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The new magazine 
for ceramic implants

Dear Readers,

For 40 years, titanium implants have proven to be suitable as dental implants. Although the beginnings of 
dental implantology had been metal-free, ceramic implants in those days did not meet the required stan-
dards with regard to stability. Today, zirconia is an approved implant material whose properties in stability, 
osseointegration and prosthetic compatibility are increasingly meeting the standards set by titanium im-
plants. Moreover, the demand for highly aesthetic, tissue-friendly, antiallergic and metal-free zirconium is 
growing, especially due to an annually increasing number of titanium intolerances caused by the large-scale 
application of titanium oxide in cosmetic products and pharmaceuticals. For these reasons, market experts 
estimate that the share of zirconia implant in the dental implant market will rise to 10 or even 25 per cent. 

Taking these developments into account, OEMUS MEDIA AG will publish its first edition of ceramic implants 
in October 2017. This special edition of implants international magazine of oral implantology will update readers 
on the most current status of metal-free implantology, through case and scientific studies as well as concise 
product and market information, in addition, special attention will be given to international specialist con-
gresses and symposia. ceramic implants will be distributed directly to 8,000 recipients (subscribers of  
implants international magazine of oral implantology) in more than 100 countries as well as at international den-
tal shows and congresses. Moreover, its e-paper version (www.zwp-online.info, three million visits per year) 
will be available at all times and free of charge. Starting 2018, ceramic implants will be published twice a 
year. ceramic implants international magazine of ceramic implant technology will be published in English.

If you wish to make any contribution, such as articles, case studies or industry information, please feel free 
to contact us. We hope you will enjoy this sneak preview of ceramic implants international magazine of  

ceramic implant technology.
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How to successfully 
place ceramic implants
Author: Dr Dominik Nischwitz, Germany

At present, ceramic implants (Fig. 1) are routinely 
used by only a few dentists: This is also evident in the 
small number of scientific studies compared to  
titanium implants. Therefore, the empirical facts  
resulting from the practical use of ceramic implants 
are particularly more important at this stage. The  
benefits of ceramic implants with regard to its  
biocompatibility, soft tissue reaction and the aes-
thetic result are now undisputed.

Ceramic implants react differently to conventional 
titanium implants. This poses the requirement to learn 
to "think in ceramic". In this context, both the nature 
and biology of the body as well as the basic principles 
of immunology and biochemistry as well as bone  
and tissue regeneration are very important. Unlike  
titanium implants, ceramic implants only heal in abso-
lutely healthy bone. The body recognises them as 
 neutral and osseointegrates them during the bone 
 regeneration phase. By comparison, titanium im-
plants heal by means of inflammatory activation. Local 
inflammatory mediators remain constantly active de-
pending on how prone the patient is to inflammation 
(high/low responder). To successfully insert ceramic 
implants, there are important basic rules to follow.

Systemic preparation for the operation 
(obligatory)

The Bone Healing Protocol (BHP® according to Dr 
Dominik Nischwitz) has proven effective for the 
perioperative support of bone regeneration and is used 

ahead of all surgical procedures to support the body's 
own regeneration. At least 14 days prior the planned 
operation, it is crucial that the nutrients are consumed 
precisely according to this protocol. Poor nutrition with 
too much sugar, wheat and cow's milk products as well 
as a lack of sunlight depletes the body of important  
vitamins and minerals: mainly vitamin D3 (lack of sun), 
zinc, magnesium and omega-3 fatty acids. This  
deficiency frequently causes the body to become  
overwhelmed with healing processes—it is almost in a 
state of "hibernation" and is not able to build new tissue 
as the nutrients to do so are simply not there.

Therefore, the patient's diet, at least at this stage, 
should be as hypoallergenic and nutritious as possible. 
Common nutritional allergies and all compromising 
food additives are to be strictly avoided so that the  
immune system can concentrate on its most important 
task of constructing bone- and soft-tissue. A gluten 
and cow's milk-free diet is recommended. Alcohol, to-
bacco and caffeine should be kept to a minimum and 
sugar, sweeteners, flavor enhancers, trans fats and 
other compromising food ingredients and additives 
should be completely avoided. Proteins, healthy fats 
and vegetables should be consumed. It is also import-
ant for the patient to drink plenty of fluids (daily con-
sumption of 2 to 3 litre of still water).

Bone quality

According to university doctrine, there are four 
bone density categories that classify the ratio of  

Fig. 1: Ceramic implants.

Fig. 2: Diseased bone.

Fig. 3: Healthy bone.
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mineralised bone substance to bone volume. As our 
experience has shown, bones classified as category 3 
and especially 4 are defective or even diseased (Fig. 2). 

Every implantologist knows the phenomenon of 
"falling" into cavities while drilling. Chronic inflam-
mations in the jaw bone frequently occur as result of 
wounds caused by tooth extractions in the past, 
which have not healed properly, tooth development 
or foreign particles. These inflammations are often 
not visible on conventional X-ray images. Similar to 
root-treated teeth, inflammatory mediators (TNF-, 
IL-1, RANTES) can also cause symptoms in other parts 
of the body. Neurological (NICO) or joint problems 
frequently occur. NICO stands for "neuralgia-induc-
ing cavitational osteonecrosis“, which refers to 
chronically inflamed areas in the jaw bone. This  
osteolysis is also referred to as ischemic necrosis, a 
typical interference field in the jaw, which is also  
included in the category of neuromodulative triggers. 
Ceramic implants do not heal in bones of category 3 
or 4. For this reason, osteolysis needs to be treated  
before implantation can occur. The bone must be ab-
solutely healthy to ensure a successful implant  
healing (Fig. 3). The development of osteolysis is 
caused by a lack of nutrients as stated above.

Disinfection and plasma membrane

These osteolytic areas of bone contain fat cysts, 
degenerated trabeculae and allow chronic infections, 
particularly anaerobes, to feel at home in this area, 
triggered by the ischemic change in the bone. Accord-
ing to studies conducted by Lechner, increased heavy 
metals and other environmental toxins become  
deposited here. This bone area must therefore be 
cleaned and disinfected during implantation with the 
utmost precision.

Conditions for ideal bone healing:
 – The bone must be hard. There must be no "yellow 
bone". The blood must be clear (no drops of grease 
or "foamy" blood).

 – In addition to implant drilling, piezosurgery has 
proven to be successful in order to remove diseased 
bone. Osteolysis frequently affects the N. alveolaris 

inferior or the upper jaw up to the sinuses—the 
piezoelectric technique allows the dentist to carry 
out procedures even in critical areas, since due to 
the use of rotating instruments soft tissue injuries 
are unlikely to occur.

 – For disinfection we recommend ozone (Fig. 4). 
Ozone is a proven bactericide, virucide and fungi-
cide. It therefore kills all microorganisms present. 
This facilitates healing as the immune system does 
not need to deal with additional infections. The use 
of ozone is indicated particularly after root-treated 
teeth have been extracted and ceramic implants 
have been immediately inserted (SCC® Short Cut 
Concept according to Dr Ulrich Volz). In addition to 
the ozone production, the voltage formed in the 
glass vial (OzoneDTA; Fig. 5) stimulates bleeding. 

 – Plasma (A-PRF™, PRGF® etc.): In the author’s 
 practice, inserting a plasma membrane (PRGF®  
or Choukroun A-PRF™; Fig. 6) gained from the  
patient's own blood has proven to be effective. The 
blood is freshly extracted from the patient's vein, 
centrifuged for around eight minutes and then  
activated (PRGF®). After 15 to 30 minutes, the 
membrane is ready for insertion. The plasma  
membrane technology is 100 % autologous and 
therefore completely biocompatible.

Combined with ozone therapy, plasma membrane 
insertion is a key part of all surgical procedures in  
our practice and is used after tooth extraction, in  
implants, for bone formation and as an insert follow-
ing NICO removal. When using endogenic mem-
branes, the regeneration of bone- and soft-tissue is 
phenomenal.

The whole protocol should be followed before and 
after every tooth extraction and must be followed for 
every surgical procedure on the bone. Thanks to this 
procedure, dry alveoli belong to the past.

Neural therapy and infusions

To further support the body's own regeneration, 
the alveolus is rinsed with procaine after disinfection 
and then infiltrated with traumeel in the vestibulum. 
Procaine is an anti-inflammatory local anaesthetic 

Fig. 4 Fig. 5 Fig. 6

Fig. 4: Ozone application.

Fig. 5: Ozone generator OzoneDTA.

Fig. 6: A-PRF™ plasma membrane.
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that stimulates blood circulation at the site. This 
 ensures clean bleeding following the vasoconstrin-
gent of the anaesthetic. Furthermore, additional 
medication can be used: Notakehl (homeopathic  
antibiotic), Selenium (orthomolecular antibiotic) 
and Arthrokehlan "A“ ("antitoxin").

During larger operations, such as a sinus lift, infu-
sions are used on a routine basis: The combination of 
"single shot“ antibiotics and cortisone (dexametha-
sone) has proven effective even at the operation day. 
The positive properties of antibiotics are used—
which are basically prevention of infection—without 
the side effects caused by the oral intake (e. g.  
increased stress on liver and intestine).

Furthermore, the immune system is supported by 
a high dose of vitamin infusions administered intra-
venously as part of the surgical and ozone treat-
ments.

Properties of ceramic implants

In addition to the numerous benefits of ceramic 
implants compared to titanium implants, there are 
also certain special features and even disadvan-
tages. For example, ceramic implants do not dissi-
pate heat. During the operation, it is thus extremely 
important for the surgeon to use the bone properties 
at the site for orientation. Unlike titanium implants, 
ceramic implants should be inserted with regard to 
the bone categories. Ceramic implant surgery there-
fore requires good intuitions. While category 1 bone 
(extremly hard with little blood circulation) must be 
prepared oversized in order to create cavities for 
subsequent callus formation, soft bone can be  
prepared undersized.

Once ceramic implants are osseointegrated, the 
rules for the prosthetic build-up are more sensitive 
than those for titanium implants. Due to material 
properties, titan implants show a lower ductility and 
can therefore better compensate occlusion and  
articulation particularly in case of slight deflections. 
In contrast, ceramic implants are securely fixed in the 
bone and cannot be moved. Solitary ceramic implants 
should therefore be milled in minimal infraocclusion 
and without any articulatory contacts.

However, this lack of mobility is also a major advan-
tage of ceramic implants. Against university doctrine, 
one millimeter bone around the implant is no longer 
necessary for ceramic implants. As long as the  
ceramic implant is primarily stable, it will heal.

This poses the requirement to learn to "think in  
ceramic": This simply means that those areas of the 
implant that are completely surrounded by bone form 
the actual implant and those areas where periosteum 
or gingiva is fixed around the implant form the abut-
ment. Since the periosteum and gingiva creepingly 
attach to the ceramic, completely new methods of  
ceramic implantology are possible. There is no at-
tached gingiva to titanium or other metal abutments. 
Therefore, a ceramic abutment is the absolute stan-
dard even in usual, titanium-based implantology.

Patient case

In early October 2016, a patient presented with 
prosthetically and conservatively insufficiently  
restored adult dentures. A bridge region 34 to 37  
(Figs. 7–9) was in especially high need of renewal and 
the devitalised tooth 37 exhibited apical alterations in 
the form of radicular cysts (Fig. 10). These teeth were 

Fig. 8Fig. 7

Fig. 9 Fig. 10

Fig. 7: Lateral situs, pre-operatively.

Fig. 8: Occlusal situs, pre-operatively. 

Fig. 9: OPG before surgery.

Fig. 10: Radicular cysts 35 and 37.



not viable for another prosthetic restoration due to 
their deficiencies. The apical findings in region 35 and 
37 were confirmed by the CBCT, verifying the clinically 
noticeable pressure pain in region 35 and occlusal 
pain in region 37. Patient and dentist agreed on imme-
diate implantation with two-piece ceramic implants 
as an ideal form of socket preservation. Immediate 
implantation can thus be achieved in spite of chron-
ically apical inflammation.

In cases such as this, the perioperative preparation 
of the patient is decisive. Two weeks ahead of implan-
tation, the patient’s physiological constitution and 
metabolism are primed for bone- and soft-tissue re-
generation by a selection of nutrients (BHP® accord-
ing to Dr Nischwitz). The patient’s immune system is 
optimally prepared. During surgery, the alveolus must 
be thoroughly cleaned and disinfected, as ceramic im-
plants only become incorporated in healthy bone. For 
disinfection, ozone is used. Periodontal fibres and any 
granulation or cystic tissues must be removed com-
pletely. The implant can be viewed as the “bonus on 
top”, supporting the whole alveolus when inserted  
primarily stable. In this case, the author opted for two-
piece ceramic implants in order to prevent any tongue 
pressure and to allow for absolute rest during healing. 
This surgical procedure can be standardised, has a high 
success rate and is both painless and minimally  
invasive—the results speak for themselves (Figs. 11–14). 

Conclusion

Ceramic implants, particularly immediately in-
serted ones (SCC® – Short Cut Concept according to 
Dr Ulrich Volz), offer huge advantages over titanium 
implants. While immediate titanium implants, partic-
ularly in the posterior region, are only possible in a few 
cases, immediate implantation with ceramic implants 
is possible in almost all cases of tooth extraction. 
Therefore, immediate implantation with ceramic  
implants is the gold standard, provided a strictly fol-
lowed protocol. If both the systemic support of the 
bone and tissue regeneration are well-functioning, 
the dentist is working carefully and the alveolus is  
disinfected properly and precisely examined for  
isolated osteolysis, ceramic implants are ideal for 
socket preservation. It then works almost like a plug. 
Since the alveolus is smaller than the implant, the 

wounded area, which has to heal, is also smaller. At 
this stage, endogenic regenerations processes in 
bone and tissue are working at full power. Particularly 
with regard to aesthetics, immediately inserting  
ceramic implants is the ideal time to operate accord-
ing to the author. With a success rate of over 90 %, 
complicated immediate implants can also be carried 
out as routine in the posterior region in most cases.

Following this procedure means that the patient 
does not require an additional implantation appoint-
ment, the bone- and soft-tissue are immediately  
supported and—in addition to the significantly more 
efficient process for patient and dentist—the imme-
diate implantation is generally completely painless.

Of course, ceramic implants can be used for all  
indications of implantology nowadays. Currently,  
almost every large implant company is bringing a  
ceramic implant onto the market—mostly for  
aesthetic reasons, not for biocompatibility. The ce-
ramic implant is set to become the Champions League 
of implantology and has clear benefits, not just for its 
aesthetic white colour but also from a biological  
perspective._
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contact 

Dr Dominik Nischwitz
Specialist in Biological Dentistry and Ceramic-Implants
DNA Health&Aesthetics
Heerweg 26
72070 Tuebingen, Germany
Tel.: +49 7071 975977
info@dnaesthetics.de
dnaesthetics.de

Fig. 11 Fig. 12 Fig. 13

Fig.14x

Fig. 11: Lateral situs, postoperatively.

Fig. 12: Occlusal situs, postoperatively.

Fig. 13: One day after surgery.

Fig. 14: OPG after surgery.

Author details
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6th IAOCI World Congress
Ceramic implants with a clear mission
Author: Georg Isbaner

From 16 to 18 February, the International Acad-
emy of Ceramic Implants (IAOCI) invited partici-
pants to its 6th International Annual Congress in 
 Miami, Florida. Providing a range of expert speakers, 
the three-day symposium enabled nearly 100 partic-
ipants from all parts of the world to deepen their 
knowledge regarding the basics as well as further 
possibilities of ceramic implantology.

In his opening words to the 6th IAOCI World Con-
gress on 17 February and speaking in front of a large 
audience, founder and President of IAOCI, Dr Sammy 

Noumbissi, referred to the fact that „in 2011, when the 
International Academy of Ceramic Implants held its 
first annual congress, 25 people, including members 
of the exhibiting companies, participated in the 
event". Dr Noumbissi was clearly proud to present the 
international auditorium with a similarly interna-
tional as well as renowned team of excellent expert 
speakers. The focus of this year’s congress were im-
plants made of zirconium dioxide which aim to reach 
the capability of titanium implants.

However, before this can be achieved numerous 
long-term studies and case numbers must show reli-
able results and convincing outcomes to firmly estab-
lish and underpin this claim. With this in mind, the  
IAOCI has set itself the task, to compile and assemble 
the required data in regular panels, such as the one in 
Miami, Florida. Hence, participants of the 6th IAOCI 
World Congress discussed in great detail material 
specific data, surface texture, prosthetic possibilities 
as well as the biological characteristics of ceramic im-
plants which must be measured against those of their 
implant siblings made of titanium.

Ceramic implants have a seemingly clear mission: 
They are set out to make periimplant inflammation less 

Fig. 1

Fig. 2

Fig. 1: Dr Jens Tartsch  

( IAOCI Vice President), Prof. Dr Sami 

Sandhaus, Dr Sammy Noumbissi 

( IAOCI founder and President).

Fig. 2: More than 100 participants 

attended the IAOCI congress in Miami.
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likely and reach better aesthetic results in, for example, 
the anterior region than their titanium counterparts. 
In fact, implants made of titan are more and more sus-
pected to accelerate inflammatory processes in cer-
tain cases, or to even initiate inflammation. A few 
years ago and in a rather dramatic way, such cases 
were referred to as titanium allergy. Nowadays it is 
simply described as a hypersensitivity or intolerance 
to titanium. However, today’s knowledge also include 
that fact that, due to abrasion and corrosion, small 
 titanium particles can become detached from the 
 implant surface and cause intolerances. Aspects of 
this phenomenon were extensively outlined by such 
speakers as Volker von Baer, Dr Daniel Olmedo and  
Dr Elisabeth Jacobi-Gresser in their respective lec-
tures. Furthermore, Dr Jacobi-Gresser and colleagues 
strongly recommend a patient risk assessment prior 
to an implant therapy in order to filter out those pa-
tients who might develop an intolerance due to tita-
nium debris. "There is an individual and/or genetic 
predisposition of certain patients to inflammatory 
 reactions caused by titanium particles which could 
jeopardise an implant therapy’s long-term success," 
said Dr. Jacobi-Gresser. For those identified as risk 
 patients, treatment options with implants made of 
zirconium dioxide are, according to expert opinions, 
particularly suitable.

In addition to their immunological compatibility, 
osseointegrative properties are a decisive aspect of 
the application of ceramic implants, highlighted Dr 
Richard J Miron in his speech. Thus, he pointed out 
that the osseous inte-
gration of titanium im-
plants was improved 
and accelerated by spe-
cific modifications in 
their surface (mainly by 
sandblasting and etching). Recently, similar proce-
dures have become available for the manufacturers 
of ceramic implants, adding an improved osseo-
integration to their advantageous effect on soft 
0tissue regeneration. Moreover, Dr Jens Fischer de-
scribed in his speech how the diameter of ceramic 
implants plays an important role in their applica-
tion. According to Dr Fischer, a recently-published 
study implies that implants made of zirconium di-
oxide should not feature a diameter smaller than 
4.0 mm as this would disproportionately increase 
the risk of fracture.

In his speech on the phenomenon of low-tem-
perature degradation (LTD) in the humid milieu, Dr 
Jerome Chevalier illustrated that we still need to do 
some homework on ceramic implants. In certain zir-
conium-dioxide implants, this milieu may lead to a 
loss of stiffness and stability due to the transition of 
the chemical phase from tetragonal to monocline. 

Dr Chevalier added that further efforts in materials 
research will be necessary in order to further evalu-
ate this phenomenon. 

Dr Jaafar Mouhyi added another aspect in his 
speech on Saturday: Not only do the material fea-
tures of the implant surface, the physical properties 
of the implant body and its design affect possible 
periimplant complications, but implant positioning 
is another important factor. If a functional pros-
thetic restoration cannot be achieved due to a dis-
advantageous implant position, this could be the 
starting point of periimplant inflammations, states 

Dr Mouhyi. However, 
 ceramic-implant manu-
facturers have recently 
found a way to prosthet-
ically adjust incorrect 
implant positioning to 

some extend: Dr Jens Tartsch, Vice President of  
IAOCI, and Dr Jochen Mellinghoff, M.Sc., discussed 
the prosthetic flexibility and advanced prosthetic 
applications of screwed two-piece zirconium-diox-
ide implants.

In conclusion, the congress makers behind the  
6th IAOCI World Congress must be complemented 
for giving the topic “ceramic implants” a rare but 
broad basis for discussion. However, further inves-
tigations and symposia of this calibre will be neces-
sary in order to establish zirconium dioxide as a fully 
adequate alternative to titanium implants. Cer-
tainly, there will be even more ceramic implant man-
ufacturers after the upcoming International Dental 
Show in Cologne/Germany—good prospects for pa-
tients who wish to be provided with a metal-free 
implant-based restoration._

Photos: Henrik Schröder, OEMUS MEDIA AG

Fig. 3

Fig. 5

Fig. 4

Fig. 3: Dr Jochen Mellinghoff, 

Germany.

Fig. 4: Dr Richard J Miron, Florida, USA.

Fig. 5: At the Dentalpoint booth.
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On 5 and 6 May 2017, the International Society of 
Metal Free Implantology (ISMI) invites participants  
to its 3rd Annual Meeting in Constance. They can look 
 forward to seminars, live surgeries and a high-quality 
 scientific program with international speakers.

At the first weekend of May, the 3rd An-
nual Meeting of the International Soci-
ety of Metal Free Implantology (ISMI) 
will be held at Clinical Centre of Con-
stance. International speakers and par-
ticipants will discuss their practical ex-
periences and recent trends regarding 
the application of ceramic implants.

With its 3rd annual conference, the expert associa-
tion ISMI, which was founded in January of 2014 in 
Constance/Germany, has once again the aim to point 
the way towards a particularly innovative field of im-
plantology. After a successful inaugural event two 
years ago in Constance and the successful event last 
year in Berlin, ISMI now invites participants to its 3rd 
Annual Meeting in Constance. Again, experts from 
Germany and abroad will be among to the high- 
quality team of speakers.

The two-day meeting starts on Friday morning with 
symposia by dental companies and will be continued 
in the afternoon with different seminars on the topics 
implant surgery and biological dentistry. The highlight 

is the evening event “ISMI White Night” at the “Villa 
Barleben”, where participants can conclude the day in 
an easygoing atmosphere with culinary specialties. 
The Saturday is exclusively dedicated to scientific lec-
tures. The range of topics will again cover almost all 

areas of metal-free implantology.

The International Society of Metal Free 
Implantology (ISMI) was established 
with the aim of promoting metal-free 
implant dentistry as an innovative and 
particularly future-oriented direction 

within implantology. In this context, ISMI 
supports its members by training and edu-

cation opportunities as well as by regular ex-
pert and market information. In addition, ISMI is 
 actively involved in public relations, i. e. in circles of 
 experts as well as in patient communication, for a 
comprehensive establishment of metal-free implant 
treatment concepts._

information

OEMUS MEDIA AG
Holbeinstraße 29
04229 Leipzig, Germany
Tel.: +49 341 48474-308
event@oemus-media.de
www.oemus.com
www.ismi-meeting.com

register here

ISMI 2017
3rd Annual Meeting in Constance in May
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“Metal-free restorations 
are medically relevant”
CAMLOG is one of the most ambitioned implant 
manufacturers. The company’s success cannot be 
mere coincidence, according to Michael Ludwig, 
CEO of CAMLOG Germany. Numerous product 
 innovations and developments, but also a clearly- 
defined company philosophy have ensured a 
 continuous growth and a strategically favourable 
market positioning for years. In his interview with 
Georg Isbaner, OEMUS MEDIA AG, Michael Ludwig 
 discussed the new ceramic implant system  
CERALOG®.

Mr Ludwig, how do you assess your current and 
future position in the German implant market, 
also taking into account the previous financial 
year?
The outlook for the future tells us that few things are 
certain in our branch. This view characterises the 
present time, which is why our company must be as 
flexible and future-oriented as possible. Within the 
CAMLOG success story, the past financial year has 
been our best so far. Again, we have concluded our 
fiscal year with an above-average growth, a result 
that cannot be taken for granted with a company 
the size of CAMLOG in this market environment. Our 
systems CAMLOG®, CONELOG®, iSy®, DEDICAM®, 
our COMFOUR™ concept and, starting in March, our 
ceramic implant system CERALOG® as well as the 
distribution of the BioHorizons products communi-
cate that CAMLOG is keeping an eye on the present 
and the future and, moreover, is well-equipped for 
tomorrow and beyond. 

Why have you decided to enter the small market 
segment of ceramic implants?
Again and again, we find ourselves within an area of 
friction between the questions, “What do our  
customers need in order to be successful in the  
future?” and, “What will be CAMLOG’s contribution 
to their success?". For this reason, we have been 
working intensively on the topic of ceramic implant 
systems in the past years—not only due to aesthetic 
market requirements, but also because metal- 
free restorations are medically relevant. In 2016,  
CAMLOG Biotechnologies AG has acquired the ma-
jority of the sharehold capital of AXIS biodental SA, 
a Swiss private company which has been specialised 

on the development and production of metal-free 
dental implants made of high-performance ceram-
ics since 2004. As one-piece AXIS implants have 
been clinically applied since 2012, the company’s 
long-term experience in the ceramic implant 
market can provide both our customers and their 
patients with security and confidence. AXIS has 
the same regard for innovations as CAMLOG and is 
actively involved with internationally-renowned 
universities and research centres. 
CERALOG® implants are biocompatible, fully  
engineered and reliable. They feature a high level 
of predictability and excellent aesthetic proper-
ties. We distribute the one-piece Monobloc  
as well as the two-piece, revers-
ibly-screwed CERALOG® Hex-
alobe implants. Only few manu-
facturers have mastered the 
challenge of a two-piece ceramic dental 
implant. AXIS biodental SA was the first  
company to introduce reversibly-screwed implants 
to the market. With these products, we can achieve 
a standard similar to that of titanium implants.

Mr Ludwig, thank you for the interview.

Fig. 1: CERALOG®—the new Zirconia 

implant system from CAMLOG.

Fig. 2: Michael Ludwig, CEO of 

CAMLOG Germany.

Fig. 1

Fig. 2



CAMLOG

Entering market for ceramic implants

Z-SYSTEMS

Z-SYSTEMS expands and guarantees safe ceramic implants

At the International Dental Show 2017 in 
Cologne, CAMLOG will officially launch the  
CERALOG ceramic implant system. The com-
pany announced that it has acquired a ma-
jority share in AXIS biodental SA, a private 
Swiss company that specialises in the design 
and manufacture of metal-free dental implant 
solutions made of high-performance ceramics. 
The CERALOG ceramic implant system is high-
ly biocompatible and facilitates very aesthetic 
reconstructions. Christian Rähle, head of re-
search and development, provides the follow-
ing comment: “CERALOG ceramic implants are 
mature and proven products. They offer high 
predictability and exhibit exceptional aesthetic 

properties. The product range includes ivo-
ry-coloured one-piece and two-piece ceramic 
implants and reversibly screw-retained pros-
thetic components. Their application already 
comes very close to the standard we are fa-
miliar with in titanium implants.” In addition 
CAMLOG will produce a close interface with 
Dedicam, and therefore with custom CAD/
CAM prosthetics. Experts interpret the entry 
of CAMLOG in the market for ceramic implants 
as a clear sign that this segment has 
passed the clinical usability test and 
will continue to grow strongly.

www.camlog.com

The market for ceramic implants is growing. 
Z-SYSTEMS, one of the market leaders based 
in Switzerland, certainly feels the effect of this 
development. Last year the company recorded 
a two-digit increase and the start into the new 
year is highly promising. To meet the growing 
demands now and in the future, Z-SYSTEMS 
has recently moved into larger premises and 
aquired new production maschines. However, 
Z-SYSTEMS not only invests in the company’s 
infrastructure but also in personal. Experi-
enced professionals from the field of implant 
dentistry have been supporting the company’s 
product development, marketing and sales de-
partments for some time now leading to major 

changes. As a result, the company abolished 
the more technical sounding name “ZIRKOLITH 
by z-systems” and introduced a new logo with 
a new colour and new name. Based on those 
improvements, the company is convinced to 
grow above-average in 2017, hence reinforcing 
its leading position.

5th International Z-SYSTEMS Congress in Nice
Under the motto “Explore the world of ceramic 
implants”, Z-SYSTEMS expects, as in previous 
years, a highly interested experts' group at the 
5th International Z-SYSTEMS Congress in Nice. 
The event focuses on innovative concepts from 
the daily practice, a live operation as well as sci-
entific findings and exciting prospects regarding 
a revolutionary implant novelty. In addition, the 
new two-piece, screwed implant Z5s will cer-
tainly be met with great interest among the par-
ticipants. The event’s programme is published on  
www.zsystems.com. Registration is now possible.

www.zsystems.com
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Champions-Implants

Zirconium dioxide newly defi ned

Champions-Implants presents a global 
novelty: Champions (R) Evolution® 
White is a tough-elastic ce-
ramic implant made of patented 
 pZircono. With this innovation, 
Champions-Implants introduces 
a new generation of ceramic im-
plants onto the market that poses a 
long-lasting, metal-free and biocom-
patible alternative to currently avail-
able common implant systems. The 
(R)Evolution® White implant consists 
of pZircono material which is made 
of lamellas of rare types of earth. 
Compared to yttrium-stabilised ce-
ramics, this innovative material lends 
ceramic implants a high fracture 
toughness guaranteeing a long-last-
ing result. Previous typical charac-
teristics of zircon implants include a 

hydrothermal instability, a heightened danger 
of fracture and a lack of osseointe-

gration due to poorly roughened 
and hardly hydrophilic surfaces as 
well as their high pricing. Following 
intensive research and develop-

mental work, Champions-Implants 
overcomes those disadvantages. Due 
to its heightened elasticity, the new 
(R)Evolution® White implant withstands 
a strong alternating strain and enables 
a better osseointegration—at an af-
fordable price. As the structure of the 
new (R)Evolution® White implant cor-
responds with the proven Champions 
(R)Evolution titan implant, users can con-
tinue to work with the large selection of 
(R)Evolution® accessories.

www.champions-implants.com

news

Treating your ceramic-based implants with 
SurfLink® results in a nano-metre thin layer of 
phosphorous-rich molecules, which is perceived 
as bone-like by the body. It is the fi rst product 
to permanently create bone fi xation on ceramic 
implants. SurfLink® is the exclusively chosen sur-
face treatment by MIS Implants Technologies for 
their titanium implants. Ceramic material treat-
ed with SurfLink® in vitro and in vivo showed a 
promotion of bone cell proliferation and in biofi lm 
tests a substantial reduction in biofi lm adhesion 
to the surface was observed. 

SurfLink® characteristics
Hydrophilicity: SurfLink® is inherently hydrophilic. 
This enables quick cell adhesion and fast bone 
matrix formation. 
Osteoconductivity: SurfLink® increased new bone 
formation (+ 44 %) as early as two weeks after 
implantation in a sheep study. 
Implant fi xation: after only two weeks, SurfLink® 
showed a 32 % increased implant fi xation com-
pared to the control. 
Chemical bonding: Torque testing after 52 weeks in 
sheep showed that bone fi xation to the treated im-
plant surface is stronger than bone, leaving a thin 
layer of mineralised bone on the implant surface. 
In addition, the production of SurfLink® -treated 
implants has been validated. Very little, if any, 
extra equipment is necessary for most manufac-
turers. No specially trained personnel are needed 
and all standard logistics can be used. SurfLink® 
is now available to a select number of ceramic 
dental implant manufacturers via a license and 
supply agreement. 

Source: www.nbmolecules.com

The biocompatibility of

Ceramic-based dental 

 implants

US company to study

Genetic test for periodontal disease

Interleukin Genetics, a US company that de-
velops and markets a line of genetic tests for 
chronic diseases and health-related conditions, 
has announced that it will conduct a clinical 
study to assess the impact of its PerioPredict 
Genetic Risk Test on dental patient engagement 
for greater preventive dental care. The study 
will build on the company’s evidence base in 
support of the medical and economic value of 
the PerioPredict genetic testing platform.
According to Interleukin Genetics, the clinical 
study, which was expected to begin on 1 May, 
will include 800 dental patients from 20–30 

general dentistry clinics who routinely vis-
it their dentist only once a year although they 
are entitled to two visits a year by their insur-
ance coverage. The overall aim of the study 
is to assess whether knowing their increased 
risk of developing severe periodontal disease 
owing to a genetic tendency to overproduce 
infl ammation might infl uence the frequency of 
preventive care visits for these patients. The 
study will be conducted in collaboration with a 
team of researchers at Duke University and the 
Kaiser Permanente Center for Health Research 
in the US.

Champions-Implants introduces 
a new generation of ceramic im-
plants onto the market that poses a 
long-lasting, metal-free and biocom-
patible alternative to currently avail-
able common implant systems. The 

 White implant consists 
of pZircono material which is made 
of lamellas of rare types of earth. 
Compared to yttrium-stabilised ce-
ramics, this innovative material lends 
ceramic implants a high fracture 
toughness guaranteeing a long-last-
ing result. Previous typical charac-
teristics of zircon implants include a 

of fracture and a lack of osseointe-

mental work, Champions-Implants 
overcomes those disadvantages. Due 
to its heightened elasticity, the new 
(R)Evolution
a strong alternating strain and enables 
a better osseointegration—at an af-
fordable price. As the structure of the 
new (R)Evolution
responds with the proven Champions 
(R)Evolution titan implant, users can con-
tinue to work with the large selection of 
(R)Evolution

www.champions-implants.com
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www.facebook.com/ChampionsImplants

Champions-Implants GmbH 
Champions Platz 1 | D-55237 Flonheim 
fon +49 (0)6734 91 40 80 
info@champions-implants.com

www.champions-implants.com
Scientific studies at:

Placing the bone graft Placed bone graft

(R)Evolution for Implantologists  
Champions ”(R)Evolution White“ implant
... the elastic and solid zircon implant  
made from the patented pZircono

(R)Evolution for every dental office 
The Champions Smart Grinder

The Champions (R)Evolution® White 
implant differs from other zircon 
implants in the following aspects:

No risk of fracture
Successful osseointegration 
Rough and hydrophilic surface
Affordable

The all-in-one Shuttle  
incorporates 4 functions:

Insertion aid
Screw
Healing cap
Impression tool

You can avoid vol. 50% of alveolar resorption 
after extraction thanks to socket preserva-
tion with autologous bone graft using teeth, 
chair-side – in less than 15 minutes!

Visit us

21 – 25 MarCH
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INNOVAT ON

Durchdachte Zweiteiligkeit mit innovativen Abutmentlösungen,
keramik-spezi� schem Design und dem hightech Herstellungsverfahren
„Ceramic Injection Molding” – Das ist CERAMIC EXCELLENCE.

• Keramik-spezi� sches Design mit Hexalobe Verbindung
• Zweiteilig, reversibel verschraubbare Prothetiklösungen
• Innovatives PEKK Abutment mit zahnähnlichen Eigenschaften
• Duale Ober� ächentextur: Osseointegration und Weichgewebeadaption
• Elfenbeinfarben für hoch ästhetische Restaurationen
• 100% Qualitätskontrolle, auf die Sie sich verlassen können

www.camlog.de/ceralog
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