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Any great clinical controversy has at its
genesis a significant problem bounded by
diametrically opposing therapeutic

approaches, each
offering a reason-
able solution.
When the condi-
tion of a single
missing tooth is
considered, imme-
diate dismissal of
the third alternative
of no treatment
leaves two basic

approaches. One requires involving abut-
ment teeth or an abutment tooth, and the
other involves a dental implant.

The selection of a tooth- versus an
implant-supported tooth replacement strat-
egy should be made according to the prin-
ciples of evidence-based dentistry.
Infiltrated among the hierarchy of evidence
are diverse outcomes that must be consid-
ered when choosing between a fixed dental
prosthesis (FDP) and a single tooth
implant crown (Table 1).

Implant survival and prosthesis loss appear
to be the prominent outcomes used to
guide decision-making. However, the issue
of reversible complications, such as repara-
ble ceramic fracture or screw loosening,

may be considered equivalent. Further, we
must address biologic ‘complications’ or
failures related to peri-implantitis and peri-
odontitis or dental caries. Finally, we should
explore outcomes at the level of patient-
based outcomes and economic utility.
While our literature is tightly focused on
technical aspects of these treatment modali-
ties, each situation requires well-trained
clinicians to make an individual assessment
of the patient’s unique condition.

Not so long ago, patients with need and
desire to replace a single missing tooth
could opt for either a removable or fixed
prosthesis supported by teeth. The advent
of high speed hand pieces and porcelain
fused to metal technology helped to fuel
the profession’s affinity for full veneer fixed
dental prostheses as ‘the’ solution for single
missing teeth.

Early data on FDP survival and complica-
tions included gold FDPs with acrylic
veneers. Noted in several prospective
evaluations were high FDP survival rate,
failure of the veneer by attrition and the
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It is a pleasure to address you in my final
message as President of the Academy of
Osseointegration. It has truly been an
honor to lead a world-class academy
dedicated to “advancing the science,
practice, ethics of implant dentistry and
tissue engineering.”

Looking back, my first AO meeting as a
non-member attendee in 1993, was in
San Diego with Dr. Dan Sullivan as
president. I was so impressed and
inspired that I soon became a member
of the Academy. This early experience
initiated advancements in my personal
career and began my journey in becom-
ing AO President. My enthusiasm with
implant dentistry soon lead to lecturing,
teaching, publishing, creating two
patents on implant components and
achieving an AO Fellow.

In 2004, after serving on the Member-
ship and Awards Committee, I was elect-
ed to the Board of Directors. I chaired
the Academy’s Scientific Program Com-
mittee for the 2005 Annual Meeting in
Orlando, Florida and served as Annual
Meeting Chair for the 2006 meeting in
Seattle, Washington. In 2007, I was
appointed to the Executive Committee
serving as Secretary, Vice President, and
President-elect.

Over the past 10 years, my involvement
with the AO has been an invaluable
experience. I have been privileged to

work with such dedicated, dynamic and
committed individuals. AO has truly
achieved its vision statement: “To be the
world’s premier organization for implant
dentistry.” I encourage everyone to get
involved as well!

We began the year with an ambitious
strategic plan and already have either
completed our new initiatives or are
well on the way to implementation.
The continued growth and progress
made is impressive. I credit this vast
activity to our dynamic board, active
committee chairs, committee member
participation and our talented, dedicat-
ed headquarters team.

Our strategic plan last year focused on
improving the AO brand, public rela-
tions, member services, redesigned web-
site, rewritten fellowship program,
education, science and research, founders

video documentary, developing a global-
ization plan and enhancing our journal.

Finally, it gives me great pleasure to
thank our Annual Meeting attendees.
Your continued support has made the
AO Annual Meeting the highlight in
implant dentistry.

The Annual Meeting theme, “Technology
to Practice,” has been carefully designed
to provide stimulating and evidence-
based presentations that offer something
for everyone. We hope you enjoy this
year’s schedule of educational programs
and events. Please review your meeting
packet to take full advantage of the
opportunities available to you. Also, be
sure to take advantage of everything that
Phoenix has to offer. The Board of
Directors and officers of the Academy
of Osseointegration look forward to
welcoming you to Phoenix!

I would like to thank Dr. Michael Block,
his Annual Meeting Program Committee
and all individuals involved in planning
this event. In addition, I would like to
acknowledge Kevin Smith, MBA, our
Executive Director, Mike Slawny, Assis-
tant Director, and their talented team.

I personally would like to thank the
Academy for the wonderful years and
the opportunity to serve as your presi-
dent in the premier organization in
implant dentistry.

President’s Message:

A year of progress and growth!
By Kenneth F. Hinds, DDS
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Event chair Dr. Archie Jones (left) welcomes President
Dr. Kenneth Hinds (center) and President-Elect Dr.
David Cochran to the Membership Committee’s
innovative dinner meeting for University of Texas
postgraduate residents.

elucidation of caries as the primary cause
of failure (defined as FDP loss, Scurria
et al 1997). In 2003, Goodacre et al pub-
lished a critical review of clinical com-
plications in fixed prosthodontics which
indicated that the three most common
complications for FDPs were biologic in
nature and included; 1) caries of abut-
ments, 2) need for endodontic treatment
and 3) loss of retention.

In contrast to the notable biological
complications for FDPs, Creugers et al
(2000) first indicated that single tooth
implant survival was high (97%), but

mechanical complications involved 17%
of implant crowns. One potential advan-
tage of selecting an implant prosthesis
instead of involving adjacent teeth as
abutments is the possible avoidance of
tooth-related biological complications
leading to FDP failure.

Data guiding our decision-making is
both compelling and complicated. For
the fixed dental prosthesis, the location
of the missing tooth (anterior, posterior,
bound or unbound edentulous spaces)
and the nature of the abutment teeth
(vital, root canal-treated (RCT), or

RCT with post and cores, influences
FDP outcomes.

Regarding unbound edentulous spaces,
any consideration of a posterior can-
tilever FDP should be negatively influ-
enced by the systematic review of
Pjetterson et al (2008) indicating signifi-
cantly inferior survival of cantilever
FDPs. The use of cantilever FDPs to
address unbound edentulous spaces and
the incorporation of RCT abutments
can negatively influence survival of con-
ventional fixed dental prostheses. We

Implant or fixed dental prosthesis …continued from page 1
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A new mobile phone app developed for the Academy of
Osseointegration’s 27th Annual Meeting in Phoenix, AZ,
enables users to customize their meeting itineraries, Marketing
and Communications Manager Terri Vargulich says.

“The new mobile app features an enhanced MySchedule func-
tionality that enables attendees to enter personal event details
into their mobile app itinerary, along with the 2012 meeting
program events—and call up the information at will through
the mobile app as well as their native mobile phone calendar,”
Vargulich says.

Other new mobile phone apps include:

• Global search feature, making it easy to look for particular
speakers, events, exhibitors, and other activities

• Auto-detect links that make it even faster and easier to
access the appropriate app for your phone

• Automatic updates that will automatically be on cue to sync
on the users’ smartphones – without rebooting their apps

• More hyperlinks to sponsor/exhibitor websites for easier
access to information

• Visitor information about Phoenix – recommendations for
hotels, restaurants, clubs, events, local attractions

• Social media connectivity – login and access your Facebook
page directly from the mobile app

To keep attendees informed up-to-the-minute, AO will send
out alerts and announcements throughout the three-day meet-
ing to notify attendees of room or speaker changes, reminders
of social events, transportation arrangements, and other perti-
nent announcements.

The native app for the AO Annual Meeting has been devel-
oped for iPhone, BlackBerry, and Android smartphones and
is supported by a grant from Zimmer Dental. These apps can
be directly accessed for download at www.tripbuilder.com/
osseo2012apps. For attendees who are using non-smart-
phones with internet access, a web-based app is available at
www.tripbuilder.mobi/osseo2012.

One great benefit of the native application is that it allows
users to download the software into their smartphones and
this technology will work very well without Internet connec-
tivity. This can be critical, especially if broadband wireless
Internet access at the Phoenix Convention Center proves to
be spotty or non-existent in various areas of the facility. The
mobile phone apps aren’t intended to be an end-all, but a tool
to help members navigate the week’s busy program of sessions
and events.

The AO meeting app will allow attendees to view AO’s grow-
ing list of exhibitors and view a map of the exhibit floor, as
well as obtain information on hotels and local attractions.
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New mobile device apps:
customize itineraries,
provide global search

How a dedicated
coordinator helps patient
understand options
By Anita H. Daniels, RDH, Chair
Allied Professional Staff Education Subcommittee

Every patient deserves to under-
stand his or her options. One of
the best ways to guarantee that this
will happen is for implant practices
to employ a dedicated implant
coordinator.

The primary mission of the dedi-
cated implant coordinator is to
assist the doctor in achieving the
practice’s goals. This individual is

responsible for almost every facet of the implant-treatment
process, including fostering a team approach between the
surgical and restorative offices.

AO offers an extraordinary opportunity to learn about all
aspects of including a dedicated implant coordinator on
the practice team on Saturday, March 3, at the Annual
Meeting in Phoenix, Arizona. Kathi Carlson, RDA, CDA,
and Susan Wingrove, RDH, will teach this special pro-
gram for allied staff.

Participants will learn about what is required to successfully
fill this key position on the treatment team. The implant
coordinator’s responsibilities typically include consulting
with and educating patients, building trusting relationships
with them, and coordinating treatment to make implant
treatment easier. They also track inventory and patients,
and they coordinate treatment with the laboratory.

Many benefits can accrue from including an implant coor-
dinator on the treatment team. Some practices that have
done so have reported increases of 50 to 100 implant
cases/referrals a year. A knowledgeable implant coordinator
can take on numerous responsibilities, thus providing the
doctor increased time to practice dentistry.

The other exciting allied staff program scheduled at the
AO Annual Meeting, designed for dental laboratory tech-
nicians, will focus on three separate but equally crucial
topics. Drs. James B. Wooddell and Joseph C. Passaro
will talk about several aspects of achieving optimal emer-
gence profiles in the aesthetic zone, including indications
and contra-indications for immediate provisional restora-
tion and the impact of subgingival contours on both the
facial and interproximal tissues.

The exhilarating possibilities offered by rapidly developing
CAD/CAM applications in implant dentistry will be the

…continued on page 9

Anita Daniels, RDH
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Member News:

Drs. Robert Faiella, Kenneth Versman
elected to top ADA leadership posts
Two AO Fellows,
Drs. Robert A.
Faiella, Osterville,
MA, and Kenneth
J. Versman,
Aurora, CO, have
been elected to top
leadership posi-
tions in the
American Dental
Association (ADA).
Dr. Faiella is ADA President-Elect and Dr. Versman, Second
Vice President.

Long active in the ADA, Dr. Faiella is a Past-President of the
Massachusetts Dental Society. He is the former ADA First
District Trustee, chair of both the Compensation Committee
and the ADA Electronic Health Record Workgroup, and the
Board Liaison to the ADA Council on Government Affairs.

Dr. Versman recently served a four-year term as the ADA
Trustee for the states of Arizona, Colorado, Hawaii, Nevada,
New Mexico, Utah and Wyoming. He is a Past President of

the Colorado Dental Association and has served on the
Colorado State Board of Dental Examiners.

In other member news:
• Immediate Past President Dr. Peter K. Moy, Los Angeles,
CA, has been named the first holder of the Nobel Biocare
Endowed Chair in Surgical Implant Dentistry at the UCLA
School of Dentistry. “The endowed chair enables us to pro-
vide the highest level of patient care while we equip the next
generation of dentists with the best possible training in the
field. Additionally, the chair will energize research collabora-
tions among UCLA faculty in disciplines such as dentistry
and engineering, which I expect will translate to new clinical
advances,” said Dr. No-Hee Park, the dental school’s dean.

• AO Past President Dr. James H. Doundoulakis, New York,
NY, has been named President-Elect of the New York
County (Manhattan) Dental Society.

• Dr. John T. Lynch, of Middletown, NY, received the
Academy of General Dentistry’s 2011 Fellowship Award.

Congratulations, Drs. Faiella, Versman, Moy, Doundoulakis,
and Lynch!

Dr. Kenneth Versman

Cytoplast®
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Director Profile:

Dr. Tara Aghaloo, known as “triple doc,”
has had “meteor like rise” in profession
At the UCLA School of Dentistry,
where she is Associate Professor in Oral
and Maxillofacial Surgery, they call AO
Director Dr. Tara L. Aghaloo “triple
doc,” because she holds DDS, MD, and
PhD degrees. She’s had a “meteor like
rise” since coming to UCLA as an
intern, reports the Academy’s immediate
past president, Dr. Peter K. Moy, Los
Angeles, CA.

Dr. Aghaloo acknowledges that she
enjoys going to school but says the three
degrees just followed logically from her
interest in becoming a dentist with a
strong interest in research. Although
born in California, she grew up in the
Midwest and completed her dental train-
ing at the University of Missouri-Kansas
City, where they offer a six-year
BA/DDS combined program.

Why dentistry?
“I have just always wanted to be a
dentist,” she says. She didn’t draw
inspiration from a family member in
dentistry. “I always had a good experi-
ence at the dentist’s office, perhaps partly
because I’ve never had a cavity. Dentists
seem to enjoy their jobs, and I decided
early on that’s what I wanted to do.”

After dental school, she made 15 appli-
cations “all over the country” for a resi-
dency in oral and maxillofacial surgery.
The committee reviewing her applica-
tion at the UCLA School of Dentistry
included Dr. Earl G. Freymiller, Los
Angeles, who remembers that she
“impressed all of us. It was just obvious
she was going to go somewhere.”

Department Chair Dr. Moy remembers
her as “one of the best residents to come

through the program, especially for her
thirst for knowledge and desire to
learn.” Dr. Freymiller, who became her
program director, reports that she did
exceptionally well and graduated from
medical school with honors. “She is
among the finest residents I’ve had the
pleasure of working with,” he adds.

The words people who know her well
most commonly use to describe Dr.
Aghaloo are “very bright, ambitious,
energetic, intellectual, friendly, helpful,
and research-oriented.” Her clinical
practice focuses on hard and soft tissue
augmentation and dental implants. Her
PhD is in oral biology, and she has pub-
lished extensively on bone biology with
an emphasis on bone grafting to
improve current practices and dental
implant success.

Dr. Freymiller has also been impressed
with Dr. Aghaloo’s “humanitarian side.”
She has volunteered at the Los Angeles
Free Clinic that provides outpatient
service to the poor. For about 15 years,
she has made regular quarterly trips to
Mexico with the organization Thousand
Smiles to perform cleft palate surgeries
for people who could not afford
treatment.

"We're starting to place implants on
cleft patients in Mexico, which is such a
satisfying way to complete the surgical
care of these patients. Many restorative
dentists are now joining us, which
makes this even more multidisciplinary,"
she says.

Why take time from a busy professional
and home life for these charity visits to

help the poor in Mexico? “I can’t imag-
ine giving that up,” she says. “It’s so
amazing. It really changes someone’s
life. When you can use your professional
training to really help people, you really
see what it means to be in health care.”

On a recent visit, she was especially
taken with the case of a man in his 30s
who had never had a primary cleft lip
repaired. “He didn’t expect he’d be seen,
because of his age, and for him the
surgery was life changing. It was great to
be part of it,” Dr. Aghaloo says.

Dr. Aghaloo joined AO about a decade
ago, as a way to expand her knowledge
and get more involved in organized
implant dentistry. She served for many
years on the Research Submission
Committee.

She was active in the 2006 consensus
workshop on the State of the Science on
Implant Dentistry (SSID) and chair of
the stem cell group for the 2010 Silver
Anniversary Summit: Impact of
Biological and Technological Advances
on Implant Dentistry. She was Program
Chair for the Academy’s 2011 Annual
Meeting in Washington, DC.

Dr. Moy recommended her for a posi-
tion on the Board “based on her
involvement in the Academy. She’s very
well respected by peers. She’s often
asked to present at meetings,” he says.

She’s also respected by young residents
she has mentored, including Dr. Joan
Pi-Anfruns, Los Angeles, co-chair of
the Academy’s Young Clinicians
Committee. “I am very lucky to be able
to work with her. She’s very knowledge-
able, and she’s always encouraging and
pushing me. She wants us to be the best.
She’s a great teacher,” he says.

Dr. Pi-Anfruns says Dr. Aghaloo’s mas-
tery of the Spanish language has helped
the clinic serve a diverse patient base.
He marvels at how she finds time for
yoga, swimming, and caring for two
daughters. “She’s very family-oriented
and loves to take her daughters to the
zoo,” he adds.

Dr. Tara Aghaloo working in her laboratory

Dr. Aghaloo serving patients in Mexico
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Thinking of starting a study club? Here’s how
By Kevin T. McNally, DDS, Newsletter Editor

Study Clubs have been around for a
long time, and their focus is limited only
by the imagination of the club’s leaders
and its members. For those AO mem-
bers who may have considered starting
their own local club but were uncertain
how to go about it, the Academy News
has asked for the guidance of several AO
members, who have long histories with
their own study clubs. While each club
reflects the personality of its founders
and members, you will find common
elements in each of their designs.

Academy members Drs. Roy Yanase, a
prosthodontist from Torrance, CA,
Robert Garfield, a general practitioner
from Los Angeles, and Joseph Gian-
Grasso, a periodontist from
Philadelphia, PA, generously agreed to
share the formulas for their longstand-
ing study clubs’ successes.

The success of any such effort starts
with a committed leader or group of
leaders, they say, principals who will
provide a vision and energy to see the
effort through the continuing growth
that each club must have to avoid
becoming repetitive, after the inaugural
year becomes a faded memory. Clearly,
the focus of the club’s design must
remain consistent with the goal: to pro-
vide current, interesting, and local con-
tent that stimulates discussion, perhaps
providing some controversy that will
keep members engaged and returning to
learn more.

Just as important as leaders are the par-
ticipating members – dentists, techni-
cians, and auxiliary staff – who value this
type of educational format and are will-
ing to commit their time and dollars to
the collective benefit of the club. There
is no denying that an essential part of
the club’s identity is the social aspect of
gathering together with peers and shar-
ing common day-to-day experiences.
Additionally, the opportunity to mingle
with expert speakers cannot be over-
looked as a draw to membership.

Dr. Garfield, who has been involved
with organized dentistry his entire

career, lays out some important parame-
ters for those planning a study club for-
mat. He says if the intent is to gather a

small group of
dentists who
meet on a regu-
lar basis to dis-
cuss treatment
planning or take
turns explaining
a new technique
or simply ask
questions of one
another, the club

design can be informal and customized
to the personality of the member group.
However, if the club members wish to
obtain continuing education credits
from the ADA’s CERP and the AGD’s
PACE programs, a more structured
organization with complex paperwork is
required to achieve the status of a CE
provider.

While these requirements will vary from
state to state, they will fall into the cate-
gory of tax-exempt not-for-profit profes-
sional educational organizations.
Necessary forms can be obtained
through taxing authorities such as your
state tax board or the IRS. This is espe-
cially important if members will be pay-
ing dues to belong to the group, and
those dues will be used to pay for
expenses such as outside speakers, meals,
equipment, and supplies to sustain the
study club. Usually, the study club will
be required to have bylaws, approved by
the taxing agencies, and will have to
allow dentists who are not members of
the club to attend, for a tuition fee, if
the state has a CE requirement, as most,
if not all, do.

The bylaws will outline the club’s corpo-
rate structure, including its officers
(president, vice president, treasurer, etc.)
or some combination of the positions.
Some states allow for a mentor-direc-
tor(s) who may be a specialist or group
of different specialists and general den-
tists, who conduct and direct the “study”
discussions for the rest of the members.
Other dental personnel, such as hygien-
ists, technicians and assistants, may be

included under the bylaws. In addition
to the educational aspects, study clubs
can provide a social opportunity and
may become a useful referral network
for their members. In some communi-
ties, they raise the dental awareness of
the local public, a win-win for everyone.

Dr Gian-Grasso’s study club began 35
years ago in an effort to gather fellow
dentists who might otherwise be isolated
from one another in their daily prac-
tices. It also gave Dr. Gian-Grasso,

along with fellow
board members
Drs. Tomoyasu
Fuji, Edwin
Rosenberg,
James Torosian,
and Elana
Walker, the
opportunity to
regularly meet
with their col-

leagues collectively, rather than on an
individual basis. Their schedule of meet-
ings is ambitious, with monthly meet-
ings from January through December,
addressing topics ranging from dental
implants to practice management and
everything in between.

The meetings are held in the evening
and include social time, dinner, and lec-
ture in a compact 6:30 to 9:00 PM for-
mat. The club’s approximately 80
members pay dues of $475 per year that
includes access to all of the meetings.
Members of Dr. Gian-Grasso’s office
staff, Sandee, Nereida, and Vicki, han-
dle the lion’s share of the scheduling and
are happy to share their expertise. Their
current format is a distillation of many
years of club operation and reflects the
desire of the club members to mix the
social with the educational aspects of
dental practice.

Dr. Yanase’s involvement with the
Osseointegration Study Club of
Southern California began in 1985 at
the behest of none other than Professor
P.I. Brånemark, who suggested starting
a California study club to engage in the

Dr. Robert Garfield

Dr. Joseph Gian-Grasso

…continued on page 10
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Osseointegration Foundation News:

Professor Ulf Lekholm to receive 2012 Nobel
Biocare Brånemark Osseointegration Award
By EDward M. Amet, DDS, BS, MSD, President, Osseointegration Foundation

Professor Ulf Lekholm, an early collaborator with Professor
Per-Ingvar Brånemark in the development of osseointegra-
tion, becomes the fifth recipient of the Nobel Biocare
Brånemark Osseointegration Award. The award is given annu-
ally by the Osseointegration Foundation to honor an individ-
ual whose impact on implant dentistry is exemplary in any or
all of the Foundation’s mission categories: research, education,
and charitable causes.

OF President Dr. EDward M. Amet,
Overland Park, KS will present the
award Saturday, March 3, at the end of
the Academy’s annual Business Meeting
at the Phoenix Convention Center.

Professor Lekholm joins the ranks of
Professor Brånemark, Drs. William R.
Laney and George A. Zarb, and
Professor Daniel van Steenberghe as
Nobel Biocare Brånemark

Osseointegration Award honorees. The award is made possible
by a grant from Nobel Biocare. The selection process
involves members of the Osseointegration Foundation’s
Titanium Society to propose distinguished candidates from
the field of implant dentistry.

“The Foundation is proud to present this award recognizing
Prof. Ulf Lekholm for his outstanding record of leadership in
implant dentistry. As an active member of the European
Academy of Osseointegration, he has been in the forefront of
leadership in implant dentistry for a generation,” incoming
Foundation President Dr. Jonathan H. Orenstein, Marlton,
N.J. explains.

“The Nobel Biocare Brånemark Osseointegration Award is
the highest honor bestowed by the Foundation. It is our
pleasure to recognize Prof. Ulf Lekholm for his accomplish-
ments as a leader, teacher, and researcher in the field,” Dr.
Orenstein adds.

Dr. Lekholm was born in Lund, Sweden in 1944. He earned
his DDS at the Royal Dental School of Malmö, University of
Lund, Sweden, in 1968 and his PhD in Oral & Maxillofacial
Surgery at the Faculty of Odontology, University of
Gothenburg, Sweden, in 1976. He began working with Dr.
Brånemark in 1977 and joined the Institute for Applied
Biotechnology in Gothenburg in 1978.

In 1985, he became the first chairman of the Brånemark
Clinic Public Dental Health Service of Gothenburg. He was
later Chairman of the Oral & Maxillofacial Surgery Clinic.

Before his retirement, Dr. Lekholm
was associate professor in oral & max-
illofacial surgery and professor in oral
implant surgery on the Faculty of
Odontology, University of
Gothenburg. He was also associate
dean at the Sahlgrenska Academy,
University of Gothenburg.

The identification and nomination of
the Osseointegration Award recipients

is by the members of the Titanium Society. The initial idea of
forming a Titanium Society came during Dr. Ole T. Jensen's
presidency of the Osseointegration Foundation, 2006-07.

The idea was to create a special category of donor member-
ship to help the Foundation achieve its goals of awarding
research grants, charitable grants, and awards from donated
funds and also to utilize those qualified members for advice
and selection of the new Nobel Biocare Brånemark
Osseointegration Award. Another objective in founding the
Society was to have knowledgeable members who could offer
suggestions and advice to the Foundation Board, as many of
the Titanium members were previous officers in the Academy
and Foundation, and familiar with their governance policies.

Recipients of the Nobel Biocare Brånemark Osseointegration
Award are selected by a committee comprised of the presi-
dents and immediate past presidents of both the Academy and
Osseointegration Foundation and osseointegration pioneer
Professor Per-Ingvar Brånemark, Gothenburg, Sweden, after
whom the award is named.

The Osseointegration Foundation and Titanium Society invite
all Titanium Members and a guest of their choice to attend
the annual Titanium Society Breakfast, Saturday, March 3, at
7:00 a.m. and welcome Professor Ulf Lekholm, 2012 recipient
of the Nobel Biocare Brånemark Osseointegration Award.

This year, the Academy’s Membership Directory lists the
names of all Nobel Biocare Brånemark Osseointegration
Award Recipients, all Titanium Society members, and
Osseointegration Foundation Board members and officers.
Also, the AO Website lists Titanium Society members and
separately lists Nobel Biocare Brånemark Osseointegration
Award recipients.

We hope this recognition increases member and public aware-
ness and appreciation for the Nobel Biocare Brånemark
Osseointegration Award recipients, OF Board Members, and
Titanium Society members who have contributed to implant
dentistry.

Dr. EDward Amet

Dr. Ulf Lekholm

…continued on page 10
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Young Clinicians Corner:

Looking forward to Phoenix, where idea
for young clinicians committee was born
By Lauren A. Brownfield, DDS, MS, Young Clinicians Committee

It is that time of year again! The Annual
Meeting is right around the corner, and

the final prepara-
tions are under
way. We will all
have the opportu-
nity to leave our
work at home, and
reconvene with our
colleagues, men-
tors, classmates,
faculty, and stu-
dents, for what is

both an educational and social opportu-
nity that should not be missed.

It seems only fitting that the AO Annual
Meeting is to be held in Phoenix,
Arizona this year. Not only is Phoenix a
wonderful destination with great restau-
rants, spas, outdoor activities, and cul-
ture. It is also the place where, two years
ago at a resident symposium, I first
heard the idea of forming a committee
for young clinicians. This was to be a
committee reflecting the young member
perspective, in order to enhance the
younger dental implant professionals’

member experience in the early phases
of their careers. Two years later, the
Young Clinicians Committee has
become an official part of the Academy
of Osseointegration, and we have begun
to make an impact.

This is an exciting time for the Young
Clinicians Committee. We just complet-
ed our first year of service, in which we
were mostly utilized as consultants, with
a focus on helping to improve the new
website and create and modify the smart-
phone application. If you have not had
the opportunity to explore the new web-
site, I would recommend checking it
out, and viewing the different features
available to both you and your patients.

While it has been rewarding to have
played a part in such changes, we look
forward to making a more significant
mark in the years to come. But we can-
not accomplish this without help and
feedback from all of the Academy’s
members, both young and tenured. We
would like your assistance, and have for-
mulated a survey so that everyone has

the opportunity to share his or her input
on what you would like to see from the
AO in the future. You will soon be
receiving the survey via email; your time
and opinions are greatly appreciated.

At this year’s meeting, our committee
members will be up bright and early to
welcome all of the new members at the
New Member Breakfast held Thursday
morning. Throughout the meeting, you
can also find us located at our banner
near the reception check-in area. And be
sure to look for our banner at the
Welcome Reception on Thursday night.

We would love for everyone to stop by
and say hello, as it is a wonderful time to
mingle, catch up, and make new friends.
Also, check in with us to learn about any
additional events at the conference that
you can be a part of. We are most look-
ing forward to welcoming all of the New
Members into our family.

We look forward to seeing you in
Phoenix!

Dr. Lauren Brownfield

focus of Carl Drago, DDS, MS, and
Tom Peterson, CDT, MDT. Finally,
Peter Pizzi, CDT, MDT, FNGS will
focus on the impact of light and design
in achieving predictably aesthetic ceramic
restorations. The allied staff programs
will run from 8:00 a.m. to 4:00 p.m.
Saturday and are being presented at no
additional charge for Annual Meeting

registrants. Alternatively, allied staff may
register for only the implant treatment
coordinator program or the dental labo-
ratory technician program for $125
(members) or $150 (non-members).

Anita H. Daniels, RDH, Chair of the
AO’s Allied Professional Staff Education
Subcommittee, is the Global Director of
Professional Communications for BIOMET

3i and the editor of the Journal of Implant
and Reconstructive Dentistry, the official
publication of the Institute for Implant and
Reconstructive Dentistry. Among her many
achievements, she was the first dental
hygienist to speak on the Academy’s
Annual Meeting program (1993) and
the first nondentist to become an Active
member of the AO.

Dedicated coordinator helps patient …continued from page 3

Academy News is looking for members interested in contribut-
ing their artistic talents with the pen as Associate Editors.
Typical assignments involve short, interesting topics that
relate to the art, science, and practice of implant dentistry.
Previous editorial experience is not necessary, just a desire to
be part of a great editorial team!

The News is a reflection of what’s happening with the
Academy and its members. If you ever thought about getting
involved in the Academy but weren’t sure of the level of
commitment, this is the place for you. Let us hear from you!
Email your interest to ktmcnallydds@hotmail.com.

Calling all writers!
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Positions are still available in the
Titanium Society, which is limited to
supporters who have pledged $10,000
total in past contributions and future
contributions over a four-year period.
The Titanium Society’s membership will
be limited to 100 members and current-
ly has 42 of its final goal of 100.

Anyone interested in becoming a
Titanium Society member may find a
downloadable contribution form
available on the Osseointegration
Foundation section of the Academy’s
Web Site (www.osseo.org) or by con-
tacting the Academy of Osseointegration
Executive Office at 847-439-1919, or by
email at academy@osseo.org.

Foundation …continued from page 8

Update member contact
info at www.osseo.org
Members may update their contact
information online at www.osseo.org,
or send an email to Karen Budnik,
karenbudnik@osseo.org.

then-unexplored areas of osseointegra-
tion. Dr. Yanase along with Drs.
Richard Berger, Howard Davis,
Robert Fontanesi, David Hochwald,
and Peter Moy, were observing
Professor Brånemark perform a hip
graft/implant fixation to an edentulous
maxilla. Professor Brånemark challenged
the group about the potential applica-
tions of osseointegration, bounded only
by one’s imagination, which a study club
could well explore. In 1986, 22 founding
members held their first meeting.

Dr. Yanase states that there is no one
person who directs the marketing of the
study club, but officers are elected on an
annual basis from the 40-member roster.
It is a group established to learn togeth-
er and learn from each other in a setting
not possible in the traditional university-
based format. Their full day meetings
are held four times a year, featuring
invited guest lecturers on various topics
of scientific or clinical investigation of
osseointegration. Major implant compa-

nies are invited to demonstrate the prin-
ciples unique to their systems, while
maintaining strict adherence to evidence
of scientific legitimacy.

Ten years after the founding of their
club, Professor Brånemark suggested
starting an international collaboration
between study clubs. In May 2002,
with the help of the Southern California
club, the inaugural meeting of the
Osseointegration Club of Japan was
held in Tokyo. Today, the Southern
California club integrates its programs
with those of the Osseointegration
Study Club of Japan, and a joint meeting
is held in Los Angeles each September,
with speakers chosen from both the
U.S. and Japan. Dr. Yanase says that a
concerted effort is made to engage new
and promising members in both clubs,
recognizing how many people through-
out the world have benefited and will
continue to benefit from this type of
collaboration between practitioners.

Study club …continued from page 7
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Marketing your implant practice: seven tips to success
By Bryan W. McLelland, DDS

It’s a different world out there. This
economic downturn has affected every

aspect of American
life, business, and
dentistry. A
decrease in insur-
ance UCR’s,
patients losing
their jobs and
having less discre-
tionary income
have had a large
impact on the

bottom line. What this really means is
practice owners are working harder
for less pay.

The possible responses to these forces
are many and need to be controlled and
measured to cope with this environment
and prosper during these times. Here
are some tips on how to not only sur-
vive, but also thrive during tough times.

1. Don’t prejudge, and avoid
negative self-talk

The first trap dentists fall into is pre-
judging patients. During these difficult
economic times, it is easy to assume
everyone is suffering, short of cash and
not willing to accept dental implant
treatment. This is particularly true if the
dentist is struggling financially. Make
sure you present each case and approach
each patient with an abundance mentali-
ty, expecting patients to say yes to your
treatment plans.

If you have self-talk that suggests
patients will not accept treatment, or
can’t afford it, you will present less
dentistry and have a lower case accep-
tance. The reality is that even if times
are tough, we are still living in a blessed
country with more resources than
anywhere else. Don’t limit yourself.
Let your patients decide, don’t decide
for them.

2. Get the right people on the bus
Effectively and successfully marketing
your implant practice requires an inside-
out approach. A strong team will make
all your marketing efforts successful and
sustainable. To get the right players on

your team, take each position and write
down the SKILLS and TRAITS you
would like to have a team member in
that position possess. Take these two
lists and then place a star beside the
mandatory items. Now you can clearly
see what is required for each position.

Keep in mind that personality traits are
much more difficult to change than
teaching a skill to someone. For exam-
ple, it is much easier to train someone in
proper phone skills than to teach him or
her to be self-motivated. Critically look
at each team member and see where you
have areas of training required. When it
comes time to hire a new team member,
review the lists you have and do NOT
compromise. Get the right people on
the bus.

3. Create a Marketing Powerhouse
Train your entire team how to effective-
ly market your practice. Teach them
about 100% service reliability and how
to recover from service errors when they
do occur. Provide them with the tech-
nology and resources and create a cul-
ture that allows for 100% service
reliability. If your entire team is a part of
the marketing force and strategy for
your office, you will create a synergistic
effect that is astounding and effective.

4. Use Kaizen
Kaizen is a business process improve-
ment developed by W. Edwards
Deming during World War II to help
the U.S. massively increase production
quality and quantity to support the war
effort. At its core, Kaizen avoids the
response of fight or flight that occurs
with large sweeping innovative change
and uses a series of small, sometimes
seemingly insignificant steps to create
massive change.

For example, American Airlines discov-
ered that removing olives from salads
offered on flights would save over
$500,000 per year, but it took a stew-
ardess to notice that people were picking
the olives off salads and take the small
action of suggesting olive free salads. I

am pretty sure that she did not wake up
that morning thinking, “Today, I will
find a way to save half a million dollars
a year.”

There are many ways you can use
Kaizen to help grow and market your
practice. For example, if you are intro-
ducing a new implant procedure or ser-
vice, break the process down on paper
first and create a service blueprint. Show
every step in the process in a diagram
and look for potential areas of service
weakness. Be particularity mindful of
times when patients are shifted from the
front office to the back and vice versa.

5. Offer Retail Products
Dental implant therapy offers more than
just tooth replacement. It really comes
down to adding value and quality to life.
Using Health and Wellness Coordinators
to offer products that improve your
health and quality of life in the context
of comprehensive care takes your prac-
tice (and revenues) through the roof.

6. Implement Technology with ROI
Never buy a piece of equipment or tech-
nology because of section 179 or tax rea-
sons. Look at each piece of equipment
for its return on investment. Each pur-
chase should be justifiable based on a
cash return on investment.

7. Provide Patient Financing
Everyone has heard this before, but it
deserves mention again. If you find that
you do not have many patients getting
financed by outside financing companies
like CareCredit and American
HealthCare Lending, then likely you
have a problem or an extremely wealthy
patient population. Patients who can pay
for their dentistry in a comfortable fash-
ion over a period of time will accept
their treatment plans and complete
more implant dentistry.

Choose to respond to this market and
economy in a proactive way. Use the
inside out approach to market your
practice through the entire team.

Dr. Bryan McLelland

…continued on page 14
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often consider that adjacent teeth with
previous restorations favor selection of
an FDP over a single implant crown;
however, the condition of the abutment
teeth is informative. De Baker et al
(2007) indicated that the 20-year sur-
vival rate for 3 unit FDPs involving at
least one RCT abutment was reduced
(80.2% vs. 60.5%, P=.108), a finding
confirmed by Walton (2009).

Heavily restored adjacent teeth that may
serve independently may not provide
long-term success for FDP. Multiple sin-
gle crowns involving a dental implant in
the bound edentulous space offers an
interesting alternative (Figure 2) that
can avoid utilization of questionable
FDP abutment teeth.

The evolution of restorative materials,
particularly the move from metal-
ceramics to all-ceramic systems for FDP

construction must be considered. In a
recent systematic review, Schiely et al
(2010) revealed that estimated FDP sur-
vival rates ranged from approximately
70% to 100% with a high mean survival
rate of 94.3%. However, complications
included veneer chipping (79% compli-
cation free), loss of retention (3.2%),
variable rates ( 5 – 45%) of unacceptable
margins, and biological complications
included secondary caries, endodontics,
and fracture of abutment teeth.

Heintze and Rousson (2010) indicated
that chipping occurred on both Zr-sup-
ported and metal-supported FPDs (54%
and 34% respectively). A subsequent
comparison of tooth-supported all-
ceramic and metal-ceramic FDPs sug-
gested that newer all-ceramic FDPs
have higher (or better reported)
complication rates (Layton 2011). New

materials have not improved the sur-
vival of 3 unit FDPs.

The popularization of resin bonded
metal fixed dental prostheses added a
conservative solution for single tooth
replacement in bound edentulous spaces
that was improved upon to meet
limitations of retention and esthetics
(Pröbster and Henrick, 1997). The
stated advantages beyond conservation
of tooth (less invasive) include shorter
total treatment time, potential to avoid
local anesthesia, and a lower financial
burden. However, success with resin
bonded FDPs is technique sensitive and
requires attention to many clinical and
technical details (Durey et al 2011).
Attempts have been made to improve
outcomes using alternative materials
such as fiber-reinforced resin-bonded
FDPs (van Heumen et al 2009; 5 year
survival 73.4%) or alumina ceramic
(Kern and Sasse 2011; 10 year survival
73.9%). New techniques offer some
interesting advantages in terms of
esthetics and cost; however, there are no
data to suggest that the these alternative
techniques enhance FDP survival.

Dental implant survival rivals or exceeds
the survival of a FDP. In an important
summative report, Pjetursson and Lang
(2008) compared the 5- and 10-year
survival estimates for FDPs and single
implant crowns (Table 2). While compa-
rable at 10 years, the significantly
reduced survival of FDPs at 15 years
(Scurria et al 1998) raises the question of
lifetime service comparisons for these
different treatments.

den Hartog et al (2008) reported in a
systematic review including 19 studies
that the overall survival rate of implants
placed by immediate loading, immediate
placement or conventional procedures
was 95.5% after 1 year. Based on limited
long-term information, the promising
short – term results suggest that implant
replacement of single missing anterior
teeth is a reproducibly successful proce-
dure. The many suggested advantages or
disadvantages of immediate loading,
immediate placement or conventional
procedures remain to be confirmed
(Esposito et al 2010).

Implant or fixed dental prosthesis …continued from page 2

FDP

Failure (FDP removed from the mouth)

Major Mechanical complications
(Connector failure)

Reversible mechanical complications
(e.g. porcelain fracture)

Reversible biological complication (caries)

Irreversible biological complication
(periodontitis)

Objective esthetic scores
(not presently available)

Subjective esthetic scores

Patient-centered (QoL) outcomes

Cost Utility

Implant

Failure (Implant removed from the mouth)

Major Mechanical complication
(implant or abutment fracture)

Reversible mechanical complications
(e.g. porcelain fracture, screw-loosening)

Reversible biological complication
(peri-mucositis)

Irreversible biological complication
(peri-implantitis)

Objective esthetic scores (PES/WES)

Subjective esthetic scores

Patient-centered (QoL) outcomes

Cost utility.

Table 1:

Replacement method

Conventional FDP

Cantilever FDP

Implant supported SC

Resin bonded bridge

5 year survival

93.8 (87.9-96.9)

91.4 (86.9 – 94.4)

94.5 (91.8-96.3)

87.7 (81.6 – 91.9)

10 year survival

89.2 (76.1-95.3)

80.3 (75.2-84.4)

89.4 (79.3-95.6)

65.0 (51.4-76.9)

5- and 10- Year Survival Estimates for
Single Tooth Replacement*

*Adapted from Pjetursson and Lang, 2008

Table 2:

…continued on page 13

Potentially Relevant Outcomes in
Evaluation Tooth Replacement



The single tooth implant crown pro-
vides patients with a tooth replacement
strategy that avoids involvement of adja-
cent teeth. This advantage is infrequent-
ly superceded by medical or systemic
factors which preclude oral surgery (e.g.,
IV bisphosphonates). Beyond such sig-
nificant systemic factors, local features
of the adjacent teeth and bound edentu-
lous space should contribute in the
informed decision making regarding
replacement of single missing teeth. For
any anterior tooth, a comprehensive
esthetic diagnosis should guide planning
(Cooper, 2008); the condition of adja-
cent teeth again must be considered and
the long-term preservation of peri-coro-
nal and pulpal health should be included
in this equation.

When considering the edentulous alveo-
lar ridge, the absence of bone should not
be considered a contraindication to sin-
gle implant treatment. There exist many
successful clinical procedures for regen-
eration of alveolar width to accommo-
date dental implants. On rare occasion,
significant alveolar defects with greater
than 3 -4 mm of vertical deficiency and
involvement of adjacent tooth connec-
tive tissue attachment can present signif-
icant challenges in regeneration and
completion of an esthetic restoration.

Single implant crowns placed with or
without bone grafting can provide high
subjective esthetic outcomes (Hof et al
2011; Cooper et al 2010) and recent
investigations have shown that 3-year
outcomes for implants placed in con-
junction with bone grafting procedures
produce favorable results (Buser et al
2011). While select situations will favor
treatment using a FDP, single dental
implant crowns have emerged as a
robust esthetic therapy that can be
applied to a wide spectrum of local
anatomic situations.

In direct response to the question “what
are the outcomes of implant- as com-
pared to tooth-supported restorations?”,
a systematic review involving 51 single
implant studies and 41 FDP studies
revealed that 5 year survival rates were
95.1% and 84% respectively, but the
failure of resin-bonded prostheses con-

tributed to this difference (Salinas and
Eckert, 2007). In a similar manner,
Torabinejad et al (2007) concluded that
long-term survival rates for implant-
supported crowns were superior to
FDP outcomes.

While there is little data regarding
patient-based outcomes for FDPs or
single implant crowns, this systematic
review indicated that absence of tooth
replacement resulted in inferior psy-
chosocial outcomes.

Dental implant therapy has continued
a careful path of evolution based on
technical data. More recent considera-
tion of patient-based outcomes and
objective esthetic criteria continue to
drive improvement in therapy. When
confronted with making decisions
regarding tooth replacement of a miss-
ing tooth, the process of first identify-
ing absolute contraindications to the
single implant crown and subsequently
affirming that outstanding outcomes
can be achieved using a single implant
crown to meet patient expectations
should be pursued.

The FDP remains an important therapy
in tooth replacement therapy and while
preserved, perhaps it can be reserved for
situations where absolute contraindica-
tions for implant therapy are recognized.
Making complex decisions for apparent-
ly simple clinical situations requires that
clinicians remain well informed of the
growing evidence surrounding single
tooth implant therapy.

Dr. Lyndon F. Cooper developed this arti-
cle at the request of the Board of Directors as
part of the Academy’s new Public Relations
Campaign. The campaign’s first issue focus
is a comparative analysis of a dental implant
and a three-unit bridge in single tooth
replacement. Dr. Cooper is Stallings
Distinguished Professor of the University of
North Carolina Department of Prostho-
dontics and a member of the Department of
Biochemistry and Biophysics in the UNC
School of Medicine. He is director of the
Bone Biology and Implant Therapy
Laboratory. His current clinical interests
focus on the development of cell based tissue
engineering for clinical bone formation and
the immediate loading of dental implants.
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Figure 1. After careful planning from a diagnostic
waxing and a CBCT, a dental implant was inserted
to replace the upper right central incisor. All incisor
teeth require restoration to close existing paces. This
individual requested the establishment of an ethnical-
ly appropriate space between her two front teeth.
This cannot be easily achieved using a fixed
partial denture.

Figure 2. The teeth did require preparation and
a CAD CAM Zirconia abutment was manufac-
tured to meet the needs of this specific situation per-
mitting the establishment of space between the two
central incisors.

Figure 3. The provision of a dental implant assisted
in providing this patient with the desired diastema
that could not be readily attained using a FDP.
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Craftsmanship has become a two-dollar word in today’s world,
thrown about like so much flotsam in an age where correct-

ness has become the norm. Speaking
of which, the term Craftsman here is
meant to include Craftswomen. There,
that feels better.

Granted, dentistry is both an art and a
science. I’ve been thinking about the
art side of the practice, and that
brought me to craftsmanship. The
perception that we may be seeing the
demise of craftsmanship may be relat-
ed to the rapid advance of technology

and the digitizing of just about everything. In fact, the term
craftsmanship comes from the
1840s with the so-called crafts-
man movement.

One of the movement’s main pro-
ponents was artist/designer
William Morris. “Society and art
at that time were being influenced
by the Victorian era and the Industrial Revolution. Life had
become complex and fast paced with the introduction of mass
production and Morris’ intent was to introduce a simpler
lifestyle. The Victorian style was gaudy, ornate and uncomfort-
able, and its furniture was produced by machines in factories,
[whereas] the Craftsman style was simplistic and reflected aspects
of nature in design, and its products were produced by hand.”1

Maybe history does repeat itself.

I suspect craftsmanship as a concept has been around for much
longer, an unspoken measure of one’s skill and artistry in creat-
ing something from unrelated bits and pieces. Certainly, such
wonders as the Pyramids, Stonehenge, the Parthenon, and
countless other creations large and small through the ages reflect
mankind’s earliest quest for the creative in search of the Divine.

To magnify the debate, each aging generation reflects on itself
and laments that the current generation has lost some of its
soul with regard to any number of past qualities; music, art,
politics, or philosophy to name a few. That being said, no one
would really rather live in the 1800s, or any other time for

that matter. Most of us wouldn’t even go back to the 1960s or
’70s, a time before cell phones and …implants!

It is one thing, however, to adopt new and better ways of doing
things and at the same time ignore the experience and skill that
comes with the test of time. Yet dentists and physicians are
faced with an avalanche of new data on top of the volumes of
details that have been absorbed through training and experi-
ence. Indeed, the Academy’s meeting in Phoenix will present
material that will define the future of our practices.

The digital age presents a model where manual skill and
artistry may be relegated to the computer keyboard or joy-
stick. As exciting as this is, there is a fear of the loss of our
artistic craftsman identity.

Growing pains are part of the
human experience and a hallmark
of progress. Through the wonders
of mechanization and technology,
many tasks that were performed
by hand have largely been auto-
mated in an evolution of sorts that
defines who we are. At the same

time, fortunately, items that are handcrafted seem to still war-
rant the desirability and admiration that command not only
higher prices but also true respect for the craftsman.

Can dentistry manage the bounty of technology and still pre-
serve its heritage of making the best of science and art? The
solution most likely resides in how new doctors are educated,
although it’s not too late for us “old guys.” In the rush to pro-
vide the admirable goal of evidence-based training, let us not
make the craft of dentistry a secondary endeavor. A lot of
“hands-on” care has to take place before the technology can
kick in. It would be a good thing to keep this in perspective

The Editor’s Editorial is intended to contribute to the dialogue on
issues important to implant dentists. The views expressed in the
editorial do not necessarily reflect the policy of the Academy of
Osseointegration or its Board of Directors. Readers who would like to
comment or express a point of view on the editorial are invited to write
to the editor via email at ktmcnallydds@hotmail.com. We will
endeavor to publish pertinent comments or views when space permits.

Editor’s Editorial

Is craftsmanship dead?
By Kevin T. McNally, DDS, Newsletter Editor

Dr. Kevin McNally

“The digital age presents a
model where manual skill and
artistry may be relegated to the
computer keyboard or joystick.”

Marketing your practice must be a team effort to maximize
your potential. Elaboration on these and many more
marketing ideas can be found in my book Marketing Dentistry
Kaizen Style: Small Steps to Big Profits. It is available at
www.dental-marketing.org or at Amazon. Feel free to

email me at bryanmclelland@spokaneomfs.com with any
questions or comments.

Dr. Bryan McLelland, an active AO member and oral and maxillo-
facial surgeon, practices in Spokane Valley, WA.

Marketing your implant practice …continued from page 11

1 www.fredbecker.org
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