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Immediate Implant at the Molar Site  

_ Dr Khalid Saleh Al-Hamdan, Saudi Arabia

_Abstract
The progressive involu-
tion of the alveolar bone
begins following tooth
loss, and it is accompa-
nied by a reduction in
both the quality and
quantity of hard and soft
tissues. Experimental ani-
mal researches and clini-
cal studies demonstrated

that the immediate implant placing reduces alveolar
resorption. Moreover, this surgical procedure also al-

lows a better final rehabilitation because it facilitates
both morphological ridge contour preservation and
accurate prosthetic implant installation, maintaining
the natural tooth angle. There are also important ben-
efits because the treatment time is reduced. Indeed,
alveolar wound healing coincides with implant os-
seointegration and the patient can achieve the re-
instatement of his edentulousness swiftly and by
means of a single surgical exposure. 
The most addressed topic at the implant’ related con-
ferences is the immediate implant placement at the
aesthetic zone. However, first molars are the first per-
manent teeth to erupt and usually the first to be lost
due to caries. Therefore, the objectives of this presen-
tation were to present the guidelines in the atraumatic
extraction of the first molar teeth, socket manage-
ment and immediate implant placement after extrac-
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tion. In addition, indications and contraindications
and alternative options will be addressed. 

Bio-engineering in implantology  

_ Dr Hans van der Elst, Germany

_Abstract
Comparison between the
use of different artificial
bone material and autolo-
gous bone as well as the
use of PRF in various
grafting procedures. The
use of biomaterials in im-
plantology today is a stan-
dard procedure and al-
most every surgeon is us-

ing it daily. How can the use of these materials be more
predictable and the symptoms after surgery be dimin-
ished? Can the use of PRF in these cases be a solution?
PRF is gained out of the own blood of the patient and
is very easy to get. Is PRF a activator of the biomaterial
or can it be used as a biomaterial as a solo product?
Showing cases with a standard operation protocol
with the use of PRF.

The Treatment of the 
Difficult Maxilla and the Prosthetic 
Reconstruction 

_ Dr Dr Werner Stermann, Germany

_Abstract
The autor evaluates the
question of why the treat-
ment of the maxilla with
implants is more difficult
than of the lower jaw. He
indicates the different pa-
rameters which are signif-
icance for a minimum in-
vasive procedure. The aim
is to choose the optimal

implant system according to the available bone and
the indication class. As a rule, in the upper lateral re-
gion a sinus lift procedure is required. If the available
bone above the sinus is very shallow, a sinus implant
stabilizer is indicated. Finally, the different prosthetic
modalities will be demonstrated.

Mini implants in orthodontics 

_ Dr Walid Odeh, Jordan

_Abstract
Mini implants can be used in Epithesis and orthodon-
tics. In orthodontics, they have many advantages like
immediate load application, minimal anatomic limita-
tion and ease of placement and removal… etc. They
have many kinds and types like regular, tapered, small
head type, fixation head type and others, with each one
has a specific location and function. Methods of sur-
gical procedures can be divided according to head ex-
posure (open method and closed method) and path of
mini implant insertion (Diagonal and perpendicular)
and there are two types of driving mini implants (self-
tapping and self drilling). Longer mini implants in max-
illa than mandible and choosing the longest mini im-
plant without damaging adjacent tissues are some of
the general rules in choosing mini implants. They can
be positioned in many sites in maxilla and mandible. Fi-
nally, successful mini implant depends on clinicians'
skill, site selection and others. And they can present a
great advantage to orthodontists by helping in acting
of all types of orthodontic movement._Dr Hans van der Elst
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