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Clinical Regeneration: The State of the Art

Moderated by: Myron Spector

Myron Spector, PhD, is professor of orthopedic surgery (bioma-
terials) at Harvard Medical School and director of orthopedic re-
search at Brigham and Women’s Hospital in Boston.He also serves
as director of tissue engineering for the VA Boston Healthcare Sys-
tem and as a lecturer at the Massachusetts Institute of Technol-

ogy. Dr Spector is the recipient of the Veterans Administration Research Career
Scientist Award and the author of numerous publications. His research interests
include musculoskeletal tissue engineering, the healing of musculoskeletal tis-
sues, and tissue response to implants.

Enhancing Osteogenesis for Optimal Results in

Implant Reconstruction

Robert E. Marx

When patients lose teeth, they have already lost bone as a re-
sult of periodontal inflammation; they often lose bone during

the tooth removal itself; and subsequently they may lose bone after teeth
are removed because of resorption and contraction of the soft tissue enve-
lope.Therefore, clinicians must learn and develop techniques to preserve ex-
isting bone, such as immediate implant placement and progressive loading
(as well as tenting procedures that control the soft tissue matrix) and tech-
niques to replace missing bone.Autogenous bone is required for optimal re-
sults, but it may be used with bone substitutes in as little as a 20:80 ratio.
Studies indicate that bone regeneration enhanced by platelet-rich plasma
growth factors allow these lower concentrations of autogenous bone to re-
generate denser bone more predictably in a variety of applications, includ-
ing sinus lift grafting, vertical and horizontal ridge augmentation, and ridge
preservation. Platelet-rich plasma provides seven fundamental growth fac-
tors that accelerate graft revascularization and bone regeneration; it is
strictly autogenous and therefore safe, with excellent patient acceptance.
Platelet-rich plasma is also simple to develop and enhances the handling
properties of cancellous bone and bone substitutes. Recombinant human
bone morphogenetic protein (rhBMP) has been anticipated by the dental
profession for several decades. Although this remarkable protein is expen-
sive and is currently awaiting FDA approval, in human research it has
demonstrated an ability to regenerate bone equal to autogenous bone
grafts without harvesting any autogenous bone. Applications, particularly in
sinus lift surgery, have developed functional bone with long-term success
under dental implant loading.

Robert E.Marx,DDS, is professor of surgery and chief of the Division of Oral and
Maxillofacial Surgery at the University of Miami School of Medicine. His areas of
research include the use of hyperbaric oxygen following radiation therapy, the
development of platelet-rich plasma, and the relationship between smoking and
carcinogenesis. Dr Marx has received numerous awards, including the Harry S.
Archer Award, the William J. Gies Award, the Paul Bert Award, and the Donald B.
Osbon Award. His recent textbook, Oral and Maxillofacial Pathology: A Ratio-
nale for Diagnosis and Treatment (Quintessence,2002),won the American Med-
ical Writers Association’s Best Medical Book of the Year Award for 2003.

The Use of Combined Therapy in Periodontal 

Regeneration

Pamela K. McClain

Periodontal regeneration is a reality in many types of defects
using various materials but is still considered an elusive goal by

many clinicians. Much of this relates to the proliferation of materials and
claims of predictability with various approaches. While statistically significant
gains in attachment level have been reported with multiple techniques, only
a few have demonstrated histologic evidence of regeneration and correction
of specific defects.This presentation will focus on the use of bone replacement

grafts in combination with barrier membranes and other regenerative tech-
niques to treat specific periodontal defects, including infrabony, furcation, de-
hiscence, and isolated horizontal defects.

Pamela K. McClain, DDS, has maintained a full-time private practice in peri-
odontics since 1987. She is a diplomate of the American Board of Periodontol-
ogy, a clinical assistant professor at the University of Colorado School of Den-
tistry, and past president of the Rocky Mountain Society of Periodontists. Dr
McClain has been active on numerous committees of the American Academy
of Periodontology and has lectured on a variety of topics. She has several pub-
lications in professional journals and books.

Evaluation of the Potential of Xenogeneic Bone

Mineral Matrix for Correction of Periodontal 

Defects and Ridge Preservation: A Clinical and

Histologic Study

Marcelo da Costa Camelo

This presentation will focus on the surgical approach that evaluated the effi-
cacy of Bio-Oss in the treatment of periodontal pocket lesions and the preser-
vation of alveolar bone in areas of extracted teeth with advanced periodontal
lesions. Bio-Oss mixed with autogenous bone, Bio-Oss alone, and Bio-Oss col-
lagen were grafted in the studied areas,allowing comparison among different
clinical situations. As recommended by the highest pattern criteria to prove
evidence, results are based on prospective human histology findings.

Marcelo da Costa Camelo, DDS, is director of the Brazil Institute for Ad-
vanced Dental Studies and a member of the American Academy of Periodon-
tology. Specializing in prosthodontics, periodontics, and implants, he has pub-
lished several articles in international journals.

Clinical Evaluation of the Nonsurgical Use of

Enamel Matrix Derivative

James T. Mellonig

This presentation will discuss the clinical and histologic ef-
fects of scaling and root planing as a single periodontal ther-

apeutic modality. Evidence for enamel matrix derivative (EMD) as a biologic
modifier will be presented. Recent studies and current histologic informa-
tion achievable with EMD will be briefly analyzed, as will outcomes with
EMD used as an adjunct to scaling and root planing. Human histology fol-
lowing insertion of EMD into pockets with deep probing depths after scal-
ing and root planing will be critically evaluated.

James T. Mellonig, DDS, MS, is professor, head of the Specialist Division, and di-
rector of the Advanced Education Program at the University of Texas Health Sci-
ence Center at San Antonio; adjunct professor at the University of Pennsylvania
School of Dental Medicine in Philadelphia; and clinical professor at the University
of Maryland College of Dental Surgery in Baltimore. He is a past president of the
American Academy of Periodontology and a past director of the American Board
of Periodontology.He has served on numerous editorial boards, and he publishes
and lectures internationally on periodontal regeneration, bone allografts and
HIV, implants, and guided tissue regeneration. He also acts as a consultant for
The International Journal of Periodontics & Restorative Dentistry.

Tissue Engineering for Periodontal Regeneration:

Recombinant Human Platelet-Derived Growth

Factor for Treatment of Intrabony Defects and

Furcations

Marc L. Nevins

Tissue engineering combines scaffolds or matrices, signaling molecules, and
cells to regenerate tissues of the body. By combining these three key ele-
ments, tissue (and organ) regeneration that was not previously possible can
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often be accomplished. Growth factors are signaling molecules that have the
potential to replace and/or enhance autografts and other bone replacement
graft materials. Platelet-derived growth factor (PDGF) is critical to the peri-
odontal wound-healing process and is the most thoroughly studied growth
factor in periodontics.This presentation will report on the use of recombinant
human PDGF-BB (rhPDGF-BB) for the treatment of periodontal intrabony and
furcation defects. Histologic results will be presented, demonstrating regener-
ation of the attachment apparatus for sites treated with rhPDGF-BB delivered
in bone allograft. Human histologic evidence of regeneration of Class II furca-
tion defects with rhPDGF-BB demonstrates new cementum, new periodontal
ligament, and new alveolar bone over the previously diseased root surface.

Marc L. Nevins, DMD, MMSc, is a diplomate of the American Board of Peri-
odontology. He is a clinical instructor in periodontology at the Harvard School
of Dental Medicine and is in the private practice of periodontics and implant
dentistry in Boston. Dr Nevins has research interests in periodontal regenera-
tion and the alteration of osseointegration in diabetes.

The Use of Anorganic Bovine Bone Alone and in

Combination with Sinus Augmentation

Procedures: Clinical and Histologic Results

Stuart Froum

This lecture will include a presentation of the clinical and his-
tologic results of an ongoing sinus augmentation study being conducted
at New York University Dental Center’s Department of Implant Dentistry.
Histologic healing results will be presented from 50 sinus augmentation
procedures in which 100% anorganic bovine bone (ABB) was used as the
implant material and 56 sinus augmentation procedures in which ABB was
combined with other materials to graft the sinus. The clinical results of 187
cases of sinus augmentation performed with 100% ABB will be compared
to 135 cases treated with a combination of ABB and one or more other graft
materials. Success rates and healing times for implants in those grafted si-
nuses will be presented.

Stuart Froum, DDS, is the director of clinical research for the Department of
Implant Dentistry at the New York University Dental Center and a clinical pro-
fessor in the departments of Surgical Sciences and Implant Dentistry. A diplo-
mate of the American Society of Osseointegration and the International
Congress of Oral Implantologists, Dr Froum serves on the editorial board of the
Middle East Journal of Oral and Maxillofacial Surgery.

The Regenerative Capacity of Nonautologous Bone

Graft Materials

Zvi Artzi

Morbidity and limited availability of autogenous bone graft
material and controversial reports on the quality of allografts

have led to extensive research on xenografts and alloplasts to find an alter-
nate bone grafting material. Xenografts can serve as an appropriate scaffold-
ing material if the organic part is completely extracted and the crystallinity
and ultrastructure morphology of the mineral part is preserved. Bio-Oss, a
bovine bone mineral, has shown excellent osteoconductivity and biocompat-
ibility as an osteopromotive agent in different regenerative procedures. This
presentation will emphasize the quantity and quality outcome of this material
in various ridge and other bone deficiencies. Controlled clinical trials will be
evaluated. The fate of Bio-Oss compared with other competitive nonautolo-
gous materials (ie, alloplasts), such as Osteogen, a nonceramic resorbable HA,
and Cerasorb, �-TCP, will be assessed via clinical cases, comparative human
and animal studies, and nondecalcified histochemical observations.

Zvi Artzi, DMD, is the director of the postgraduate program in periodontology
at the School of Dental Medicine,Tel Aviv University. Dr Artzi is an active member
of the Israel Periodontal Society, the European Federation of Periodontology, the
European Association for Osseointegration, the American Academy of Periodon-

tology, the Academy of Osseointegration, and the International Association of
Dental Research. He is past president of the Israel Periodontal Society and a
member of the National Board Scientific Council of Periodontology. Dr Artzi has
published more than 50 articles and research abstracts in leading peer-reviewed
journals in periodontology and oral implantology. His current research interests
include bone regeneration, bone substitutes, and advanced surgical modalities.

Piezoelectric Bone Surgery in Periodontology and

Implantology

Tomaso Vercellotti

This presentation will discuss what piezoelectric bone surgery
is, how it was developed, the main characteristics of the piezo-

electric cut, and the clinical advantages and histologic results.The results of a
clinical-histologic study of the osteotomy on animals comparing bone burs,
a bone saw, and the piezoelectric scalpel will be presented. Indications and
limits in dentistry will be discussed, and step-by-step surgical protocols will
be presented for the following procedures: periodontal surgery/resective
bone surgery; regenerative bone surgery/crown lengthening; implant
surgery/preparation of the implant site; ridge expansion; sinus lift; and har-
vesting of bone chips and blocks.

Tomaso Vercellotti, MD, DDS, developed the technique of piezoelectric bone
surgery.Dr Vercellotti is an active member of the Academy of Osseointegration,the
European Association for Osseointegration,and the Italian Society of Periodontol-
ogy. His dental practice in Genoa, Italy, specializes in periodontology and implan-
tology. He is the author of numerous articles in international scientific journals.

Hands-On Workshop

Art and Science of Mandibular Block 

Autografts

Michael A. Pikos

Autogenous block grafting must be integrated into treatment
planning by today’s implant surgeon to effectively treat patients

with compromised implant sites. This clinically oriented, hands-on technical
course will draw from the presenter’s experience with more than 500 block
grafts over an 11-year time frame and will include results of a 5-year retrospec-
tive study of 98 patients, 115 grafts, and 206 implants. The indications, con-
traindications,surgical protocol,histology complications,and 5-year retrospec-
tive study data will be presented to show that autogenous block grafting can
serve as a biologic and biomechanical foundation for optimal implant place-
ment. Symphysis and ramus buccal shelf donor sites for horizontal and verti-
cal alveolar ridge augmentation will be compared and contrasted. The appli-
cation of growth factors derived from platelet-rich plasma will also be covered.

Michael A. Pikos, DDS, is a diplomate of the American Board of Oral and Max-
illofacial Surgery, the American Board of Oral Implantology/Implant Dentistry,
the International Congress of Oral Implantologists, and the American Society
of Osseointegration. He serves as an adjunct assistant professor of oral and
maxillofacial surgery at the University of Miami, Ohio State University, and
Nova Southeastern University and as a courtesy clinical associate professor of
periodontology at the University of Florida. Dr Pikos has written and lectured
nationally and internationally on dental implants and maintains a private
practice limited to implant surgery in Palm Harbor, Florida.
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Crown&Bridge&Implant®: Immediate Function
and Optimal Esthetics

Moderated by: Jonathan L. Ferencz

Jonathan L. Ferencz, DDS, is a clinical professor in the Depart-
ment of Prosthodontics and Occlusion at New York University Col-
lege of Dentistry and maintains a private practice limited to
prosthodontics in New York.Dr Ferencz is a diplomate of the Amer-
ican Board of Prosthodontics and a past president of the American

College of Prosthodontics.

Scientific Principles of Bone and Soft Tissue

Preservation Around Implants

Eric Rompen

The functional and esthetic success of implant treatment in
the anterior zone depends not only on the quality of the pros-

thetic restoration but also on the position and stability of the soft tissues. It is
these tissues that conceal the implant neck and establish a gingival level that
is harmonious with the adjacent tissues. Nevertheless, marginal bone loss of
1.2 to 1.5 mm after implant placement and loading is often considered un-
avoidable. In the anterior zone, this phenomenon is responsible for gingival
recessions that will undoubtedly occur in patients with difficult, thin perio-
types. In favorable, thick gingiva, the marginal bone loss does not necessarily
have a negative effect on the esthetic result. In the posterior region, bone re-
modeling will increase the extrabony lever arm, which can jeopardize the
longevity of the implant. Multiple parameters are involved in the marginal
bone remodeling, associated with inadequately conceived hardware (eg, im-
plant geometry and surface texture, transmucosal components), inappropri-
ate clinical procedures, or poor tissue conditions. This presentation aims to
clarify the various causes of marginal bone loss in order to improve clinical re-
sults and provide guidelines for future implant developments.

Eric Rompen, DDS, PhD, is professor of periodontology and dental surgery,
head of the departments of periodontology and dental surgery and dental
medicine, and head of the postgraduate programs in periodontology and im-
plantology at the University of Liège in Belgium. He also serves as president of
the Belgian Society of Periodontology. Dr Rompen’s research interests include
the epidemiology and systemic impact of periodontal diseases and the micro-
biology of periodontitis.

Enhanced Osseointegration and Stable Soft Tissue

Integration with TiUnite

Peter Schuepbach

TiUnite, an implant with a unique titanium oxide layer with a
porous surface texture, is highly osseoconductive and en-

hances biologic reactions—absorbing blood proteins, concentrating
platelet activity, and retaining fibrin. This leads to rapid bone formation,
maintenance of initial stability, and true long-term osseointegration. Soft
tissue integration is performed by attaching a junctional epithelium to the
TiUnite surface with numerous hemidesmosomes. The junctional epithe-
lium restores mucosal continuity around the implants and seals them
against the oral cavity. As a result, the connective tissue around TiUnite im-
plants remains stable and healthy. The amount of adherent bacteria on an
implant surface is influenced by the presence of the thin glycoprotein sali-
vary film (acquired pellicle) established on the surface following exposure
to saliva. Thus, the amount of adherent bacteria to the porous TiUnite sur-
face has shown not to be increased if TiUnite is exposed to the oral cavity.

Peter Schuepbach, PhD, NatSc, is the chief executive officer of Microphot, a
company specializing in histology and visualization services, in Horgen,
Switzerland. For more than 20 years, he was head of a histologic group at the

Dental Institute at the University of Zurich, where he also lectured on oral biol-
ogy and pathophysiology as a member of the faculty of medicine. Dr Schuep-
bach is a member of several international organizations and the author of
more than 50 scientific publications on implantology, tissue regeneration, car-
iology, and oral microbiology.

The Biologic Width Concept in Clinical Practice

Sascha A. Jovanovic

The last few years have seen major advances in the biologic
understanding of peri-implant bone support, tissue regenera-
tion results, soft tissue dimensions, and natural implant es-

thetics. These advances have allowed a very precise three-dimensional im-
plant position and a predictable restorative result with natural beauty and
gingival harmony. Indications, step-by-step clinical guidelines, and results
with standard,scalloped,and one-piece implants will be presented.The main-
tenance of inter-implant bone and papillary tissue in the short- and long-
term will be demonstrated.

Sascha A. Jovanovic, DDS, MS, specializes in dental implant therapy and
bone and soft tissue reconstruction at the University of California Los Angeles
School of Dentistry. He is the immediate past president of the European Associ-
ation for Osseointegration and president-elect of the Osseointegration Foun-
dation. He has lectured extensively worldwide and has published more than 60
articles and book chapters, as well as a textbook, Color Atlas of Implantology
(Thieme). He also serves on the editorial boards of several scientific journals. Re-
cently, he introduced a comprehensive online implant education site.

Strategies for Restoring the Esthetic Zone

Avishai Sadan

The evolution of restorative materials and dental implants en-
ables the restorative/surgical team to achieve pleasing es-
thetic results using simplified approaches in most clinical situ-

ations. However, some demanding situations still require the use of a
combination of restorative materials or modified prosthesis design.This pre-
sentation will review common and unique clinical challenges, including pro-
viding predictable function in esthetically demanding situations, comfort-
ably managing prosthesis delivery, achieving optimal optical properties, and
providing a durable marginal seal.

Avishai Sadan, DMD, is associate professor of prosthodontics at Louisiana State
University School of Dentistry and maintains an intramural practice limited to
fixed and implant prosthodontics. Dr Sadan is a member of the American College
of Prosthodontists and the Academy of Osseointegration and has lectured na-
tionally and internationally on esthetic and implant dentistry.He serves on the ed-
itorial boards of several journals, as editor-in-chief of Quintessence of Dental
Technology, and as a section editor of Quintessence International.

Soft Tissue Esthetics

Massimo Simion

In the last few years, the esthetic result of the final prosthetic
restoration has become one of the greatest challenges in im-
plant dentistry. Implant position is now driven more by the

prosthetic request than by the quantity and morphology of the available
bone. A correct diagnosis based on a multidisciplinary approach, including
periodontal, prosthetic, and surgical parameters, is crucial. The periodontal
evaluation must consider the patient’s periodontal health and anatomy, in-
cluding the periodontal biotype, the amount of keratinized gingiva and
mucosa, and the height and width of available bone. Prosthetic treatment
planning must consider cosmetics, phonetics, and function. Placing the im-
plant in a proper position is essential for at least four reasons: (1) the emerg-
ing profile of the final prosthetic restoration is influenced by the position of
the implant; (2) a sufficient amount of bone must be maintained buccal,
mesial, and distal to the implant; (3) there must be minimal discrepancy be-



tween the axis of the crown and the axis of the implant; and (4) a proper bi-
ologic width must be respected. Many studies have reported high success
rates using guided bone regeneration techniques in the treatment of fen-
estrations, dehiscences, and large peri-implant bone defects and in hori-
zontal ridge augmentation. Bone regeneration has been further improved
through the introduction of more effective barrier membranes (with a
commercially pure titanium foil reinforcement) and osteoconductive bio-
materials and the development of new surgical procedures. This has al-
lowed for bone regeneration vertically in a coronal direction and better soft
tissue management, as well as substantial improvement in the final esthetic
outcomes. More recently, a new scalloped implant has been proposed to
maintain a proper biologic and more physiologic contour of the peri-im-
plant hard and soft tissues.

Massimo Simion, MD, DDS, is professor and co-chairman of the Department
of Periodontology and Implant Restoration at the University of Milan. Dr
Simion is the founder of the Italian Society of Osseointegration and an active
member of the Italian Society of Periodontology. He is a board member and
past president of the European Association for Osseointegration. Dr Simion has
published several papers and lectures internationally on periodontology, os-
seointegration, and ridge augmentation.

Optimal Esthetics with Procera

Dario Adolfi

Technological advancement has greatly affected all fields of
human activity, and dentistry is no exception. One example of
this advancement is the Procera System, which combines high-

quality esthetic results with excellent resistance. Dentistry should take advan-
tage of these technological developments in order to improve the esthetic ex-
pectation for patients, based on a total comprehension and understanding of
the esthetics of natural teeth.This lecture will focus on the importance of ob-
servation and understanding of the natural tooth form,shade,surface texture,
and superficial gloss.The natural transmission of light, given by Procera, is im-
portant for achieving high-quality esthetics and natural results.

Dario Adolfi, DDS, is director of CeramoArt Ceramic Dental Training Center in
São Paulo, Brazil, where he also maintains a full-time private practice limited to
esthetic dentistry. Dr Adolfi lectures internationally and is the author of Natural
Esthetics (Quintessence, 2003).

State-of-the-Art in Immediate Function:

Clinical Concepts

Peter K. Moy

Current trends in implant dentistry are focused on the more
complex partially edentulous implant cases. With improve-

ments in surgical materials, implant surfaces, and surgical techniques, the
implant team can offer patients a variety of treatment options, including
earlier or possibly immediate loading of implants. Original dental implant
protocols required healing periods from 3 to 6 months prior to placing “per-
manent teeth” on the implants. Recent developments have radically altered
this guideline, and it is now possible to place the dental implants and the
permanent fixed partial denture at the same appointment. If the patient
opts for immediate loading, the team must coordinate the treatment to pro-
vide the patient with an esthetic restoration that restores both form and
function on the day that the implant is placed.The implant surgeon must be
knowledgeable about the various techniques for stabilizing the implant at
time of placement and assessing its stability, as well as materials and meth-
ods to provisionalize the implant. The restorative specialist should also be
aware of the factors that affect the outcome of immediate loading treat-
ment and the occlusal loading factors that will improve long-term success
for immediately loaded dental implants.The implant team that can commu-
nicate during the entire course of treatment will be able to provide patients
with the best prognosis for long-term success and recommend immediate
loading of dental implants with confidence. This presentation will delineate

how this communication is accomplished and how the prosthetic-guided
restoration can alter the outcome of the implant treatment. A practical ap-
proach to achieving early and immediate loading will be presented.

Peter K. Moy, DMD, is the director of implant dentistry and serves on the staff
of the departments of Oral and Maxillofacial Surgery and Hospital Dentistry at
the University of California Los Angeles. He maintains a private practice limited
to oral and maxillofacial surgery, primarily in the areas of osseointegrated den-
tal implants and the reconstruction of severely atrophic ridges. Dr Moy has lec-
tured nationally and internationally and has written numerous articles on im-
plant dentistry and osseointegration.

Ceramics: New Developments and Their
Application in Your Practice

Moderated by: Lloyd L. Miller

Lloyd L. Miller, DMD, is a clinical professor of graduate and post-
graduate prosthodontics at Tufts University and maintains a pri-
vate practice in restorative dentistry in Weston, Massachusetts. He
is the owner and president of Gnathos Dental Laboratory, a pri-
vate laboratory and research facility. Dr Miller is a fellow of the

American College of Dentists and a past president of the American Academy of
Crown and Bridge Prosthodontics, the IR Hardy Conference, and the American
Academy of Esthetic Dentistry.

Integrating Esthetic Dentistry and

Prosthodontics: Understanding Dental Ceramic

Flaws and Clinical Risk

Kenneth A. Malament

Dental ceramics have improved in versatility, scientific under-
standing, and quality of clinical applications. They are the most consistently
predictable of all esthetic dental materials. All-ceramic materials were devel-
oped to improve ceramic color and marginal fit, but different in vitro material
testing methods may present conflicting strength analyses. In this study, more
than 3,000 Dicor, InCeram, and Empress restorations were analyzed in vivo.
Clinical data were recorded on complete and partial coverage restorations and
ceramic core procedures.Life history and fracture rates were studied in relation
to factors that might affect success, including overall tooth position, axial core
material, ceramic etching and bonding, type of luting agent, type of tooth
preparation finish line, and ceramic thickness measured at seven points. This
presentation will report on data that were evaluated using a variety of statisti-
cal models and analyses and will reflect on the use of metal ceramic materials.

Kenneth A. Malament, DDS, MScD, is an examining director and a diplo-
mate of the American Board of Prosthodontics and maintains a full-time prac-
tice in Boston that includes a dental laboratory with master dental technicians.
He is also a clinical professor in postgraduate prosthodontics at Tufts Univer-
sity. Dr Malament is secretary of the American College of Prosthodontics and
president-elect of the Greater New York Academy of Prosthodontics. He has
also served as president of the Northeastern Gnathological Society and the
Northeastern Prosthodontic Society and as secretary-treasurer of the Interna-
tional College of Prosthodontics. Dr Malament has been a consultant to three
journals and has published in the dental literature in the areas of all-ceramic
survival statistics, fixed and implant prosthodontics, risk analysis, occlusion,
material science, and periodontics.
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Esthetics and Reliability of All-Ceramic

Restorations in the Anterior Area

Mauro Fradeani

This presentation aims to identify the most suitable materials
and techniques to achieve excellent esthetic results and, at the

same time, to demonstrate their reliability through clinical follow-up. Besides
the well-established metal-ceramic restorations, some glass-ceramic materi-
als, thanks to their translucency properties, are ideal for fabrication of anterior
crowns and veneers. Alumina restorations, because of the increased light
transmission features and high strength values, seem to be adequate in both
anterior and posterior areas. Several clinical follow-ups indicate the adequacy
of these materials for clinical use. Finally, the high strength of zirconia encour-
ages the application of such a material for posterior bridges, even though its
routine use needs to be confirmed by long-term data.

Mauro Fradeani, DMD, is president of the European Academy of Esthetic Den-
tistry and past president of the Italian Academy of Prosthetic Dentistry. He is an
active member of the American Academy of Esthetic Dentistry and a member
of the International College of Prosthodontists and the American Academy of
Fixed Prosthodontics. Dr Fradeani has taught extensively in Italy and abroad
on periodontal prostheses and esthetic dentistry and is an adjunct associate
professor at Louisiana State University School of Dentistry’s prosthodontics de-
partment. He maintains a private practice limited to prosthodontics and es-
thetic dentistry in Pesaro and Milan, Italy.

Achieving Longevity and Esthetic Predictability

Using All-Ceramic Restorations

Avishai Sadan

This presentation will compare and contrast the various all-
ceramic restorative materials available in crown and bridge

and implant dentistry and provide guidelines for successfully choosing and
combining them. Successful use of all-ceramic materials should not only re-
sult in an esthetically appealing outcome; it should also provide proper func-
tion, favorable tissue response, and predictable longevity. As simple as these
basic prerequisites sound, accomplishing them is a challenge in cases that in-
clude multiple single, all-ceramic restorations. Emphasis will be placed on
providing criteria for material selection, followed by providing a sequence of
treatment oriented toward predictable occlusal and esthetic outcomes.

Avishai Sadan, DMD, is associate professor of prosthodontics at Louisiana State
University School of Dentistry and maintains an intramural practice limited to
fixed and implant prosthodontics. Dr Sadan is a member of the American College
of Prosthodontists and the Academy of Osseointegration and has lectured na-
tionally and internationally on esthetic and implant dentistry.He serves on the ed-
itorial boards of several journals, as editor-in-chief of Quintessence of Dental
Technology, and as a section editor of Quintessence International.

High-Tech Ceramics in Dentistry

Peter Schärer

Zirconium oxide, the ceramic with the highest fracture tough-
ness and flexural strength, is increasingly used in dentistry for
ceramic posts, implant abutments, and the construction of

metal-free fixed partial dentures. A new fabrication procedure for zirconium
oxide fixed partial denture framework will be presented.Contrary to existing
computer-aided design/computer-assisted manufacture systems milling
fully sintered zirconium oxide, which is extremely time consuming and ex-
pensive, the new procedure uses a direct milling system of presintered ma-
terial that permits faster, more efficient, and cheaper production of full-
ceramic fixed partial dentures. The use of zirconium oxide will be increas-
ingly important in esthetic dentistry because it provides excellent physical
properties with good esthetics.

Peter Schärer, DMD, MS, is chairman of the Department of Prosthodontics and
Dental Materials and dean of the Dental School at the University of Zurich,
Switzerland. He lectures internationally on prosthodontics and is a past president
of the European Academy of Gnathology,the International College of Prosthodon-
tists, and the European Academy of Esthetic Dentistry. He also serves as a consul-
tant for The International Journal of Periodontics & Restorative Dentistry.

Outcome Prediction in Bonded Porcelain

Restorations

Pascal Magne

Because of the conservative nature of bonded porcelain
restorations (BPRs), the reduction of hard dental tissues is in-

timately related to the final volume of the restoration. The in vivo evalua-
tion and full approval of the esthetic and functional objective by the pa-
tient should therefore precede tooth preparation procedures. Knowing
that long-term alterations of the smile often make the patient confused
about his/her expectations, the patient’s input should initially not be taken
into consideration. This lecture will show that in order to improve the final
integration of BPRs, it is often necessary to deprogram/reprogram the indi-
vidual using a special diagnostic template. This approach significantly en-
hances the patient’s perception, facilitating the definition of the final ob-
jective and treatment outcome.

Pascal Magne, PD, Dr Med Dent, is associate professor of prosthodontics at
the University of Geneva School of Dental Medicine and a former visiting asso-
ciate professor at the Minnesota Dental Research Center for Biomaterials and
Biomechanics at the University of Minnesota. He is the author of many articles
as well as a book (with Urs Belzer), Bonded Porcelain Restorations in the An-
terior Dentition: A Biomimetic Approach (Quintessence, 2002). Dr Magne has
delivered numerous international lectures and continuing education courses
in the fields of esthetics and adhesive dentistry.

Clinical Guidelines for Esthetic Restorative

Treatment

Masao Yamazaki

This presentation will provide methods of achieving the
highest-level esthetic results. It will include all the key ele-

ments of esthetic treatment planning and the most current information
available on the materials and techniques used in contemporary restora-
tive dentistry. In addition, an interdisciplinary approach to proper diagnosis
and treatment planning of complex cases will be outlined.The treatment of
complex cases involves periodontics, orthodontics, and implants.Therefore,
restorative dentists must consult orthodontists, surgeons, and dental tech-
nicians regarding complete diagnosis and sequential treatment planning
before, during, and after treatment.

Masao Yamazaki, DDS, maintains a full-time private practice in Tokyo, Japan.
He is the founder and director of the Society of Japan Clinical Dentistry. Dr Ya-
mazaki is the author of Esthetic-Restorative Treatment: Management for the
Complex Prosthesis (Quintessence) (available in Japanese and German).

All-Ceramic Restorations: Practicality in Clinical

Practice

Robert Winter

Some all-ceramic restorations have passed the test of time
for durability and excellent esthetics. New materials continue

to enter the market and may or may not to meet the same expectations.
Critical factors for achieving enduring and predictable esthetic outcomes
include case selection, tooth preparation, the appearance of the tooth after
preparation, and the technical phases of the restoration fabrication. The
material choices for all-ceramic restorations will be discussed and their clin-
ical indications and applications given.
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Robert Winter, DDS, maintains a private practice limited to prosthodontics in
Newport Beach, California, and teaches limited-attendance courses for den-
tists and technicians at the Winter Forum. Dr Winter has taught more than 400
didactic, clinical, and technical courses internationally. He has published nu-
merous articles and sits on the advisory boards of the Journal of Esthetic Den-
tistry and Dental Dialogue. He is also actively involved in research and prod-
uct development.

Periodontal Prognosis as a Determinant for
Clinical Decisions

Moderated by: J. Gary Maynard, Jr

J. Gary Maynard, Jr, DDS, maintains a private practice limited
to periodontics in Richmond, Virginia, and is a part-time clinical
professor of periodontics at the Medical College of Virginia. He is
a diplomate and former director of the American Board of  Peri-
odontology and a fellow of the American College of Dentistry. Dr

Maynard has served as president of the Richmond Dental Society, the Virginia
Society of Periodontists, the Southern Academy of Periodontology, and the
American Academy of Periodontology. He also acts as an editorial consultant
for The International Journal of Periodontics & Restorative Dentistry.

Decision Making in Periodontal Regeneration

Maurizio Tonetti

Periodontal regeneration can result in high rates of long-term
survival of severely compromised teeth; hence, it can change
tooth prognosis.Three biologic principles are currently in clin-

ical application, each supported by several materials and/or approaches.This
presentation will guide the clinician in making sense of the monumental sci-
entific evidence that is currently available. Some of the questions that will be
addressed include the following: Which approaches are supported by scien-
tific evidence? How does regeneration compare with treatment alternatives
such as dental implants? Which defects can be successfully treated? Which
patients are likely to benefit the most? Which surgical procedures should be
used to access defects and achieve the required primary closure? A series of
case studies will be presented and a specific decision-making algorithm used
in order to illustrate how application of the available knowledge can lead to
optimal results.

Maurizio Tonetti,DMD,PhD,MMSc, is professor and head of the Department of
Periodontology at the Eastman Dental Institute and Hospital, University College,
London.He has authored many publications and lectured worldwide; his research
focuses on the pathogenesis of periodontal diseases, periodontal regeneration,
and periodontal pharmacotherapeutics. Dr Tonetti maintains a private practice
limited to periodontics and implantology in London and Genoa, Italy.

Microbial Risk Indicators and Their Control

Sigmund Socransky

Periodontal infections are caused by organisms that reside at
or below the gingival margin. These infections are unique in
that the etiologic agents reside in microbiologically complex

structures called biofilms that adhere to tooth surfaces. The biofilm com-
munity provides a survival mechanism for the organisms by protecting
them from many of the host defense mechanisms and by increasing resis-
tance to systemically administered antibiotics. One of the goals of ongoing
research has been to understand the close relationship between the or-
ganisms in the biofilm and their habitat, the host periodontal tissues. Our
group has initiated a series of studies to determine the effect of different
therapeutic approaches on the composition of the microbiota, including
mechanical debridement procedures and the use of systemic antibiotics.

The results of these studies have indicated the effect of periodontal thera-
pies on the subgingival microbiota and have also highlighted the impor-
tance of ecological relationships in the control of periodontal infections.

Sigmund Socransky, DDS, is head of periodontology and microbiology at the
Forsyth Dental Center in Boston and associate clinical professor of oral biology
at the Harvard School of Dental Medicine. He is a member of the American As-
sociation for Dental Research, an editorial consultant for The International
Journal of Periodontics & Restorative Dentistry, and the author of numerous
scientific articles and abstracts.

Does the Bone Replacement Graft or the

Technique Make a Difference in Prognosis?

James T. Mellonig

This presentation will discuss the potential of all current bone
graft replacements to fulfill the criteria of new bone, cemen-

tum, and periodontal ligament. Procedures purported to result in periodon-
tal regeneration will be examined from an evidence-based point of view.

James T. Mellonig, DDS, MS, is professor, head of the Specialist Division, and
director of the Advanced Education Program at the University of Texas Health
Science Center at San Antonio; adjunct professor at the University of Pennsyl-
vania School of Dental Medicine in Philadelphia; and clinical professor at the
University of Maryland College of Dental Surgery in Baltimore. He is a past pres-
ident of the American Academy of Periodontology and a past director of the
American Board of Periodontology. He has served on numerous editorial
boards, and he publishes and lectures internationally on periodontal regener-
ation, bone allografts and HIV, implants, and guided tissue regeneration. He
also acts as a consultant for The International Journal of Periodontics &
Restorative Dentistry.

Treatment of the Class II Furcation Invasion

Robert G. Schallhorn

Management of the Class II furcation defect has been one of
the most challenging aspects of periodontal therapy. Unique
anatomical factors complicate diagnosis, treatment selec-

tion, and outcome assessment. Basic considerations of furcation invasions
and a brief overview of management techniques will be presented. The
focus of discussion will be on regenerative therapy, including the goals, ra-
tionale, indications, and limitations of combining regenerative techniques
and factors influencing achievement of the goals on a short- and long-
term basis.

Robert G. Schallhorn, DDS, MS, a diplomate of the American Board of Peri-
odontology, maintains a private practice in periodontics. He was on active duty
in the US Army as a periodontist and endodontist for 14 years and was professor
and chairman of the Department of Periodontics at the University of Colorado
for 7 years. He is a past president of the American Academy of Periodontology
and an editorial consultant to The International Journal of Periodontics &
Restorative Dentistry.

Periodontal and Prosthetic Treatment of the

Compromised Periodontium

Myron Nevins

The evolution of periodontal treatment regimens has been
based on long-term observations laced with evidence-based

studies when available. That said, the length of the clinical roots may well be
the dictating factor when establishing the overall prognosis for the treatment
regimen of periodontal prostheses.This presentation will share recorded case
histories ranging from 5 to 38 years. The esthetic outcome is paramount to
the patient and frequently alters the treatment plan. Significant clinical deci-
sions include the dilemma of regeneration for the natural dentition vs dental



implants, management of furcated molars, distal extension, and occlusal rela-
tionships.The refractory periodontal patient lends an additional complication
that requires astute timing of the treatment regimen.

Myron Nevins, DDS, editor of The International Journal of Periodontics &
Restorative Dentistry, is program director of the Department of Continuing Ed-
ucation and associate clinical professor of periodontology at the Harvard
School of Dental Medicine. He is director of the Institute for Advanced Dental
Studies, former director and chairman of the American Board of Periodontol-
ogy, and a past president of the American Academy of Periodontology. An ad-
junct professor in the Department of Periodontics at the University of North
Carolina, Chapel Hill, Dr Nevins maintains a private practice limited to peri-
odontics in Swampscott, Massachusetts.

Long-Term Prognosis of Oral Implant Treatment

in Partially Edentulous Jaws

Ulf Lekholm

Based on a literature review, this presentation will discuss the
long-term outcome of oral implant treatment in various loca-

tions of partially edentulous maxillae and mandibles. Possible risk factors
associated with oral implant treatment in these situations will also be pre-
sented, focusing specifically on the periodontally compromised patient as
well as the aging patient. Ways in which the risk conditions may be over-
come via variations in the surgical performance or selection of implant
components will also be discussed.

Ulf Lekholm, DDS, Odont Dr, is professor of oral implant surgery in the De-
partment of Oral and Maxillofacial Surgery, Faculty of Odontology at Göteborg
University. He is a member of the faculty board and of the Sahlgrenska
Academy, as well as of the Swedish Dental Association and the Scandinavian
Association of Oral and Maxillofacial Surgeons. Dr Lekholm serves as an edito-
rial consultant for The International Journal of Periodontics & Restorative
Dentistry and Clinical Implant Dentistry and Related Research. He has pub-
lished approximately 135 scientific articles and textbook chapters on oral can-
cer research and osseointegration.

Implant Delivery: Predictability and Patient
Satisfaction

Moderated by: Vincent Iacono

Vincent Iacono, DMD, is chairman of the Department of Peri-
odontics and director of the Advanced Education Program in 
Periodontics at the School of Dental Medicine, Stony Brook Uni-
versity. He is president-elect of the International Academy of Pe-
riodontology and a member of the board of directors of the

Academy of Osseointegration. Dr Iacono has published numerous articles and
book chapters and has lectured nationally and internationally. He is the editor
of Periodontal Clinical Investigations and a member of the editorial boards of
the Journal of Periodontology, Oral Implantology, and the Journal of the In-
ternational Academy of Periodontology.

Medical, Surgical, and Prosthetic Challenges in

Implant Dentistry: An Integrated Approach

Louis F. Rose

The goal of treatment today is to fabricate functional restora-
tions that not only perform like the natural dentition, but also

exhibit the appearance and comfort of natural teeth. The achievement of
an esthetic restoration frequently requires the development of an optimal
hard and soft tissue foundation in harmony with the adjacent teeth.The re-

sult of these reconstructive procedures should establish an environment
conducive to proper placement of the implants. Fixture position and angu-
lation in a mesiodistal, buccolingual, apico-occlusal direction are prerequi-
site in developing a good emergence profile and creating optimum es-
thetics. Few other dental procedures require as much collaboration
between clinicians as do the placement and maintenance of implants. The
team concept in implant dentistry has not only resolved treatment compli-
cations but has also expanded therapeutic horizons.

Louis F. Rose, DDS, MD, is professor of surgery at MCP Hahnemann School of
Medicine, clinical professor of periodontics at the University of Pennsylvania,
and professor of periodontics at New York University. He is on the faculty of the
Harvard School of Dental Medicine and maintains a private practice limited to
periodontics and implant dentistry. Dr Rose is a diplomate of the American
Board of Periodontology and serves on the editorial boards of five journals, in-
cluding The International Journal of Periodontics & Restorative Dentistry. He
lectures nationally and internationally on periodontics, implant dentistry, and
medicine and has published extensively on these subjects.

Immediate Loading

Thomas G. Wilson, Jr

This lecture will cover the clinical and scientific aspects of im-
mediate placement and immediate loading of dental im-
plants. Clinical material will be used to emphasize the state of

the art in this important emerging field.

Thomas G. Wilson, Jr, DDS, is a diplomate of the American Board of Periodon-
tology. He serves as a clinical associate professor at the University of Texas at San
Antonio Dental School and Baylor College of Dentistry and has lectured nation-
ally and internationally. Dr Wilson is the author of numerous publications and
books, including Fundamentals of Periodontics, 2nd ed (Quintessence, 2003).
He is the editor-in-chief of Quintessence International and serves on the edito-
rial boards of four journals.

Implant Dentistry: Predictability and Patient

Satisfaction

Burton Langer

Replacing teeth with implants is not new; it started with a
basic patient need and progressed as a mechanical modality.

This changed with the development of osseointegration. A group of guide-
lines postulated by Dr P-I Brånemark and his coworkers paved the way for
one of the greatest revolutions ever to impact dental patient care. Time has
taught us many lessons that have improved or impaired patient care, some
of which were discovered early and others that took much longer to evalu-
ate. This lecture will illustrate a variety of situations in which patients have
been treated with implants that have proven to be successful for many
years, as well as others in which they have not. Failure may be the result of
the procedure or the sequence of treatment. In addition, problem cases
have also been attributed to the type of implant used.The scope of this pre-
sentation will vary from single-tooth implant placement to the completely
edentulous case.Topics will include bone-to-implant stability, implant place-
ment into extraction sites, sinus grafts and implant success using autoge-
nous grafts or allografts, and esthetics of the implant restoration.

Burton Langer, DMD, MSD, is a diplomate of the American Board of Peri-
odontology. He was one of the first periodontists trained in osseointegration by
Professor Per-Ingvar Brånemark in 1983. Dr Langer has lectured extensively
throughout the world and has written more than 30 articles. He is the 1997 re-
cipient of the American Academy of Periodontology Master Clinician Award.
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The Impact of Implants on Prosthetic Dentistry

Moderated by: Michael P. Rethman 

Michael P. Rethman, DDS, is a diplomate of the American
Board of Periodontology and president of the American
Academy of Periodontology. Highlights of his professional ca-
reer include service as a general dentist, periodontist, author, sci-
entist, university faculty member, director of the US Army Insti-

tute of Dental Research, and medical center administrator.

Treatment Planning: Tooth vs Implant 

Steven Lewis

While dentistry has developed numerous techniques for sav-
ing teeth that in the past were considered to have a poor prog-
nosis, the introduction of osseointegration has also provided

dentistry with a long-term, predictable solution for tooth replacement. Be-
cause of these advancements, clinicians often have the difficult choice of try-
ing to save a tooth or replacing it with an implant. Because proper treatment
planning often considers the entire dentition rather than focusing on an in-
dividual tooth, what’s best for the tooth is not always what’s best for the pa-
tient. In some instances a perfectly good tooth may be extracted for the
placement of an implant, while in other instances every effort is made to pre-
serve an extremely compromised tooth. This lecture illustrates and explains
these differing concepts.

Steven Lewis, DMD, maintains a private practice limited to prosthodontics in
Cincinnati, Ohio. He is past co-director of the maxillofacial prosthetics resi-
dency program at the University of California Los Angeles and the UCLA Im-
plant Center. He is the co-author of two books and several book chapters. Dr
Lewis has written numerous articles and lectured nationally and internation-
ally on the restoration of osseointegrated implants. He also serves on the board
of directors of the Academy of Osseointegration.

Implants for the Periodontally Compromised

Patient

Hans-Peter Weber

For the patient with periodontally diseased or compromised
teeth, a timely decision must be made as to when tooth extrac-

tion and dental implant placement are preferable over the continued effort to
preserve teeth.Timing of implant placement related to periodontal disease or
treatment status of the remaining dentition, implant placement in extraction
sockets (immediate vs delayed) and restorative planning aspects (number and
location of implants, pros and cons for tooth-implant connections, cemented
vs screw-retained restorations) will also be discussed in this presentation.

Hans-Peter Weber, DMD, is the Raymond J. and Elva Pomfret Nagle Professor
of Restorative Dentistry at the Harvard School of Dental Medicine, where he
serves as chair of the Department of Restorative Dentistry and Biomaterials
Sciences. His current work consists of clinical research, teaching, and intramu-
ral practice of all phases of implant dentistry, as well as prosthodontics. He has
published numerous articles and book chapters, and he lectures nationally and
internationally. He is a co-editor of Clinical Oral Implants Research and serves
on the review boards of several dental journals.

Innovations in Osseointegration

Stephen M. Parel

While the field of implant dentistry is constantly changing, in-
novations in technology and procedure over the last several
years have been especially significant. Challenges to traditional

implant protocols have created unexpected changes in loading timetables
and patient convenience, with expectations for fixture survival and bone loss

patterns essentially equivalent to those using a delayed approach. Prefabri-
cated bar structures used with controlled surgical implant placement can also
facilitate immediate function in many edentulous patients. When combined
with a preplanned surgical approach using computer-generated medical
models and one-piece milled titanium bar structures, the potential for imme-
diate delivery of definitive prefabricated prostheses for any intraoral site also
exists. These and other evolving innovations in implant dentistry will be the
focus of this presentation.

Stephen M. Parel, DDS, is professor and director of the Division of Maxillofacial
Prosthetics in the Department of Oral and Maxillofacial Surgery and Pharmacology
at the Baylor College of Dentistry in Dallas. A diplomate of the American Board of
Prosthodontics and the American College of Dentists, he is the cofounder of Os-
seointegration Seminars, Inc, and a past president of the American Academy of
Maxillofacial Prosthetics and the Academy of Osseointegration. He has authored
many articles and textbook chapters as well as three books.Dr Parel also serves as a
consultant for The International Journal of Periodontics & Restorative Dentistry.

The Clinical Significance of Development in Tissue
Engineering 

Moderated by: David L. Cochran

David L.Cochran,DDS,PhD, is professor and chairman of the De-
partment of Periodontics at the University of Texas Health Science
Center at San Antonio. He is a past director of postgraduate peri-
odontics at the Medical College of Virginia and a past instructor in
periodontics at the Harvard School of Dental Medicine.Dr Cochran

is a diplomate of the American Board of Periodontology and an editorial consul-
tant for The International Journal of Periodontics & Restorative Dentistry. He is
co-author of Biomimetics in Periodontal Regeneration (Quintessence, 2003).

Tissue Engineering Options to Regenerate Bone

Jeffrey O. Hollinger

Therapies to regenerate bone include autograft, allografts, and
xenogeneic and laboratory products. Each of these categories
has advantages and disadvantages, and there is some contro-

versy about clinical efficacy.Therefore, this presentation will offer some tissue
engineering options, including nanotechnology and nuclear transcriptional
control of osteoblasts, that could improve bone generation outcome, and will
share data on the bone regeneration efficacy of several commercially avail-
able bone matrix-polymer compositions used by clinicians. The goals for this
presentation are to increase clinician awareness about the remarkable thera-
peutic potential of tissue engineering and to present experience with com-
mercially available bone matrix-polymer products for osseous regeneration.

Jeffrey O. Hollinger, DDS, PhD, is director of the Bone Tissue Engineering Cen-
ter (BTEC) at Carnegie Mellon University and a tenured professor of biomedical
engineering and biological sciences. He is also a professor of orthopedics and
plastic surgery at the University of Pittsburgh, has an adjunct appointment at
the McGowen Institute for Regenerative Medicine, and is an associate director
for the Pittsburgh Tissue Engineering Initiative. He is a former chairman of
physiology and director for the bone program at Walter Reed Army Institute of
Research in Washington, DC. Dr Hollinger’s research focuses on bone tissue en-
gineering, and he has published numerous articles and texts, including a text-
book that is currently in press.

Periodontal Engineering Using Gene Therapy

William V. Giannobile

Repair of alveolar bone defects caused by periodontal and
peri-implant tissue destruction is a major goal of reconstruc-
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tive therapy. The field of tissue engineering combines advances in materi-
als science and biology to repair tissues and organs. Periodontal tissue en-
gineering has been achieved with limited success by the use of a variety of
materials, such as barrier membranes and block grafting techniques. Over
the past decade, investigators have begun to use signaling molecules such
as growth factors to restore lost tooth support caused by damage to the
alveolar process. This presentation will review emerging therapies in the
areas of materials science, growth factor biology, and cell/gene therapy and
highlight the use of several different polymer delivery systems that aid in
the targeting of proteins, genes, and cells to periodontal lesions. Results
from preclinical and clinical trials will be reviewed. The presentation will
conclude with a future perspective on the use of novel biomimetic ap-
proaches such as gene delivery of signaling molecules with the potential of
regenerating complex tooth-supporting structures, including bone, peri-
odontal ligament, and cementum.

William V. Giannobile, DDS, DMedSc, is associate professor and director of
research for the Department of Periodontics, Prevention, and Geriatrics at the
University of Michigan. He also maintains a private practice limited to peri-
odontics and implantology. Dr Giannobile is a diplomate of the American
Board of Periodontology and the author of more than 50 publications.

Tissue Engineering Using Platelet-Derived Growth

Factor and Osteoconductive Scaffolds: Clinical 

Applications

Samuel Lynch

Tissue engineering is most predictable when tissue scaffolds
and growth factors are combined. Osteoconductive scaffolds physically fill
bone defects, providing a matrix or scaffolding for bone formation; prevent
collapse of soft tissues into the osseous defect; and facilitate stabilization of
the blood clot. While they have important biologic actions, scaffolds do not
directly stimulate the repair and bone regeneration processes. Growth fac-
tors complement osteoconductive scaffolds because they directly stimulate
angiogenesis, tissue repair, and bone formation. One of the best-studied
growth factors is platelet-derived growth factor (PDGF). The biologic char-
acteristics of PDGF will be discussed and the results of controlled human
clinical trials evaluating the safety and efficacy of purified recombinant
(“synthetic”) PDGF-BB in osteoconductive scaffolds will be presented.

Samuel Lynch, DMD, DMSc, is founder and chairman of BioMimetic Phar-
maceuticals, Inc, a biotechnology company focused on tissue engineering. The
recipient of numerous research grants and patents in the field of bone and soft
tissue wound repair, Dr Lynch publishes and lectures extensively, serves on the
editorial boards of the Journal of Periodontology and The International Jour-
nal of Periodontics & Restorative Dentistry, and is clinical associate professor
at the State University of New York at Stony Brook.

Recombinant BMP-2–Induced Bone to Support

Dental Implants

R. Gilbert Triplett

The safety and efficacy of recombinant human bone mor-
phogenetic protein-2 (rhBMP-2) was evaluated for its ability

to induce de novo bone growth compared with bone grafts in patients re-
quiring staged maxillary sinus floor augmentation. Patients were treated
with rhBMP-2 at concentrations of 0.75 mg/mL (n = 18) or 1.50 mg/mL (n =
17) or with bone graft (n = 13). Bone induction was assessed by alveolar
ridge height, width, and density measurements from computerized tomo-
graphic scans obtained before and 4 months after treatment and 6 months
post–functional loading of dental implants. Mean increases in alveolar
ridge height at 4 months after treatment were similar among the groups.
At 4 months postoperatively, new bone density was statistically different
among the treatment groups. The density of the newly induced bone 6
months after functional loading was similar among the treatment groups.

Core bone biopsies obtained at the time of dental implant placement con-
firmed normal bone formation. Mild to moderate facial edema and mouth
pain were the most common (>10%) adverse events across treatment
groups. RhBMP-2 applied to an absorbable collagen sponge matrix appears
to be safe and effective in staged maxillary sinus floor augmentation pro-
cedures.This study is the first randomized controlled trial demonstrating de
novo tissue growth in humans from a recombinant human protein.

R. Gilbert Triplett, DDS, PhD, is Regents Professor and chairman of the De-
partment of Oral and Maxillofacial Surgery/Pharmacology at Baylor College of
Dentistry, Texas A&M University System Health Science Center in Dallas. Dr
Triplett has maintained a long-term interest in reconstruction of edentulism,
implant dentistry, and bone regeneration.

Biomimetics in Implant Dentistry

Joseph P. Fiorellini

The replacement of teeth with dental implants has become an
effective treatment modality and provided additional options
that enhance function and/or esthetics. However, for some pa-

tients, oral rehabilitation with implants has been contraindicated because of
insufficient bone volume. Conventional procedures most often involve the
use of barrier membranes with bone grafts that foster selective cell repopu-
lation and regrowth of osseous structures.Because the predictability of these
techniques may be limited to certain case types, efforts have begun to inves-
tigate the possibility of harnessing osseous regrowth potential pharmaco-
logically. Clinical research has found that proteins are potent biologic media-
tors that promote many of the events in wound healing and bone formation.
In addition, these molecules have been applied to dental implants to accel-
erate healing and increase the bone-to-implant contact.

Joseph P. Fiorellini, DMD, DMSc, is assistant professor and program director
in the Department of Periodontology, Harvard School of Dental Medicine,
where he also serves on the Department of Periodontology Executive Commit-
tee. He serves on the editorial boards of the Journal of Periodontology and
The International Journal of Periodontics & Restorative Dentistry and was
the 1994 recipient of the American Academy of Periodontology’s Young Inves-
tigator Award. Dr Fiorellini’s areas of research include wound healing around
endosseous implant materials, systemic illness, treatment of failing implants,
and periodontal diagnostics.

Tissue Engineering: Applications in Dentistry

Michael K. McGuire

The promising field of tissue engineering, barely a decade
old, is likely to revolutionize dentistry. Man-made skin—the
first commercial product of tissue engineering—is already

on the market, and other variations will soon join it. This program will pro-
vide an overview of live cell– and biologically based tissue substitutes. Re-
sults from human and animal studies using biomimetics and tissue engi-
neering to facilitate root coverage and bone formation will be discussed.
Upon completion of this presentation, participants should be able to (a)
identify the difference between biomimetics and tissue engineering; (b)
compare clinical results of live cell– and biologically based soft tissue grafts
to conventional connective tissue and free autogenous grafts; and (c) eval-
uate the difference between healing following conventional soft tissue
grafts and grafts augmented with tissue-engineered products.

Michael K. McGuire, DDS, maintains a full-time private practice limited to peri-
odontics and is clinical assistant professor at the University of Texas Dental
Branch at Houston and the University of Texas Health Science Center at San An-
tonio. He is past president of the American Academy of Periodontology, has pub-
lished a number of journal articles, and has authored several textbook chapters.
Dr McGuire serves on the editorial boards of the Journal of Periodontology, The
International Journal of Oral & Maxillofacial Implants, and The International
Journal of Periodontics & Restorative Dentistry.
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Bone Augmentation for the Purpose of Dental
Implants

Moderated by: Marc L. Nevins

Marc L. Nevins, DMD, MMSc, is a diplomate of the American
Board of Periodontology. He is a clinical instructor in periodon-
tology at the Harvard School of Dental Medicine and maintains
a private practice limited to periodontics and implant dentistry
in Boston. Dr Nevins has research interests in the fields of peri-

odontal regeneration and the alteration of osseointegration in diabetes.

Horizontal Bone Augmentation with Autografts

and Barrier Membranes: Scientific Documentation

and Update on Clinical Procedures

Daniel Buser

The augmentation of localized defects in the anterior maxilla
to allow implant placement has become routine in the past 5 years.The ini-
tial development began 15 years ago with the application of bioinert ex-
panded polytetrafluoroethylene membranes. Clinical experience during
this phase clearly demonstrated the need to combine barrier membranes
with autogenous bone grafts to support the membrane and act as osteo-
conductive and osteogenic filler. The surgical technique was examined in
experimental and clinical studies to prove its efficacy and predictability.

Daniel Buser, PD, Dr Med Dent, is professor and chairman of the Department
of Oral Surgery and Stomatology at the University of Berne in Switzerland. His
main research areas are bone regeneration around endosseous implants, sur-
face technology, and guided bone regeneration. He has authored and co-
authored approximately 180 publications. He is president of the Swiss Society
of Oral Surgery and Stomatology and a past president of the European Associ-
ation for Osseointegration and the Swiss Society of Oral Implantology. Dr Buser
has received awards from several professional organizations.

Vertical Bone Augmentation for the Partially 

Edentulous Patient: An Essential Step to Improve

Esthetics

Carlo Tinti

Today, esthetics has assumed a predominant importance in the
formulation of a treatment plan,often radically conditioning it. In many partial
restorations,the amount of residual bone is more than enough for positioning
implants. However, the residual bony architecture, despite being sufficient for
positioning implants of an adequate size, is not sufficient for positioning them
in an esthetically optimal way. Therefore, the reconstruction of the lost bony
architecture is important for esthetic rather than functional reasons. The re-
constructed bony architecture,together with a correct scalloped gingival mar-
gin, will allow the prosthodontist to make an excellent prosthesis.

Carlo Tinti, MD, DDS, maintains a full-time private practice devoted to periodon-
tology and implantology in Flero (Brescia), Italy. He is an active member of the Ital-
ian Society of Periodontology and the Italian Academy of Restorative Dentistry.

Three-Dimensional Tissue Reconstruction for

Optimal Implant Esthetics and Function:

A Biologic and Clinical Challenge

Sascha A. Jovanovic

This presentation will focus on the indications,results,and com-
plications of vertical and horizontal bone and soft tissue reconstruction pro-
cedures in partially edentulous patients with moderate and advanced alveo-
lar bone resorption. In particular, the patient with highly demanding
treatment in the esthetic zone will be discussed, and guidelines will be given

for appropriate team approach with respect to ideal implant placement, sur-
gical guide design, new scalloped implant designs, and biologic requirements
to maintain optimal tissue and papilla levels. Case presentations will highlight
evidence-based surgical procedures of soft tissue grafting, bone harvest and
bone graft placement, platelet-rich plasma grafting, alveolar distraction os-
teogenesis, and advanced guided bone regeneration procedures.

Sascha A. Jovanovic, DDS, MS, specializes in dental implant therapy and
bone and soft tissue reconstruction at the University of California Los Angeles
School of Dentistry. He is the immediate past president of the European Associ-
ation for Osseointegration and president-elect of the Osseointegration Foun-
dation. He has lectured extensively worldwide and has published more than 60
articles and book chapters as well as a textbook, Color Atlas of Implantology
(Thieme). He also serves on the editorial boards of several scientific journals. Re-
cently, he introduced a comprehensive online implant education site.

Sinus Elevation: Is There an Optimal Approach?

Moderated by: Sergio De Paoli

Sergio De Paoli, MD, DDS, is assistant professor of periodon-
tology at the University of Ancona in Italy, where he also main-
tains a private practice limited to periodontics. He is a frequent
lecturer at international conferences and is co-editor of the
Italian edition of The International Journal of Periodontics &

Restorative Dentistry.

The Optimal Grafting Material for the Sinus Lift

Procedure

Georg Watzek

Current clinical acceptance of different augmentation materials
for sinus lift in literature will be reviewed in a meta-analysis.The

currently favored augmentation material—autologous bone—will be ana-
lyzed for its removal site and processing based on the results of studies in cell
culture.The suitability of various bone replacement materials will be assessed
by evaluating the results of 128 sinus lift procedures in sheep. The possibility
of optimizing augmentation material with platelet concentrates or by in vitro
enrichment of autologous osteoblasts and stem cells and subsequent re-
transplantation will be tested by several studies in minipigs, and the feasibility
of clinical evaluation of this procedure will be discussed. Results from experi-
mental studies will be followed by clinical experience reports, and study re-
sults will be complemented by reports from literature.

Georg Watzek, MD, DDS, PhD, is head of the Dental School at the University of
Vienna. He is president of the Austrian Society of Oral Surgery and Implantology
and a former president of the European Association for Osseointegration. Dr
Watzek is the author of more than 200 publications, including 7 textbooks. His
most recent book, Implants in Qualitatively Compromised Bone, was published
earlier this year by Quintessence.

What We Know, What We Don’t Know, and What

We Think We Know About the Sinus Lift Procedure

Dennis Tarnow

The sinus lift procedure is becoming more frequently used by
clinicians throughout the world. However, there are still ques-

tions that need to be addressed.For instance,which grafting material or com-
bination of materials produces the best result? How much time is needed for
full graft maturation? Does the placement of a barrier membrane over the
window affect the speed or type of healing of the graft? What prosthetic con-
siderations are important for the long-term survival of implants placed into
sinus grafts? What type of loading should be used? What are the success rates
of different coated implants? What we know and what we don’t know about



Lecture Abstracts and Curriculum Vitae (Saturday, June 12)

23

sinus grafts will be discussed based on the histologic evaluation of multiple
combinations of grafting materials in humans.

Dennis Tarnow, DDS, is professor and chairman of the Department of Im-
plant Dentistry and professor of periodontics and prosthodontics at New York
University College of Dentistry. A diplomate of the American Board of Peri-
odontology, Dr Tarnow maintains a private practice in New York City. He has
published numerous articles on perio-prosthodontics and implant dentistry
and has lectured extensively in the United States and abroad.

The Osteotome Sinus Graft: Contraindications,

Techniques, and Limits

Richard J. Lazzara

This lecture will discuss the osteotome sinus graft as a tech-
nique for increasing the volume of bone for implant placement

in the posterior maxilla. The rationale and technique for the closed crestal
sinus elevation will be illustrated, along with clinical techniques on how to
manage the procedure in various clinical settings. Success rates and the pos-
sibilities and limitations in the amount of vertical augmentation will be de-
tailed. Requirements and techniques for simultaneous graft and implant
placement will also be covered.

Richard J. Lazzara, DMD, MScD, practices periodontics and implant dentistry
in West Palm Beach, Florida. He is a clinical assistant professor at the University
of Southern California School of Dentistry, an associate clinical professor at the
University of Maryland Periodontal and Implant Regenerative Center, and a
visiting associate professor of periodontics at the University of Pennsylvania.

Restoration of the Periodontally Compromised
Dentition

Moderated by: Morton Amsterdam

Morton Amsterdam, DDS, MSc, ScD, is professor emeritus of
periodontics and periodontal prostheses and Norman Vine Pro-
fessor of Restorative Dentistry at the University of Pennsylvania
School of Dental Medicine. He is also clinical professor of surgery
at the Medical College of Pennsylvania, Hahnemann University.

In addition to maintaining a private practice, Dr Amsterdam has lectured na-
tionally and internationally and is the author of a number of original publica-
tions. He is the recipient of numerous awards from national and international
organizations for his contributions to dentistry.

Restorative Heroics vs Replacement Antics

John C. Kois

Today’s therapeutic options have the potential to enable the
restorative dentist to restore any tooth and the surgeon to aug-
ment any ridge or develop successful osseointegration for im-

plant management. Without predictable treatment outcomes, merely restor-
ing the tooth or implant may carry significant liabilities and consequences.
This presentation will create a decision process assuming state-of-the-art
techniques are employed in any given situation. Attendees will learn: (1) what
to evaluate from the presenting tooth structure and supporting architecture
to make a decision that will create a final result essential for success, even in
the most discriminating patient; (2) that evidence-based treatment outcomes
provide guidelines, but may not always determine the treatment for an indi-
vidual patient; (3) a decision process assuming state-of-the-art techniques are
employed; and (4) five diagnostic keys in predicting peri-implant esthetics.

John C. Kois, DMD, MSD, maintains a private practice limited to prosthodontics
in Tacoma, Washington, and is an assistant professor in the graduate restorative

program at the University of Washington in Seattle. Dr Kois lectures internationally
and is a reviewer for The International Journal of Prosthodontics and a member
of the editorial boards for The Compendium of Continuing Education in Den-
tistry and The International Journal of Periodontics & Restorative Dentistry.

Periodontal Prosthesis Long-Term Observations

Howard M. Skurow

The long-term prognosis of the periodontally compromised
dentition depends on many factors, especially the interdisci-
plinary decisions of the practitioners involved in the com-

bined therapy. This presentation will examine the decision-making pro-
cesses involved in therapy of the periodontal hard and soft tissues and the
relationship to major restorative and prosthetic dentistry. Factors to be dis-
cussed include fabrication of the trial case, occlusion, stabilization, crown
morphology, and margin placement. Furcation treatment and its present-
day relationship to implant use will also be discussed.

Howard M. Skurow, DDS, maintains a private practice limited to prosthodon-
tics and restorative dentistry in Swampscott, Massachusetts. He serves on the
prosthodontic faculty at the Harvard School of Dental Medicine and lectures at
the Institute for Advanced Dental Studies. A member of the American and In-
ternational Colleges of Prosthodontists, Dr Skurow serves as an editorial con-
sultant for The International Journal of Periodontics & Restorative Dentistry
and as a staff consultant for the Department of Oral and Maxillofacial Surgery
at Beth Israel Hospital in Boston.

Treatment of the Compromised Furcation: When

to Restore, Resect, or Regenerate

Kevin G. Murphy

Despite recent advances in restorative and regenerative
therapies, treatment of the furcation-involved tooth remains

a challenge. This presentation will examine the restorative and anatomical
features that influence the clinician’s decision-making process in the treat-
ment of the furcation-compromised dentition. Treatment decision proto-
cols will be presented to help answer difficult treatment questions about
when it is best to regenerate, resect, or extract the furcation-involved tooth.
Recent advances in the regeneration of furcation lesions and the restora-
tion of root-resected teeth will also be presented.

Kevin G. Murphy, DDS, MS, maintains a private practice in Baltimore, Maryland,
limited to prosthodontics, periodontics, and implant dentistry. He has published
numerous articles and textbook chapters on periodontal regeneration and im-
plant dentistry and has lectured nationally and internationally on corticotomy-
facilitated orthodontia, periodontal regeneration, the placement and restoration
of dental implants, and periodontal prostheses. Dr Murphy is a diplomate and
member of the American Academy of Periodontology, the Academy of Osseointe-
gration, and the American College of Prosthodontics. He is also an associate at-
tending in the Department of Otolaryngology and Dentistry at the Greater Balti-
more Medical Center and a guest faculty member of the Pankey Institute.

Adult Orthodontics and the Periodontal Treatment
Regimen

Moderated by: James A. McNamara

James A.McNamara, DDS, MS, PhD, is the Thomas M.and Doris
Graber Endowed Professor of Dentistry in the Department of Or-
thodontics and Pediatric Dentistry and professor of cell and devel-
opmental biology at the University of Michigan Medical School.
He is a research scientist at the Center for Human Growth and De-

velopment and also maintains a practice limited to orthodontics in Ann Arbor. Dr
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McNamara is a diplomate of the American Board of Orthodontics and the recipi-
ent of numerous awards. He has published more than 175 scientific articles in ref-
ereed journals; written, edited, or contributed to 51 books; and presented courses
and lectures in 30 countries. He is editor-in-chief of the 40-volume Craniofacial
Growth Monograph Series and the author (with artist William L. Brudon) of Or-
thodontics and Dentofacial Orthopedics (Needham).

Very Fast Tooth Movements Using the Accelerated

Osteogenic Orthodontic Procedure

William Wilcko

It has long been known that surgical decortication around
teeth provides an environment for very fast orthodontic

movements. Decortication is a slight penetration through the cortical bone
and not to be confused with an osteotomy.However, it has not been well un-
derstood why this effect occurs and how to design orthodontic/periodontal
procedures to treat a large variety of problems and malocclusions quickly
and predictably. Dr William Wilcko and his brother, Dr M. Thomas Wilcko,
have spent the last 8 years studying, designing, and clinically applying the
accelerated osteogenic orthodontics (AOO) procedure to patients who do
not want to spend 1.5 to 3 years in conventional braces. Orthodontic treat-
ments using the AOO procedures are 3 to 4 times faster than conventional
treatments. Dr Wilcko will present his clinical research and university studies
that help explain this phenomenon and the benefits and advantages of this
method of treatment. He will present patient treatments of various prob-
lems and explain the treatment rationale.

William Wilcko, DMD, MS, has a research background in bone physiology re-
lated to the AOO procedure and in certain dental materials. In addition to the
AOO procedure, he has developed a series of dental cements.

Orthodontics for the Periodontally Compromised

Patient

Roger J. Wise

In the last decade, orthodontics has become heavily integrated
into the everyday decision-making processes of periodontists and

restorative dentists when treating the esthetic zone. In the periodontally com-
promised patient,guided bone regeneration,pocket elimination,and connective
tissue grafting can be performed in a variety of sequences in conjunction with or-
thodontic and restorative care.Participants will be enlightened by the functional,
esthetic,and predictable results achievable using the multidisciplinary approach
in the patient with advanced periodontal involvements.

Roger J. Wise, DDS, a diplomate of the American Board of Periodontology, is
a faculty member of the Department of Orthodontics at the Harvard School of
Dental Medicine and a lecturer for the Institute for Advanced Dental Studies. He
lectures internationally on the interrelations of periodontics, orthodontics, and
restorative dentistry. He also serves as consultant for the American Journal of
Orthodontics and Dentofacial Orthopedics and practices periodontology and
adult orthodontics in Swampscott, Massachusetts.

Implant-Enhanced Orthodontic Outcomes

Frank Celenza, Jr

The impact of implantology on the field of dentistry has been
profound. Incorporation of implant technology into all disci-
plines of dentistry has been exciting and effective.There are two

ways in particular in which implants coordinate with orthodontics. One is pre-
implant orthodontics, including treatment planning and case setup consider-
ations such as space provision, root alignment, and patient age, in preparation
for implant placement.The second and perhaps more exciting and innovative
interplay between implants and orthodontics is the actual implementation of
osseointegrated implants as part of the orthodontic mechanotherapy.The use
of implants as sources of orthodontic anchorage is a potentially powerful tool

that has only begun to be explored and can be harnessed directly or indirectly.
Cases in which implants are used to facilitate treatment by greater expediency,
ease of manipulation,streamlined mechanotherapy,and elimination of patient
compliance are becoming more commonplace.Perhaps most important is the
capacity of implants to offer realistic treatment options for previously untreat-
able situations. These and other exciting and innovative avenues will be ex-
plored in this presentation.

Frank Celenza, Jr, DDS, is associate clinical professor in the Department of
Postgraduate Orthodontics and the Division of Implant Fellowship at New York
University College of Dentistry. He maintains a private practice in New York City
and is president of the Northeastern Society of Periodontists. He is the author of
a number of published articles.

The Management of Soft Tissue Esthetics with 

Orthodontics

Maurice A. Salama 

The ultimate challenge for the esthetic or reconstructive den-
tist is to create a restoration that redevelops form, function,

health, and beauty in a previously diseased or damaged area. Hard and soft
tissue surgical augmentation techniques, although somewhat effective, are
still unpredictable when it comes to the vertical dimension. It is this dimen-
sion that actually holds the key to the ability to re-create esthetics. Vertical
augmentation of bone is necessary to support implants, soft tissue, ridges,
and papillae. Such deficiencies in the “restorative space”often require that or-
thodontic therapy be included as an integral component in a multidisci-
plinary treatment protocol aimed at the three-dimensional reconstruction of
a site prior to restoration. Using tooth movement as a tool, this presentation
will highlight the benefits of orthodontics in the nonsurgical vertical en-
hancement of soft and hard tissues as part of site development.

Maurice A. Salama, DMD, is clinical assistant professor of periodontics at the
University of Pennsylvania and the Medical College of Georgia and a visiting
professor of periodontics at Nova Southeastern University in Florida. He also
maintains a private practice in Atlanta. Dr Salama is an active member of the
American Association of Orthodontics, the American Academy of Periodontol-
ogy, the Academy of Osseointegration, the American Academy of Esthetic Den-
tistry, and the American Academy of Implant Dentistry.

Periodontal Plastic Surgery: The Treatment of
Recession-Type Defects

Moderated by: Gary M. Reiser

Gary M. Reiser, DDS, is associate clinical professor of periodon-
tology at Tufts University and director and vice chairman of the
American Board of Periodontology. Dr Reiser also maintains a pri-
vate practice in Swampscott, Massachusetts.

Prognostic Evaluation of Factors Influencing

Root-Coverage Procedures

Giovan Paolo Pini Prato

Among the factors involved in root-coverage procedures, site-
specific factors (type and dimension of recession defect, level of

interdental periodontal support, dimension of adjacent interdental papillae,
root convexity, irregularity of root surface and of CEJ profile) and technique-
related factors (thickness, tension, and position of the flap) may influence the
treatment outcomes. These factors should be taken into consideration to
achieve better results in terms of complete root coverage. Patient factors (eg,
poor oral hygiene,tooth brushing,smoking) also should be considered carefully.
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Giovan Paolo Pini Prato, MD, DDS, is chairman of the Department of Peri-
odontology and dean of the Dental School at the University of Florence, Italy. A
former president of the Italian Society of Periodontology and member of the
Executive Committee of the European Federation of Periodontology, he serves
on the editorial boards of several journals, including the Journal of Periodon-
tology and The International Journal of Periodontics & Restorative Dentistry,
and practices periodontics in Florence.

AlloDerm: An Effective Alternative to Palatal Con-

nective Tissue for Soft Tissue Grafting Procedures

Edward P. Allen

AlloDerm, an acellular dermal matrix, has recently been intro-
duced for intraoral grafting procedures. Randomized, con-

trolled clinical trials have demonstrated results equivalent to palatal connec-
tive tissue with AlloDerm in root-coverage procedures. This presentation will
cover safety, rejection, and resorption issues concerning this material. Allo-
Derm use for gingival augmentation and root coverage in simple and com-
plex sites involving root caries will be shown in case presentations; outcome
data will also be given. Evidence from controlled clinical trials and histologic
outcome at 6 and 12 months postsurgery will be presented.

Edward P. Allen, DDS, PhD, serves as treasurer for the American Academy of
Esthetic Dentistry and the American Academy of Periodontology Foundation.
The recipient of numerous awards, he is the periodontal section editor for the
Journal of Esthetic Dentistry and serves on the editorial boards of four jour-
nals. Dr Allen is the founder of the Center for Advanced Dental Education in
Dallas. He has published more than 50 articles on esthetic surgery and has pre-
sented numerous lectures and surgical demonstrations worldwide.

Periodontal Plastic Surgery to Enhance Esthetic

and Restorative Procedures

John F. Bruno

In the past, periodontal surgery has been perceived as caus-
ing root exposure and cosmetic disfigurement, thus present-

ing problems for the restorative dentist and alienating the patient.This pre-
sentation will offer techniques to eliminate existing cosmetic problems and
provide esthetic results. A subepithelial connective tissue graft procedure
that provides predictable results for root coverage, root abrasion, root
caries, previously restored root areas, exposed crown margins, root sensi-
tivity, and purely cosmetic purposes will be presented. The use of subep-
ithelial connective tissue grafts for the enhancement of esthetics in con-
junction with implants will also be presented. A ridge augmentation
procedure used prior to restorative procedures to improve atrophied
ridges for cosmetics will be demonstrated. A staged technique to eliminate
amalgam tattoos with optimum esthetic results will be shown.This presen-
tation will emphasize assisting restorative dentists and helping eliminate
many of the mucogingival problems they have had to contend with.

John F. Bruno, DDS, is clinical associate professor of periodontics at Tufts Uni-
versity School of Dental Medicine and maintains a private practice limited to
periodontics in Springfield, Virginia. Dr Bruno serves on the board of trustees of
the American Academy of Periodontology and is a member of the Academy of
Osseointegration.

Periodontal and Restorative Considerations in

Treating Root Abrasions and Class V Caries

Preston D. Miller, Jr

Traditionally, root abrasion in Class V caries has been treated
restoratively. While major strides have been made in restora-

tive materials and dentin bonding, long-term retention and esthetics remain
a problem. This presentation will focus on root coverage grafting following
smoothing of abrasions and removal of Class V caries and restorations. Pre-

dictable root coverage with attachment to the prepared dentin will be
demonstrated, showing that this is not only a successful but also a pre-
dictable procedure. Combining restorations with periodontal plastic surgery
to maximize the functional and esthetic result will be emphasized.

Preston D. Miller, Jr, DDS, maintains a private practice in Memphis, Tennessee.
He is a clinical professor at the University of Tennessee College of Dentistry and
lectures extensively on periodontal esthetics with a special interest in root cover-
age grafting. He also serves on the visiting faculty of four dental schools.

Periodontal Plastic Surgery Related to Natural

Dentition, Restored Teeth, and Implants

Yoshihiro Ono

The desire for natural and esthetic health recovery has in-
creased with the recent rise in consciousness of esthetics. In the

field of periodontics, the improvement of inflammation and removal of peri-
odontal pockets,as well as the exposed root,reconstruction of periodontal tis-
sues, and recontouring the gingiva, are drawing attention. These procedures
developed from mucogingival surgery and are classified as periodontal plas-
tic surgery, which stresses esthetics and prevention. Currently, mucogingival
surgery is included in periodontal plastic surgery, which has been established
as one of the options of periodontal treatments.Esthetics for implant dentistry
at the anterior segment is also increasingly in demand. This presentation will
discuss periodontal plastic surgery, root coverage, ridge preservation, ridge
augmentation, and implants, accompanied by clinical slides.

Yoshihiro Ono, DDS, is the founder of the Japan Institute for Advanced Dental
Studies in Osaka, where he teaches clinical periodontology and prosthodontics.

Distraction Osteogenesis or Vertical Ridge
Augmentation?

Moderated by: R. Gilbert Triplett

R. Gilbert Triplett, DDS, PhD, is Regents Professor and chair-
man of the Department of Oral and Maxillofacial Surgery/Phar-
macology at Baylor College of Dentistry, Texas A&M University
System Health Science Center in Dallas. Dr Triplett has main-
tained a long-term interest in reconstruction of edentulism, im-

plant dentistry, and bone regeneration.

Vertical Bone Augmentation: Large Maxillary

Defects and the Edentulous Maxilla

Jay P. Malmquist

One of the most challenging areas of implant reconstruction
is the edentulous or partially edentulous maxilla where a

large portion of the supporting hard tissue structure has been lost through
trauma or long-term atrophy. The inability to adequately restore this tissue
leads to poor esthetics and poor function, resulting in a compromised im-
plant platform. The use of autogenous bone in combination with mem-
brane technology allows the surgeon to augment these difficult defects
with predictability. The iliac crest has been the established donor site for
grafts in these large defects. Fixation and stabilization of the graft have be-
come critical factors to the long-term success of the site. This presentation
will look at the large maxillary defect and the severely resorbed maxilla and
review treatment options that provide an adequate implant recipient site.
A brief review of the complications encountered in this treatment modality
will be discussed. Delayed and immediate implant placement in combina-
tion with grafting will also be discussed, and long-term data will be pre-
sented to support this clinical approach.
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Jay P. Malmquist, DMD, is associate professor of oral and general pathology
and oral and maxillofacial surgery at Oregon Health Sciences University. He
also maintains a private practice limited to oral and maxillofacial surgery in
Portland, Oregon. Dr Malmquist is a diplomate of the American Board of Oral
and Maxillofacial Surgery, the National Dental Board of Anesthesiology, and
the International Congress of Oral Implantologists.

Predictable 3-D Alveolar Distraction

Cesar A. Guerrero

Distraction osteogenesis could be a predictable, reliable
technique for alveolar reconstruction when considering the
following elements: soft and hard tissue quantity and qual-

ity; sulcus depth; soft tissue coverage; interdental papillae; and bone
height, width, and projection. Distraction osteogenesis should be the first
alternative in alveolar deficiencies for an ideal three-dimensional recon-
struction that allows implant placement and final prosthetic restoration.

Cesar A. Guerrero, DDS, is the director of Santa Rosa Oral and Maxillofacial
Surgery Center and a consulting professor in the Oral Surgery and Orthodontic De-
partment at Universidad Central de Venezuela in Caracas.Dr Guerrero is a member
of the American Association of Oral and Maxillofacial Surgery and the Interna-
tional Association of Oral and Maxillofacial Surgery. He has co-authored numer-
ous articles and book chapters and is the author of more than 45 original papers.

Form Follows Distraction

Ole T. Jensen

Current clinical protocols for establishing orthoalveolar form in
significant osseous defects suggest that a two-stage approach
is more likely to lead to ideal implant restoration. Alveolar dis-

traction osteogenesis can be used to help create orthoalveolar form. Accord-
ingly, there are three different distraction protocols based on a site classifica-
tion: Type I, in which up to a 5-mm vertical defect is treated with minimal
adjunctive grafting;Type II, in which bone grafting for width is needed despite
distraction; and Type III, in which ablation of basal bone is present and bone
grafting is necessary prior to any distraction procedure. Clinical experience
suggests that this approach is most likely to achieve orthoalveolar form; how-
ever, the field of distraction osteogenesis is still in the early stages of develop-
ment and questions regarding armamentarium, clinical protocol, and treat-
ment planning remain unresolved.

Ole T. Jensen, DDS, MS, is a faculty member of the University of Colorado
School of Dentistry and maintains a private practice in Denver, focusing on re-
constructive surgery of the jaws. He is the editor of The Sinus Bone Graft
(Quintessence, 1999) and Alveolar Distraction Osteogenesis (Quintessence,
2002).

Clinical Tissue Engineering: Combining

Distraction and Morphogenesis

Martin Chin

Distraction osteogenesis and bone morphogenesis are forms
of in vivo tissue engineering important to all reconstructive

surgeons. Distraction osteogenesis is a general surgical process resulting in
simultaneous regeneration of bone and soft tissue. Esthetic and structural
alveolar defects may be managed using this technique. Enhancement of the
distraction response with morphogenetic agents extends the process to
more complex deformities and improves predictability.

Martin Chin, DDS, maintains a private practice limited to oral and maxillofa-
cial surgery in San Francisco. He is a diplomate of the American Board of Oral
and Maxillofacial Surgery and a member of the Academy of Osseointegration
and the American Cleft Palate and Craniofacial Association.

Distraction Osteogenesis or Vertical Ridge

Augmentation?

Massimo Simion

When bone height in the edentulous maxilla or mandible can-
not guarantee long-term implant stability or prosthetic reha-

bilitation resulting in proper crown length and form, vertical ridge augmen-
tation is required. Guided bone regeneration techniques have proven to be
predictable methods of achieving vertical bone formation around titanium
endosseous implants. Distraction osteogenesis is a relatively new technique
not requiring bone harvesting from a donor site.This lecture will compare the
indications, advantages, and disadvantages of the two techniques.

Massimo Simion, MD, DDS, is professor and co-chairman of the Department
of Periodontology and Implant Restoration at the University of Milan. Dr
Simion is the founder of the Italian Society of Osseointegration and an active
member of the Italian Society of Periodontology. He is a board member and
past president of the European Association for Osseointegration. Dr Simion has
published several papers and lectures internationally on periodontology, os-
seointegration, and ridge augmentation.

Optimizing the Outcome From Distraction 

Osteogenesis

Bradley S. McAllister

Advances in distraction osteogenesis have unleashed great
potential for vertical bone augmentation prior to prosthetic

reconstruction. Appropriate treatment planning and surgical protocol can
lead to predictable results with this technique.This presentation will review
distraction techniques, as well as complications and ways to avoid them.

Bradley S. McAllister, DDS, PhD, maintains a private practice in Portland,
Oregon, and is associate professor at the University of Texas Health Science
Center at San Antonio. Previously, he was the director of research in the De-
partment of Periodontology and held a joint appointment in the Department
of Oral Molecular Biology at the Oregon Health Sciences University, where he
also served as head of the implant program. Dr McAllister has presented his re-
search on dental implants, distraction osteogenesis, wound healing, and bone
regeneration nationally and internationally.

Clinical Guidelines for Esthetic Restorations

Moderated by: Arnold S. Weisgold

Arnold S. Weisgold, DDS, is clinical professor of periodontics
and director of postdoctoral periodontal prostheses at the Uni-
versity of Pennsylvania School of Dental Medicine, where he es-
tablished the Department of Form and Function of the Masticatory
System.Dr Weisgold is a consulting editor for The Compendium of

Continuing Education in Dentistry and The International Journal of Periodon-
tics & Restorative Dentistry.He has lectured and published extensively on restora-
tive dentistry, implant prosthodontics, and occlusion.



The Fundamentals of Success in Esthetic Dental

Practice

Leonard Abrams

After four decades of experience in restorative intervention of
the adult dentition suffering from the deformation of disease,

accidental trauma, or congenital malformations, certain fundamental princi-
ples of esthetics have emerged as essential to this task. Although the clini-
cian’s mission is to control periodontal disease and to restore and maintain
teeth that would otherwise be condemned, patients judge the result based
upon their assessment of the esthetic outcome rather than the success of
dental survival. The lessons that were learned and will be discussed in this
presentation are applicable to all phases of adult esthetic dental practice, in-
cluding those patients requesting enhancement of their personal appear-
ance in the absence of disease or mechanical functional impairment.

Leonard Abrams, DDS, is a clinical professor of periodontology at the Univer-
sity of Pennsylvania School of Dental Medicine. Dr Abrams is the director emeri-
tus of the Dental Implant Center at the Albert Einstein Medical Center of Philadel-
phia and also maintains a private practice in Philadelphia. He is the co-author of
Dental Anatomy and Occlusion and of numerous textbook chapters on occlusal
adjustment and periodontal prosthesis. Dr Abrams is a founding member and
past president of the American Academy of Esthetic Dentistry and the Delaware
Valley Academy of Osseointegration and the recipient of numerous awards.

Where Are the Limits for Perfect Esthetics in 

Endodontically Treated Teeth?

Konrad H. Meyenberg

By comparing vital and nonvital teeth, the factors that lead to
cosmetic problems of the crown, root, and soft tissue will be

reviewed. Noninvasive methods (ie, external bleaching, internal bleaching, di-
rect bonding, veneering) to overcome these problems will be compared with
invasive procedures (ie, tooth-colored post-and-core systems, crowning, re-
placement by implants). An analysis will be presented to evaluate the re-
spective risks, effectiveness, and long-term successes.The limits of each treat-
ment modality will be discussed using clinical cases and studies.

Konrad H. Meyenberg, Dr Med Dent, maintains a private practice limited to
esthetic dentistry and implantology in Zurich, Switzerland. He is a senior lecturer
in the crown and bridge department at the University of Zurich and at the Uni-
versity of Basel in Switzerland. He is a speaker at numerous international con-
gresses and publishes in the fields of esthetic dentistry, perio-prosthodontics,
and implant prosthodontics. Dr Meyenberg is an active member of the Euro-
pean Academy of Esthetic Dentistry, the Academy of Osseointegration, and the
Swiss Society of Reconstructive Dentistry.

Long-Distance Communication: Setting High 

Esthetic Standards for the Dental Team

Gerard J. Chiche

Esthetic predictability is based on the comprehensive use by
the dental ceramist and the clinician of myriad esthetic prin-

ciples. With the routine use of contemporary all-ceramic materials, a suc-
cessful team approach must be based on a step-by-step method of setting
high esthetic standards and addressing challenging esthetic dilemmas.
This discussion will present an approach designed to resolve esthetic defi-
ciencies and to guide the dental team during esthetic treatment.

Gerard J. Chiche, DDS, is the Helmer Professor and chairman of the Depart-
ment of Prosthodontics at Louisiana State University. He also maintains an in-
tramural restorative practice devoted to esthetics and implants. Dr Chiche has
presented more than 500 programs nationally and internationally and is a
member of the American College of Dentists, the American Academy of Esthetic
Dentistry, the American Academy of Crown and Bridge, the American Academy

of Restorative Dentistry, and the Omicron Kappa Upsilon Dental Honor Society.
He is a director of the American Academy of Esthetic Dentistry and the co-
author of Esthetics of Anterior Fixed Prosthodontics (Quintessence, 1994). His
new book, Smile Design: A Guide for Clinician, Ceramist, and Patient, was
published by Quintessence this year.

Ideal Esthetics with Implants: Possibilities and

Limitations

Ueli Grunder

To plan for ideal esthetics in implant cases, the biologic limita-
tions must first be discussed. Based on the preoperative situa-

tion and the expected results, the surgical and prosthetic procedure can be
planned and the surgical method that can offer the best possible and most
predictable esthetic result in each case can be selected. A key factor for suc-
cess is understanding how surgery can influence the prosthetic possibilities,
as well as what should be known about tissue management from the pros-
thetic point of view.

Ueli Grunder, DMD, is a senior lecturer at the University of Zurich. He main-
tains a private practice in Zollikon-Zurich, Switzerland, and has published nu-
merous papers and lectured nationally and internationally on the surgical and
prosthetic aspects of implant dentistry. Dr Grunder is president of the Swiss So-
ciety of Oral Implantology and president-elect of the European Academy of Es-
thetic Dentistry.

The Esthetic Implant: Single- vs Multiple-Site 

Implant Replacement in the Anterior Region

David A. Garber

The replacement of anterior teeth with dental implants is
among the most challenging procedures for the dental

team. The requirement when dealing with the esthetic zone is to place an
implant that is not only functional and healthy, but also indistinguishable
from a natural tooth or conventional dental restoration. Because of the
high standards set for esthetic replacement in this region, many questions
remain regarding timing of implant placement, soft and hard tissue man-
agement, placement and spacing concerns and guidelines, tissue sculpting
and efficiency, management of congenitally missing teeth, immediate vs
delay, preservation vs regeneration, early vs immediate temporization, and
single vs multiple site replacement. This presentation will highlight the
benefits and stringent criteria regarding immediate implant placement
and preservation of the soft tissue contours, as well as the diagnostic values
of presurgical bone-sounding measurements to select the appropriate
treatment modalities. The advantages of tapered implants and internal
connections will be highlighted, as well as the protocol and defined re-
quirements for immediate temporization, which also serves to maintain
and/or cosmetically sculpt the soft tissues around the implant restorations.
Clinical cases will be presented to demonstrate all of these issues so that
the audience comes away with strict guidelines for immediate vs delayed
implant placement and the selection criteria involved in single vs multiple
site replacement and immediate nonfunctional temporization.

David A.Garber,DMD, is professor of periodontics and oral rehabilitation at the
Medical College of Georgia School of Dentistry and serves on the faculties of the
Department of Prosthodontics at Louisiana State University and the Department
of Restorative Dentistry at the University of Texas in San Antonio. He is co-author
of Imaging in Esthetic Dentistry (Quintessence, 1998), Porcelain and Laminate
Veneers (Quintessence, 1998), Complete Dental Bleaching (Quintessence,
1995), and Porcelain and Composite Inlays and Onlays (Quintessence, 1993).

Lecture Abstracts and Curriculum Vitae (Sunday, June 13)

27


