofimplantsaretypi-
callydeterminedinstudiesundertakeninuni-
versities. Such studies may have a doubtful
base, becauseinclusion-andexclusioncriteria
at universities are different compared to of-
ficesofprivatepractitioners. Anotherproblem
isthatcomparative studiesbetweentwosys-
temsoreventwotechnologiesarenaotavailable.
Thereasonis,thatusuallyspecialistsforalter-
nativetreatmentstrategiesarenotavailablein
onecenter.Badoutcomeofrealcomparative
studiescouldaffecttherelationshipbetween
the university and de-rail the vital financial
support of an implant manufacturer.

Anotherproblemisthedefinitionofsuccess
criteriainclinicalstudies. Inanumberofstud-
ieswe find only suchimplantcounted aslost,
whichhadreachedthephaseoftheprosthetic
treatment. Otherauthorsincludeallimplants
consecutivelyplaced. Dataconsideringthein-
tend-to-treat-principlearetoourknowledgenot
availableindentalimplantology. Hencestudies
aredone with asmallnumberof patientsand
usually only a few dozens of dental implants.

In our study we have chosen a different
approachtoassesstheinfluenceofthedesign
and the surface on the outcome of a dental
implanttreatment. Based onthe world-wide
sales of 254.113 consecutive implants of
alltypes manufactured byDr. Ihde Dental AG
(www.implant.com)wehaverelatedthenumber
of sold implantstothe number of complaints
whichweremadetothequalitydepartmentof
the manufacturer.
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2. Material and Methods

Themanufacturerproducesabroadvariety
ofimplantdesigns. Allprecisionpartmanufac-
turing and packaging as well as cleaningand
sterilizationforall systemstakes placeinthe
samefacility, usingthesamerawmaterials, ma-
chines,chemicals, cleaners,workers,andthe
sameproductionprotocol. Allproductsare CE-
markedandproducedinafacilityworkingunder
IS0 13435 (formerlylISO0S001, 15046001)
regulations. Theimplantsareregisteredoutside
oftheEUinmanycountriesaroundtheworld.
Returnedimplantsfromallcountriesentered
into the calculation.

Wehavecompileddatafromthesalesdepart-
mentandthe qualitydepartment(workingon
returned items).

Thefollowingimplantsystemswerecontrolled
forimplantreturns, andthefollowinggroups
were made.

Group 1: Single-piece implants (rough and
polished surfaces)
¢ Compressionscrews(KOSgroupofimplants)
¢ Crestalbasalimplants(Strategiclmplant®,
BCS, GBC, Beces)
e | ateral basal implants (BOI/TOl)

Group 2: Two-Stage (2-piece) implants (rough

and polished surfaces)

¢ Standardcylindricalfullscrewimplants(neck
max.4.8mmd, brandsSS0, STI; Straumann-
clones)

¢ \Wide neck cylindrical full screw implants
(STW, GTW; Straumann-clones)

¢ BoneLevelPlusimplant(compatibletoStrau-
mann Bone Level)

44

¢ InternalHexstandardimplant(Hexacone /
GIH)

¢ Tri-Lobe Implants (Place)

¢ Tuber-Pterygoid screws (TPG)

Group 3: Implants with fully polished surface
for immediate loading
e Strategic Implant® (BCS,/GBC/BECES)
e | ateral basal implants (TOIl/B0I,/COl)
¢ Tuber-Pterygoid screws (TPG)

Group 4: Implants with sandblasted/etched

¢ Standardcylindricalfullscrewimplants(neck
max.4.8mmd,brandsSS0, STI; Straumann-
clones)

¢ \Wide neck cylindrical full screw implants
(STW, GTW; Straumann-clones with wide
neck)

¢ Bone Level Plus Implants

¢ InternalHexstandardimplant(Hexacone/
GIH)

¢ Tri-Lobe Implants (Place)

¢ Compressionscrews(KOSgroupofimplants)

Complaintrates(p )betweendifferentgroups
wereanalyzedusingcross-tablesand x?tests
aswellasoddsratioswithrespectiveestimates
of confidence intervals (in the case of 2x2
tables). Also, confidenceintervalsofcategory
complaint rates were computed.

Because economical interest of the manu-
facturerhadtobeprotected, the studyperiod
(showing in which period the implants have
beensold)aswellasdetailsaboutsalesofeach
systemcannotberevealedinthispublicationin
all details.
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Implantswithidentical outerdesignbutwith
differentinternalconnection(e.g. Fullscrews
withinternalconusandFullscrewimplantswith
internal octagon) are in the same group.

3. Results

Results are based on N = 254.141 sold
implants of all systems are shownin Table 1.
n=178.201 implants belonged to group 3
(immediateloadsystems),therestbelongedto
the2-stagegroupofimplants. Theoverallreturn
rateofimplantsisO.282%.Figure 1 illustrates
estimatedcomplaintratesandtheirconfidence
intervals in relation to the total return rate.

Category | Implant design Returned Implant design | Clincial Endosseous
implants % | and typical appearance surface
(UCI; LCI) modus of (average size
usage and length)
1 Compression 0.13 Single piece, Sandblasted
Screws Implants | (0.109; Immediate
(KOS/GCS - 0.155) loading
Group)

CMF. Impl. Dir. Vol. 9 No. 4 2014 495
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(Strauman-clones)

2 Strategiclmplant® | 0.03 Single piece, Polished/

(BCS,GBC,Beces) | (0.022; Immediate machined
0.050) loading

3 Internal Hex 0.52 2-piece,2-stage Sandblasted/
Internal Cone (0.455; Healing phase etched
Standardlimplant: | 0.601)
Hexacone®

4 Standard Cylind- | 1.06 2-piece, 2-stage Sandblasted/
rical Full screw | (0.907; Healing Phase etched
ImplantSSO®,STI® | 1.237)
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WideNeckceylind- | 2.77 2-piece, 2-stage Sandblasted/
rical full screw (1.946; Healing phase etched
implants STW, | 3.917)

GIW

Internal Hex/ 0.54 2-piece, 2-stage Sandblasted/
internalTelescope | (0.407; Healing phase etched
Implants Xign® | 0.701)

(Xive compatible)

Lateral basal 0.10 Single piece, Polished/
Implants (Disk- (0.033; Immediate machined
type-implants) 0.282) loading

BO® / TOI®

Tubero-Pterygoid- | O 2-piece, Polished/
Screw implant immediate machined
TPG loading

CMF. Impl. Dir. Vol. 9 No. 4
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9 Bone Level Plus | 1.42 2-piece, 2-stage Sandblasted/
Conical Screw (1.090; Healing Phase etched
Implant (Strau- 1.838)
mann-clone)
10 2-stage copres- | 0.91 2-piece, 2-stage Sandblasted/
sionscrewsST0, | (0.650; Healing phase etched
STC, (Straumann- | 1.277)
clone)
11 Place® (GPL) 0.60 2-piece,2-stage Sandblasted/
(0.223; etched
1.491)

Table 1: Calculation of returned implants vs. sold implants in the different groups of designs.
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Polishedtwo/pieceimplantsforthetubero-
pterygoidregionshowednocomplaintatallin
theobservationperiod. However, only350sold
pieces are included in the comparison.

Roughlmplantswithlargeneckdiameter(4.8
mm and larger) show the highest complaint
rate(2.77%). Thecomplaintrateforsinglepiece
basalscrewimplants(Category2, Systems:
BCS, BECES, GBC)isapprox. 23.3timeslower
than for all other 2-piece implants.

Priortogroupanalyses, categories4+5and
3+6+1 1weretestedforsignificantwithin-group
differences. Thereby, comparisonofgroups4
and 9 yielded significant differences in com-
plaintrates, x2(1)=26.349,p<.001 whereas
resultsof3,6and 11 indicated nosignificant
effects, x?(2) = 0.119, n.s..

Comparingcategory4+5(p_=1.182%)against
10(p_=0.913%)yieldednosignificantdiffer-
enceincomplaintrates, x?(1)=1.818,n.s.,0R
=1.297(0.907:;1.853).However,whencom-
paringimplantsincategories4+5(Straumann-
cloneswithcylindricalconeandminimalthreads,
indifferentimplantdiameters)againstimplants
incategories3+6+11(2-stage-implantswith
conicalcoreandmoreaggressivethreads)(p,
=0.527%),resultsindicateasignificantdiffer-
enceinreturnrates, x?(1)=77.097,p<.001.
Theoddsofobservingacomplaintingroup4+5
are0OR=2.257(1.875;2.717)timeshigher
than in group 3+6+11.

Whencomparingcategory4(standardStrau-
mann-clonewithcylindricalcoreandmax. plat-
formdiameterof4.8mm))(p =1.059%)against

9(Straumann-compatibleimplantwithconical
compressionscrewtheads)(p_=1.418%]),no
significantdifferenceemerges, x2(1)=3.440,
n.s., OR = 0.745 (0.552; 1.005).

Complaint rates of categories 3+6+111
(2-stage-implantswithconicalcoreandmore
aggressivethreads)aresignificantlydifferent
compared to category 9 (Bone Level Plus),
X2(1)=49.975,p<.001.Complaintsingroup
3+6+11are0R=0.368(0.277;0.490)times
less likely to be observed thanin category 9.
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Grouping the systems as described in the
materialandmethodsectionofthispublication
was then done (Table 2).

. . Returned
Group Surface & Design of implants implants %
Group 1 Single Piece Implants (rough and polished) 0.09
Group 1 plus . . : :
Systern TPG Immediate Loading Sytems (1-piece & 2-piece) 0.08
Group 2 All2-stagelmplantswithsandblasted/etchedsurface | 0.73
Conicalcore, mediumretentionthreadssandblasted/
Qut of Group 2 etched surface (Hexacone, Place, Xign) 0.91
Group 2 plus TGP AI_I Impla_nts wﬂ:h_Pollshed Endosseous Surface 0.70
(single piece, 2-piece)
Group 3 AI! Implapts with 'Pollshed Endosseous Surface 0.04
(single piece, 2-piece)
Group AI_I Impla_nts with .sandblasted/etched Surface 0.39
(single piece, 2-piece)

Table2:Groupingofdifferentimplantdesignsaccordingtothemodeofapplication(ImmediateLoading, 2-stage)and
according to surface characteristics (rough vs. polished surface).

CMF. Impl. Dir. Vol. 9 No. 4 2014 51
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Comparison of polished (p, = 0.037%) and
rough(p_=0.383%)surfacesyieldsasignificant
differenceincomplaintrates, x?(1)=245.130,
p<.001.Thereby,theoddsofobservingcom-
plaintsinthe group of roughimplantsisOR =
10.777(7.429; 15.630)timeshigherthanfor
polished implants

With regard to implant design, 2-piece im-
plants(p_=0.741%)showsignificantlyhigher
complaintratesthansinglepieceimplants(p_=
0.089%),x%(1)=795.968,p<.001.Theodds
forimplantcomplaintsareOR=8.408(7.044;
10.040)higherfor2-pieceimplants,compared
to single piece implants.

Theimplant'scorealsoshowssignificantim-
pactoncomplaintrates, X?(1)=291.216,p<
.001 . Thereby, conicalimplants(p,=0.309%)
exhibitOR=3.856(3.266;4.553]timeslower
oddsofbeingreturned, comparedtocylindrical
implants (1.182%).

Threadtypesalsoindicate, tobesignificantly
relatedtotheoutcome, x3(3)=982.317,p<
.001.Aggressivethreadedimplantsfor2nd-
cortical engagement show the lowest rates
of complaint(p_ =0.033%), followed by com-
pressionscrews (p_=0.153%), cutting (p_=
0.527%])andcylindricalimplantswithminimal
threads (p, = 1.228%).

Whencomparinggroup3and4againsteach
otheritmustbenoticedthatinGroup 3mainly
singlepieceimplantsarefound(99.7%),where-
asthe percentage of single-piece implantsin
Group 4 is only 57.1%.

o2

4. Discussion

Dr.IhdeDental AGisencouragingallcustom-
ers to return failed or un-usable implants by
replacingthoseimplantsandotherpartsfree
of charge. There is no post-sales time-limit
forthiswarranty, i.e. suchreplacementswill
bedoneevenaftermanyyears.\Wetherefore
assumethatmostcustomerswillactuallysend
backfailedimplantsiffailurehappens.Returned
implantsreachthemanufacturereitherdirectly
orthoughthenationalorlocaldealer.Implants
which were however removed in a different
officewillprobablynotbereturnedtothemanu-
facturer.

Exclusion criteria

\We have excluded from this study returned
implants, which are relatedto problemswith
theinsertiontool(e.g. defectiveinsertiontools
damaging implant connections).

Wedidnotexcludeimplantswhichhadnever
been placed, because theyhave for example
fallen on the floor after opening the pack, as
thisisatypicaldesign-related problemandwe
cannot be sure regarding the reason for the
return. Such returns were neglectable how-
everinrelationshiptoimplantswhichhavebeen
lostafterplacement. Allbrandsmanufactured
byDr.IhdeDental AG(Dr.lhdeDental-Brand,
OnewayBiomed-Brand, Simpladent-Brand)were
included and not calculated separately.

Inthemanufacturers“instructionforuse”no
restrictionsaremaderegardingtheuseinup-
per or lower jaw. So we can assume that all
implantswereusedinbothjaws, andthatthe
treatmentproviderwaswellabletosearchfor
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thebestfittingimplantforthegivencase. The
onlystrictrecommendationgiventhereinisto
load(splint)immediateloadingsystemswith-
in 72 hrs (3 days). In the world-wide training
coursethemanufacturerencouragesthetreat-
ment provider to use the Strategic Implant®
(Category2)evenincasesofsevereperiodon-
talinvolvement, rightafterextractions,andeven
inseverelyinfectedsitesunderlocaldisinfection
coverage.Hencewehavetoassumethatthe
implantsareusedalsoinreallifeunderthose
conditions. Suchconditionsarenotatall suit-
ableforrough2-stageimplants, whoaredeliv-
eredwithinstructionswhichlistupalargenum-
berofcontra-indicationsandotherlimitations
for use as known in 2-stage implantology.

For2-stagesystems(exceptfor TGP)standard
healingtimes are described to be 3monthin
thelowerjaw,and5-6monthsintheupperjaw.

Themanufactureralsodoesnotlimittheuse
ofaStrategiclmplant®tositeswhicharefree
ofperiodontalinvolvement, becauseonestudy
hadshown,thatlateralbasalimplantsevenper-
form betterif suchinvolvementisgivenandif
implants are placed right after extractions”.

What are the strengths of this study:

1. The sample size is extremely big.

2. Theinformationstemsfrompractitioners
and not from universities (not one single
university was included)

3. Thepractitionerswerechoosingoutof10
systemstheidealsystemforthemandthe
case, whichtheyassumeswouldworkbest
intheirhands. Thisallowsagoodcompari-
son of systems.

Wherecouldweaknessestoourapproachbe

hidden:

1. We cannot be sure that really all lost
implants are returned. Especially years
after the treatment the practitioner may
havechangedthesupplierorthelocaldealer
may have dis-encouraged the doctor to
return the implant.

2. Implants which have been taken out in a
differentofficewillprobablynotbereturned
to the original manufacturer.

3. The reason for the very good result for
polishedimplantsmaypartlybelyinginthe
factthatpractitionersmaycleanthem(like
instruments) and re-sterilize and re-use
them, just asitis done in many countries
withmachinedorpolishedfracture-plates
intraumatology. Suchimplantswillnotbe
sentbacktothemanufacturer,astheycan
bere-used(althoughsuchre-useisnotadvo-
cated in the instructions for use]).

4. Statisticalcomparisonsofcomplaintrates
arebivariate. Confoundingeffectsofexternal
factors and / or interactions between
implant factors might have occured.

"KoppS., KoppW.Comparisonoflmmediatevs. delayedbasalimplants; JMaxillofac. OralSurg, 2008(7)1:116-122
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Thisisnotastudyaboutimplantsuccessrates,
itsimplydescribesandcomparesthenumber
ofcomplaintsfromdentalclinicsandrelatesit
to the sales-figures.

Many of the implant where sent back incl.
cemented(andsometimesscrewedon)pros-
theticwork-pieces. Thisshowsthatoutsample
includes notonly earlylosses of unloaded im-
plants, butalsolosses, whichoccurredduring
the usage phase of the implants.

Onlysomeimplantologistsreportedaboutthe
period of usage of the implantsin the mouth.
Wedidnotseeaway, howtousethisinforma-
tioninthisstudy, becausetoooftenfullinforma-
tion was missing.

Ancientdentalliterature statesthatpolished
implantsingeneralarenotsuitableforimme-
diateloading. Thisstatementmaybetruefor
implantsplacedintospongiousboneareas, it
Is,-asthisstudyanddecadesofexperiencein
traumatologyandorthopaedicsurgeryshows,
definitely not true for cortically anchored
implants. We found hence also successful
reports on early orimmediate loading of pol-
ished implants®.

Astonishinglythe “Straumann-compatibles”
showed a high complaint rate. The design of
theseimplantsfeaturealmostnomacro-reten-
tionandthecylindricalendosseousdesigndoes
not allow to compress spongious bone while
inserting the implant.

The successrate of these devices depends
stronglyontheendosseousdesign.|lmplants
withalmostnothread-retention(Category4,
threads(O. 15 mmthickerthanthe core)per-
formsworsethanimplantswiththesamecon-
nection, butwithconicaldesignandlargercom-
pression-threads(Category 10, threads0.25
mm thicker than the core).

Rough-surfaced single-piece compression
screws(Category 1)performhowevermuch
betterthan2-stagesystemswiththesamesur-
face (Category 10).

The present study also shows, thatwiththe
help ofexcellentmarketingeven quite unsuit-
ableimplantdesigns(Categories4, 5, 9)can
becomeworldmarketleader.ltseemsthatthe
real features of an implant design is not cor-
rectlyestimatedbymanyimplantologist, they
just follow the main stream.

Directcomparisonbetweenthisstudyandoth-
erstudiesfollowingadefinedcohortofimplants
areprobablypossible. \Wefoundthattherates
ofnon-complicationscanfittoliterature data
regarding immediate or early loading?.

Finally our study shows, that there is not
a “good” or “bad” manufacturer for dental
implants,thecomplaint-rate(andtherebyalso
the“success™rate)isverycloselyconnectedto
the implant design.

2DeBruynH.,CollaertB.:EarlyLoadingofMachined-SurfaceBranemarkimplantsinCompletelyEdentulousMandibles:
HealedBoneversusFreshExtractionSitesClinicallmplantDentistryandRelatedResearch10,/2002;4(3):136-142.

3Nikolaid, ZarbG.A.Immediateandearlyimplantloadingprotocols: Aliterature reviewofclinicalstudies. The Journalof

Prosthetic Dentistry, 94, (3) 2005), pp 242-258
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5. Conclusion
Withinthe limits of the design of this study it
can be concluded that:

1. Implantswithpolishedendosseoussurface
and cortical engagement lead to the low-
estrateofcustomercomplaints: only0.04%
of such implants are returned.

2. Singlepieceimplantsdesignedforimmedi-
ateloadingyieldmuchlowercomplaintrates
comparedto”2-stagesystems”, especially
if the 2-stage-systems provide a rough
endossous surface for “biologic osseo-
integration”.

3. Implantswithconicalcoreexhibita3.8times
lowercomplaintratecomparedtocylindrical
core implants with minimal threads.

4. Aggressivethreadedimplantsforengage-
ment in the 2nd cortical show the lowest
rate of complaints(0.03%), comparedto
other thread types, and compared to all
other implants.

Basesontheresultsofthisresearch, wegive
therecommendationtoourcustomerstouse
polished, singlepieceimplantsforanchoragein
the2ndcorticalinanimmediateloadprotocol
inorderprofitfromthelowestpossiblerate of
complaints. Theuseofpolishedimplantdevices
in an environment with strong bacterial load
(suchastheoralcavity)isalsofromlogicalpoint
of view the only safe option.
Itiscompletelyuselesstobuyanduseimplants
witha“specificsurface”, asthesesurfaceswill
increase the probability of complaints.
Besidesthisroughsurfaces(sand-blasted, acid-
etched, etc.)trigger‘peri-implantits”, especially
if combined with large implant diameter.

The Foundation of Knowledge

CMF. Impl. Dir. Vol. 9 No. 4

2014

29



® INTERNATIONAL IMPLANT FOUNDATION

Course - and Clinical-Master-Program Announcement
2015

The International Implant Foundations announces that the successful Curriculum for Immediate
Loading and the Clinical Master-degree in Immediate Loading and Basal Implantology will be
available soon in the following location:

Step 1

Step 2

Step 3

Curriculum for Immediate Loading in Dental Implantology

Location:

Frankfurt - Airport

Duration: 4 sessions of 2 days.

Target goup: Implantologists, Oral Surgeons, Maxillo-facial Surgeons, Dentists.

Dates: 27./28.3.2015 / 8./9.5.2015 / 12./13. 6. 2015 / 4./5. 9. 2015 (Budva)

Session 1:

Principles of Basal osseointegration; surgery and prosthetics, treatment
planing, avoiding bone-augmentations and sinus-ifts even in difficult cases.
Session 2:

Bone physiology and choice of implant

locations (4D-implantology)

Session 3:

Principles of the work with compression screws: surgery and prosthetics
Session 4:

Maintenance; Treatment of complex cases.

Practical application

Case Presentation and / or Publications (for Credit Points)

Case Support

Locations:

Individual tuition in the offices of the participants and the teacher
Supervision: through the local coordinator

Master of Immediate Loading
Master-Exam (written)

Location: Budva/Montenegro / 5./6. 9. 2015
Supervision:Through the regional coordinator
Requirements: IF-Curriculum (Step 1), additional Credit Points (Step 2)
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Accredited by: International Impant Foundation, Leopoldstr. 116, DE-80802 Munich/Germany

Head of Dental Implants Faculty: Prof. Dr. Stefan Ihde, ihde@ihde.com

Regional Coordinator: Manuel Fischer, Maob: +49 152 319 709 78, E: contact@implantfoundation.org
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