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Immediate Extraction 
Replacements: Principals to 
ensure success

_ Dr Jack Hahn, USA

_Abstract
Dr Hahn has been 

performing, immediate
placement of implants
after extraction in his
practice for over thirty
years. He has been in-
volved in various long
term clinical studies on
this procedure. A four-

teen year in function study reports 96,7% survival.
The presentation clearly showed principals of surgi-
cal placement, provisionalization and final restora-
tion that must be followed to ensure long term suc-
cess. Many patients in your practice present them-
selves with teeth in the esthetic zone that are not re-
storable. Offering immediate replacement with a
provisional restoration in sure to add the “WOW” ef-
fect to your practice.

Augmentative pre-implant 
measures using computer-assisted
planning

_ Dr Dr Wolfgang Hörster, 
Dr Dr Michael Holschbach, Germany 

_Abstract
Neither an OPG and

model analysis nor a clin-
ical evaluation provide
sufficient grounds and
certainty to determine
the requirement or even
the need to carry out pre-
implant augmentative
measures. For such cases,

a computer-assisted evaluation of the available bone
volume can give important information for all aspects
of the treatment.

_Material & Method 
In cases of extensive vertical and sagittal bone loss,

computer-assisted planning could be used to define the
absolute necessity of augmentative measures prior to
the insertion of an implant. It is possible to define both
the extent of the augmentative measures and the most
favourable harvest sites.

_Results 
Computer-assisted planning facilitates the process

of determining the scope and volume of the hard tissue
to be replaced.

_Discussion 
The scope of augmentation is clearly defined and the

post-augmentative, computer-assisted representation
of the improved bone bed represents a significant ad-
vance for dental implantology. 

_Summary 
Computer-assisted planning of augmentative

measures is a valuable addition to pre-operative diag-
nostics in the treatment of difficult implantological
cases. 

Maximum implant treatment 
with different implant systems—
A five year retrospective study

_ Dr Milan Michalides, Germany 

_Abstract
The lecturing will show

the long term success of
fixed suprastructures on
mutiple implants. It is to be
shown, if the long term
success of fixed bridges is
related to different im-
plant systems. We will
show, that multiple im-

plant placement does work with almost any implant
system, no matter how many implants used. The more
implants beeing used, the more care should be taken on
certain factors. You will see different solutions for fixs
suprastructures in full-mouth rehabilitations.
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Short Implants, why and when?  

_ Dr Jihad Abdallah, Lebanon 

_Abstract
Availability of alveo-

lar bone can limit im-
plant placement
anatomically especially
in the posterior regions
of the maxilla and
mandible, due to less
bone height, less bone
density, higher occlusal

forces and presence of vital structures. In these sit-
uations, the surgeon may employ bone augmenta-
tion procedures which result in higher costs, greater
morbidity, longer treatment times and more psycho-
logical trauma to patients due to additional surgical
procedures with their possible complications and
pain.

Another possibility for addressing such border-
line situations with more patients’ acceptance in-
volves the use of short implants.

Short implants have been associated with lower
predictability in many screw-type implant studies. 

However, with short implants having plateau de-
sign high success rates are achieved.

In this presentation the biomechanical properties
of this short implant were discussed in greater depth.
These will include:  
_  Fin or plateau root form design 
_  Sloping shoulder (first switched platform designed

1985)
_  1.5° locking taper leading to a bacterially-sealed

implant to abutment connection.

The combined tooth-implant-sup-
ported fixed partial denture—a tre-
atment option in the partially eden-
tulous jaw?  

_ Dr Arne F. Boeckler, Germany 

_Abstract
Fixed dental prosthe-

ses are often preferred to
removable dental pros-
theses for functional and
psychological reasons.
Since the 1980´s com-
bined tooth-implant-
supported fixed partial
dentures are an alterna-

tive treatment option to implant supported restora-
tions for the rehabilitation of the posterior partially
edentulous jaw. Combined use of implant and natural
teeth to support fixed prostheses may improve tactile

sensibility and preserve tactile reflexes. Moreover, as
a result of fewer implants being placed, the surgical
as well as the financial impact of treatment are re-
duced. But the combination of natural abutment
teeth in tooth and implant supported restorations
remains controversial. This is the result of variations
in movement during function observed between
healthy teeth supported by a periodontal ligament
and osseointegrated implants supported by bone. 

The mobility of teeth rigidly connected to im-
plant may therefore be reduced, or conversely the
increased mobility of natural tooth abutments may
result in increased functional demand on the im-
plant, and on the implant supported regions of the
prostheses. 

These factors may result in several complications
including implant fracture, abutment or retaining
screw fracture, prosthesis fracture, loss of retention,
intrusion of the natural tooth abutments, marginal
bone loss and loss of osseointegration. 

But also caries, periodontal disease, and peri-im-
plant inflammation caused by deficient marginal fit
are reasons for clinical failure of combined tooth-
implant-supported fixed partial dentures. This lec-
ture will give an overview about the benefits and
problems related to tooth-implant-supported fixed
partial dentures. Also results of recent research and
guidelines for evidence based clinical decisions will
be presented.

Biological Complications with
Dental Implants. Their Preven-
tion, Diagnosis and Treatment  

_ Dr Achim Schmidt, MSc., Germany 

_Abstract
Orodental rehabilita-

tion through the use of
implants offers very
high success rates. In
this presentation, I de-
scribed some of the
complications involved
with this technique,
such as periimplant dis-

ease which there is a loss of the bony support of the
implant accompanied by inflammation. Treatment
will differ depending upon whether it is a case of
mucositis or periimplantitis. Therapeutic objectives
focus on correcting technical defects by means of
surgery and decontamination techniques. Different
techniques either conservative or surgical proce-
dures are demonstrated.

The presentation showed different techniques of
periimplantitis therapies and methods to improve
the soft-tissue conditions in the periimplant area in
order to prevent these complications._

We will continue the publi-
cation of the abstracts in
the next issue of implants.
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