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The economy is down…traveling is a
hassle…I have to miss work…I can’t be at

home…I can’t play
golf at my country
club, etc., etc….
If you are like me,
there are many
reasons why you
don’t want to climb
on another airplane
and take another
trip. But guess
what? There are

two compelling reasons why you should
travel to Tampa, miss work, leave home,
play golf in Florida instead of at home,
on March 7-9, 2013 to attend our annual
AO meeting.

The first compelling reason is that our
Annual Meeting represents the most con-
centrated, focused meeting on endosseous
dental implants, where implant manufac-
turers unveil the latest and greatest prod-
ucts for you to best treat your patients!
The AO Annual Meeting is recognized by
our friends in the industry as the best place
to release their new products to the mar-
ket. Unlike our daily routine, we can take
the time to look at and evaluate new prod-
ucts and innovations and decide how we
might use them in our own practice and
with our own patients. We can ask our

peers and colleagues how they use various
products, and what kinds of techniques
they are using, and how successful they are
in their clinical experiences.

The annual AO meeting is reminiscent of
the Las Vegas electronics show where all
the manufacturers bring their new prod-
ucts and showcase them for their audience.
In fact, in each industry, there appears to
be one annual meeting where new products
are showcased and launched, and the AO’s
annual meeting provides that venue in den-
tal implants for you and me! We all also
have the opportunity to learn from world
renowned leaders in our field, and hear
their latest findings and experiences in
implant dentistry.

Few meetings bring all specialties and gen-
eral dentists together, so that we can bene-
fit from each other’s knowledge. The AO
meeting has limited competing lectures; so
that most all can hear the same informa-
tion and then spend social times discussing
what is heard. I recently had a chance to go
on a site visit to the Tampa Convention
Center and associated hotels, and I know
that everyone will very much enjoy being
on the waterfront and having a spacious
convention center and exhibit hall literally
across the street from the hotels.

…continued on page 13

…continued on page 13
The purpose of the Academy of Osseointegration is to advance the science and application of tissue replacement in oral and facial care.

Dr. David Cochran



The emphasis in the scientific program
for the Academy’s 28th Annual Meeting
in Tampa, FL, March 7-9, will be on
achieving quality and leveraging the
advantage conferred by the interdiscipli-
nary team approach.

The Annual Meeting program will focus
on the future with the theme, “Moving
Forward: Evidence, Experience,
Excellence.” The Opening Symposium
Thursday, March 7, features some of the
biggest names in implant dentistry.

Leading off will
be researcher/
clinician Lyndon
F. Cooper,
DDS, PhD,
Chapel Hill,
NC, on the
topic, “Translat-
ing Evidence
Into Treatment
Predictability:

What Evidence Do We Have? What Do
We Need?” Dr. Cooper is Stallings
Distinguished Professor of the
University of North Carolina
Department of Prosthodontics and a
member of the Department of
Biochemistry and Biophysics in the
UNC School of Medicine.

Dr. Cooper’s presentation will examine
the current status of dental implant ther-
apy and attempt to interrogate the levels
of treatment predictability that exist for
these different therapies.

Other Opening Symposium topics and
speakers are:

• Practical and Predictable Surgical
Approaches in the Esthetic Zone: Multiple
Challenges, Daniel Buser, DDS,
DMD, Bern, Switzerland. Dr. Buser
will present surgical approaches in the
esthetic zone developed at the Univer-
sity of Bern, which offer successful out-
comes with high predictability.

• The Dental Implant: What Are the
“Right” Implants for Today’s Indications?
Surfaces, Connections, and Flexibility,
Clark M. Stanford, DDS, PhD, Iowa
City, IA. His presentation will show

how the predictability of the process
of tooth replacement with dental
implants is
becoming
enhanced
through the
applications of
new technolo-
gies expanding
on our long-
established
protocols for
implant therapy.

• Implant Dentistry: The Interdisciplinary
Advantage, Richard D. Roblee, DDS,
MS, orthodontist from Fayetteville,
AR; Edward P. Allen, DDS, peri-
odontist from Dallas, TX; and Robert
R. Winter, DDS, prosthodontist from
Scottsdale, AZ. Their presentation will
focus on utilizing an interdisciplinary
approach to maximize comprehensive
results in implant dentistry.

The program retains many very popular
features, beginning with the Corporate
Forums Thursday morning. This year’s
participants are BioHorizons,
Biomet 3i, DENTSPLY Implants,
Geistlich Biomaterials, HiOssen,
Millennium Dental Technologies,
MIS, Nobel Biocare, Osteogenics,
Osteohealth, Straumann USA, and
Zimmer Dental.

Poster Presentations will be introduced
Thursday evening, in conjunction with
the Welcome Reception, held in the
exhibit hall. The popular, intimate
Round Table Clinics and Limited
Attendance Lectures with leading
experts will be Friday morning. Oral
Abstract Research Presentations will be
also be presented Friday morning and
Clinical Innovations presentations will
be Friday afternoon, preceding the
President’s Reception at the Florida
Aquarium.

The Allied Staff Program and the
Laboratory Technician Program will be
held Saturday (see article on page 5).
The popular Lunch & Learn Sessions
return Saturday at noon.

Saturday’s Closing Symposium addresses
the topic, “Where Are We Today and
What Does the Future Hold?” Speakers
will address esthetic parameters of tooth
replacement, the role of team in implant
dentistry, peri-implant tissue manage-
ment, and the evolving role of radiology
in improving predictability.

Speakers and their topics are:

• Urs C. Belser, DMD, University of
Geneva, Geneva, Switzerland,
Contemporary Implant-Assisted Options for
Patients with High Esthetic Demands:
Where Are We Today and Where Will We
Be Tomorrow? Dr. Belser will discuss
the rationale for an early place-
ment/early loading concept for
replacement of extracted teeth.

• David A. Garber, DMD, Henry
Salama, DMD, and Maurice A.
Salama, DMD, Atlanta, GA, What
Was, What Is and What Will Be: The
Evolving Role of Team in Implant
Dentistry. Their discussion will focus
on a defined algorithm for the inter-
disciplinary team and will cover the
diagnosis of deficiencies and the varied
treatment options in detail.

• Joseph Y.K. Kan, DDS, MS, Loma
Linda, CA, Peri-Implant Tissues in the
Esthetic Zone: What Do We Really Know
and What Can We Realistically Achieve?
Focusing on current implant treatment
philosophies and methodologies, Dr.
Kan will cover diagnosis and treatment
planning, surgical, prosthetic manage-
ment of soft and hard tissue for opti-
mal anterior implant esthetics.

• William C. Scarfe, BDS, MS,
Louisville, KY, The Evolving Role of
Radiology in Improving Treatment
Predictability in Implant Therapy.
Dr. Scarfe’s presentation will provide
a closer look at how CBCT imaging
will provide the 3D framework for
implant therapy totally within the
digital domain, thereby improving
treatment predictability.

The program was created by the 2013
Annual Meeting Committee, chaired by
Dr. Dean Morton, Louisville, KY.

Tampa scientific program emphasizes quality,
advantage of interdisciplinary team approach
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The Tampa Convention Center will set
the scene for the Academy’s 28th Annual
Meeting. A mid-sized convention center
located in downtown Tampa, Florida at
the mouth of the Hillsborough River,
the convention center will give AO
attendees waterfront views of Tampa
Bay and the city's skyline. The center is
connected to the neighboring
Channelside District and Ybor City via
the TECO Streetcar Line, which has a
station across the street. It is easily
accessible from all of the Academy’s
reserved meeting hotels.

The community of Tampa slowly grew
around Fort Brooke, a US Army out-
post, where the Convention Center now
sits. Fort Brooke was active until 1883.
The first civilian residents were pioneers
who settled near the fort for protection
from the nearby Seminole Indians.

The city's original
development plan
called for the
Tampa Conven-
tion Center to be
built concurrently
with a large hotel,
but developer
problems delayed
expansion until
2000, when the
27-story Tampa
Marriott Waterside
Hotel, the city's largest hotel and the
Academy’s official meeting hotel, opened
less than a block away. More recently,
the 20-story Embassy Suites, the other
AO meeting hotel, opened and is con-
veniently connected to the convention
center via a sky bridge.

The Tampa Convention Center was
recently used as the media center for the
2012 Republican National Convention,
which was held in the nearby Tampa Bay
Times Forum. MacDill Air Force Base,
where the U.S. military’s Central
Command and Special Operations
Command are located, is 4 miles from
downtown Tampa.

Tampa is also home to a number of
attractions and theme parks, including
the 335-acre Busch Gardens featuring
many thrilling roller coasters and
African wildlife; Adventure Island, a
30-acre water park and Lowry Park Zoo,
home of over 2,000 animals and interac-
tive exhibits. You will want to save the
Florida Aquarium venue for Friday
night’s President’s Reception where all

registered AO
attendees will
enjoy an evening
of socializing
with their peers
while experienc-
ing over 20,000
species of aquat-
ic plants and
animals. A few
surprises are
also in store for

this much-anticipated event. Located
nearby is the USS American Victory, a
World War II Victory Ship now used as
a museum.

Serving the Tampa area is the Tampa
International Airport, conveniently
located only 6 miles from downtown.
The airport presently serves 72 non-stop
destinations, including international ser-
vice to Canada, Mexico, Switzerland and
the United Kingdom.

A chief Tampa area developer during the
1880’s was railroad tycoon Henry B.
Plant, who finally connected the small
town to the nation's railroad system,

making it easier to transport goods in
and out of the area. That was especially
important after the discovery of phos-
phate, used to make fertilizer, and the
rapid growth of the cigar industry.
Cigars produced in the Tampa Ybor
City section made the city known as the
cigar capital of the world, and tours of
these great cigar factories have become
favorite tourist attractions today.

Eventually Plant attracted
tourists to the area with his
lavish 500-room Tampa
Bay Hotel, featuring his
exotic art collection, a race
track, a heated indoor pool,
a golf course, a 2,000-seat
auditorium, tennis courts,
stables, hunting and fishing
tours, and electric lights
and telephones in every
room. Plant’s Hotel was
renovated and remodeled

and has been the home of the University
of Tampa since 1932.

Contributing to Tampa’s growth was
Henry Plant's connections in the War
Department during the Spanish
American War where Lieutenant
Colonel Theodore Roosevelt and his
Rough Riders were among the 30,000
troops who waited in the Tampa
embarkation center for the order to ship
out to Cuba during the summer of 1898.

A lot of Tampa transformation has
occurred since those early days, as it is
now the nation's 54th largest city.
Tampa’s ever-growing downtown area,
featuring the exciting Channelside and
Ybor entertainment districts, will provide
you with plenty to see and do after you
have attended the Annual Meeting ses-
sions and have explored the ever growing
and expanding exhibit hall. Whether you
choose to relax at an outdoor cafe, stroll
along the Riverwalk, unwind at Curtis
Hixon Waterfront Park, experience
Tampa’s exciting nightlife or visit some
of the state's best attractions, Tampa
surely has a venue for you.

Enjoy waterfront views from convenient
Tampa Convention Center
By Kevin P. Smith, MBA, Executive Director

Photos courtesy Tampa Bay & Company / Tampa Convention Center
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The patient experience
By Anita H. Daniels, RDH

From the moment a new patient walks into the practice, mem-
bers of the dental office staff play an indispensable role in
learning about the past dental histories of patients and what

kind of smile that person would like to
have. They have an opportunity to
educate patients about options for
treating missing or hopeless teeth
and/or replacing ill-fitting removable
prostheses.

The patient experience starts with the
receptionist (the face of the practice at
this point), who can make patients
comfortable with the knowledge that

they are in the right place and will be taken care of.
Receptionists must have the skill sets to graciously pass the
patients off to the assistants and/or implant treatment coordi-
nator. This transfer must be done professionally and with
great care, such that patients continue to feel that they are in
the right place.

Assistants generally walk the patient through the exam process
and should educate the patients as to what they can expect:

medical and dental histories, digital radiographs, complete
physical examination, assessment, diagnosis and treatment plan
options. Treatment coordinators, depending on the particular
practice, will then be called upon to explain the diagnoses and
describe the benefits and limitations of the treatment plan
options. Dental hygienists, who develop trust and rapport with
their patients over time, can further support this process by
educating them about the options that are now available.

An extraordinary opportunity for staff members to enhance
their skills will unfold Saturday, March 9, 2013, at the dedicat-
ed Allied Staff Education Program that is a part of this year’s
28th AO Annual Meeting in Tampa, Florida. The program is
intended for Implant Treatment Coordinators, Dental
Hygienists, Assistants, and Business Office Staff/Receptionists.

The day will start Dr. Carl Drago’s overview of comprehen-
sive care needs of “dentally exhausted” patients. Although
many dental practitioners have spent their careers “saving”
debilitated teeth, when ongoing expensive and time-consum-
ing dental care continues to yield less than optimal results,
patients may fare better by having their compromised teeth
extracted, followed by immediate placement of implants and

Dr. Anita Daniels

…continued on page 6
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The Academy of Osseointegration has
grown over the past 26 years from a
small study club to an international
organization with members in 70 coun-

tries. As the
Academy’s inter-
national reputa-
tion continues to
grow, we are see-
ing an increase
in interest from
our international
colleagues to
become more
closely associated

with the AO. While much of this inter-
est surrounds attendance at our Annual
Meeting, many individuals and organiza-
tions throughout the world continue to
request closer ties through both direct
and web-based education, shared meet-
ings, and study clubs.

The AO Board of Directors has worked
diligently through a Task Force, Ad
Hoc and now a Standing Committee on
Global Program Development (GPD)
in order to meet these requests and
expand the AO’s international prestige
and outreach. The charge to the present
GPD committee goes well beyond what
can be accomplished at the board level,
where multiple challenges are discussed
at every meeting. The present GPD
committee has met with heads of several
international organizations, and also
corporate leaders, in an effort to select
the best path for these closer relation-
ships, while not detracting from the
benefits our existing members experi-
ence here in the U.S.

Other members on the GDP
Committee include Drs. Peter K. Moy,
Los Angeles, CA, past Chair, Stephen
L. Jacobs, Glasgow, Scotland, Russell
D. Nishimura, Westlake Village, CA,
Michael R. Norton, London, England,
Alan S. Pollack, New York, NY,
Georgios E. Romanos, Rochester, NY,
AO Executive Director Kevin P.
Smith, and a corporate representative,
Lars Janson from Biomet 3i.

Most recently, the GPD Committee has
shifted from attempting to “affiliate”

with international groups which result-
ed mostly in only sharing information
regarding meetings, to actually estab-
lishing more substantial educational
outreaches. Two specific goals were for-
mulated: one, to start Charter Chapters
in various countries with only small
groups of existing AO members, and,
two, to work through hospitals and/or
educational institutions (including the
FDI) in developing nations providing
both educational guidelines and contin-
uing education.

While we are still attempting to formu-
late the methods that the AO could use
in the latter goal, we successfully com-
pleted our Pilot Charter Chapter meet-
ing in London, England in September.
Our goal was to have existing AO mem-
bers attend and bring a non-member
guest to inform them about the AO and
encourage membership and future meet-
ing attendance. We had close to thirty
members and guests attending and I
think all agreed that the meeting was a
huge success (see report on page 7).

Drs. Peter Moy and AO President
David Cochran gave excellent presen-
tations that highlighted the history of
the AO and the advantages of member-
ship and meeting participation. Dr.
Moy, an AO past president, Dr.
Cochran, the current president, and
myself as the president-elect, presented
an impressive show of support for this
endeavor by the officers of our organi-
zation. I was excited to experience the
appreciation and enthusiasm toward the
AO from all who attended, and the ini-
tial response from those applying for
AO membership was extremely encour-
aging. Dr. Michael Norton did a phe-
nomenal job in putting this meeting
together with personal contacts to gen-
erate attendees. I feel we have found an
excellent model for future Charter
Chapters in other countries.

Further efforts to improve the AO's
international presence and encourage an
increase in membership and annual
meeting attendance have led to a Task
Force to evaluate a possible extra day
prior to our annual meeting for an

international symposium that would
focus on a specific country. This would
provide a platform for presentations
given by presenters from the country
selected in their native language. The
AO board will be voting on this concept
at their next meeting and hope to insti-
tute this “International Symposium” by
2014, when our annual meeting will be
in Seattle.

It is exciting to see the efforts of those
great individuals who started the
Academy of Osseointegration spread
around the world. All one needs to do is
read our International Journal of Oral &
Maxillofacial Implants or attend one of
our annual meetings to encounter the
best the world has to offer in techniques
and technology in the realm of implant
and tissue reconstruction. We hope
that future efforts through the AO
committee structure and the board will
continue to allow our organization to
establish itself as the premier implant
organization both at home and around
the world.

AO continues to expand international presence
Dr. Stephen L. Wheeler, Chair, Committee on Global Program Development

Dr. Stephen Wheeler

full-arch restorations. This approach
represents a significant paradigm shift
from “traditional” dentistry. Dr. Drago,
of Waukesha, WI, will discuss how
office and clinical staff can interact with
and support patients in their decisions
regarding full-arch implant-supported
restorations.

A significant number of patients do not
warrant full arch treatment and have
one or two problem teeth or areas.
Accelerated treatment protocols have
been well researched and clinically
proven. However, not every patient is a
candidate for immediate implant place-
ment and provisional restoration in the
aesthetic zone.

Dr. Joseph R. Carpentieri, White
Plains, NY, will discuss the delicate bal-
ance that must be struck between using
accelerated implant-placement proto-
cols and achieving predictable aesthetic

Allied Staff …continued from page 5

…continued on page 7
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outcomes. In particular, he will focus on
criteria for distinguishing which patients
are good candidates for implant place-
ment and provisional restoration imme-
diately after extraction of anterior
maxillary teeth. He will also present
guidelines for achieving optimal peri-
implant outcomes.

After an audience-participatory discus-
sion and a break for lunch, Dr. Robert
N. Eskow, Livingston, NJ, will continue
the focus on the role played by staff
members in identifying potential candi-
dates for elective implant therapy. He

also will explain some of the pre-treat-
ment therapeutic measures that can be
administered to enhance the likelihood
of achieving optimal results, including
techniques for augmenting hard and/or
soft tissues prior to implant placement.

Before, during and after implant treat-
ment, effective preventive care is essen-
tial to sustaining aesthetic restorations,
teeth, and implants over time.
Registered Dental Hygienist Valerie
Sternberg-Smith, Summit, NJ, will be
discussing the causes of peri-implantitis
and how to recognize the early signs.

She also will explain how to determine
the best plaque-control aids for various
aesthetic restorative/prosthetic designs
and identify appropriate instruments for
maintaining implants, abutments, and
the prostheses that they support.

The program will conclude with an
opportunity for participants to ask the
experts questions.

Anita H. Daniels, Jupiter, FL, chairs the
AO’s Allied Professional Staff Education
Subcommittee.

Allied Staff …continued from page 6

The Academy’s first Charter Chapter meeting, held in
September at the Royal Society of Medicine, Chandos House,

in central London, attracted 14 guests,
most of whom are expected to become
AO members, AO Director Dr.
Michael R. Norton, London,
England, reports.

The program for the one-day session
was entitled “Implant Dentistry:
Where it Started, Where we are Now,
Where AO will Take it!” Speakers
included AO President Dr. David L.
Cochran, San Antonio, TX, Past

President Dr. Peter K. Moy, Los Angeles, CA, and
President-Elect Dr. Stephen L. Wheeler, Encinitas, CA.

“The feedback was truly excellent. Everyone appeared to
thoroughly enjoy the day,” Dr. Norton says. “As a metric of
success, I felt that a 20%
increase in the UK member-
ship would be a big success,
so I am thrilled to have
achieved this goal,” he adds.

One of the attendees, Dr.
Louis R. Guenin, London, England, offered this commen-
tary to Academy News:

“When the AO makes history and comes across the Atlantic
to Europe for a meeting in London, as a member of ‘The
Academy’ I want to be there. I took the day off work, invited
a colleague from the office and looked forward to a relaxing
day at the meeting.

“The venue for the conference was a beautiful building used
as the Austro-Hungarian Embassy in 1815 and now belongs
to the Royal Society of Medicine.

“The scene was set and there was an air of expectation as the
meeting opened, chaired by Dr. Michael Norton, who intro-
duced the celebrities of the AO Past President, the President,
and the President-Elect. Talks were given, lectures were
heard, and it was soon obvious that if you weren’t a member
you were going to miss out. Like many dentists attending, my
invited guest was soon requesting a membership form to
complete and become a new member.

“Knowledge, history, discussions and future plans for the AO
in the UK made me proud to be a member. The seed has
been sown amongst a few of us, and now the tree needs to
grow. I have been given hope for the future, and the dentists
in the United Kingdom can benefit from the great organisa-
tion becoming global.

“A great uplifting day and my thanks go to all those who have
a vision and that the AO will continue to grow and also fur-
ther the knowledge of implantology in the UK.”

Dr. Moy led off the program
with a presentation that cov-
ered an historical perspective
of the Academy, the science
behind osseointegration, and
implant dentistry today, with

current surgical and restorative protocols. After a break, Dr.
Cochran spoke on “Review of Growth Factors and BMP, the
Research and Clinical Applications.” Dr. Moy addressed,
“Current Status of Implant Dentistry, Pushing the Science.”

The program concluded with discussions of how AO will pro-
vide leadership to establish standards for implant dentistry
and the benefits of joining the Academy.

The Charter Chapter program is a pilot program for what
the Board hopes will become a major initiative of AO’s
Committee on Global Program Development.

AO’s first Charter Chapter meeting,
held in London, attracts new UK members

Dr. Michael Norton

“As a metric of success, I felt that a
20% increase in the UK membership
would be a big success, so I am
thrilled to have achieved this goal.”
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New teeth with dental implants supported by
OF Charitable Grant give Stephen Williams new life
Stephen Williams, a 27-year-old
Newark, New Jersey man with many
health challenges, has a new lease on
life, thanks to an Osseointegration
Foundation Charitable Grant and a new
set of teeth, fixed by 15 dental implants
provided by an Academy of
Osseointegration (AO) member team.

“It makes me feel born again,” Williams
says. “I can chew. I can eat chicken,
cookies, and crackers. I can get dates
now. Before, girls wouldn’t date me,
because I didn’t have any teeth. Now
they all love me,” he adds.

Stephen was diagnosed with juvenile
diabetes at age 7 and high functioning
autism when he was 20. In 2004, he
became obsessed with eating sugary
foods and was twice hospitalized with
diabetic ketoacidosis (DKA) in 2008
and 2009.

His parents had divorced when Stephen
was a baby. His mother, an epileptic, was
unable to care for him, and he had been
under the care of his grandparents with
minimal supervision. Stephen’s uncle,
Michael Stewart, agreed to take over
his care and became his guardian.
Stewart placed Stephen in community
programs for closer monitoring to help
control his blood sugar.

The charitable grant process was started
by Stephen’s general dentist, Dr. Joseph
Magotch, Livingston, NJ, who called
implant specialist Dr. Albert Yoo,
Bayside, NY, to explain the dilemma:
“The family had completely inadequate
funds for any dental treatment. His den-
tition was hopeless and could only be
treated if care was available without
charges,” Dr. Magotch says.

When Dr. Yoo accepted Stephen for
treatment, he had rampant tooth decay,
endodontic abscesses, severe tooth ero-
sion, and collapsed vertical dimension,
as shown in Figures 1 and 2.

He contacted the Osseointegration
Foundation (OF) and made an applica-
tion for the maxillary (upper) arch. It was
granted by the committee for $10,000.

Under the consent of his guardian, Dr.
Yoo agreed to full mouth exodontia with
immediate implant placement, bone
augmentation, and sinus grafting.
Stephen’s final prosthesis was planned as
a metal-reinforced screw retained fixed
hybrid denture.

All work was done under IV sedation,
for which the patient’s uncle, Michael
Stewart, of Piscataway, NJ, directly paid
the anesthesiologist, Dr. Gordon
Barnes (Figure 3). This was the only
cost borne by the patient’s family.
Everything else was done without
charge to the patient.

Dr. Yoo, who was practicing in New
Jersey at the time, performed all the
extractions, ridge augmentations, and
implant placements in the maxilla.
During healing of the maxilla, Williams
exhibited significant pain from several of
his mandibular (lower) teeth. Dr. Yoo
decided to remove the mandibular teeth
and perform the necessary augmenta-
tions and implant placements there as
well. He understood that the OF had
not reviewed the additional care but
decided it was necessary for the patient’s
health and went ahead with the project.

After healing,
the implants
were connected
with abutments
and the restora-
tion was initiated
by Dr. Magotch.
Implant fixtures
and abutments
were supplied
by Neoss.
Laboratory work
was performed

by Stephen F. Balshi, MBE,
CMProsthetics, Ft. Washington, PA.
The metal framework was provided by
Daryl Newman, Cagenix.

“Stephen is very proud of his new teeth.
He shows everybody. We are very happy
and thankful that he received the grant,”
Stewart says.

Stephen’s surgery was completed in two
sessions, addressing first the maxilla,
then the mandible. His teeth were
extracted; the sites thoroughly degranu-
lated and irrigated and immediate
implants placed (Neoss Bimodal) 2-3mm
subcrestal to allow interocclusal distance
for metal frameworks. Bone grafts and
internal sinus lifts were performed
(freeze dried cortical bone allograft)
and covered with Vicryl barrier mem-
brane (Ethicon).

Flaps were sutured with resorbable
chromic gut sutures. One implant failed
and was replaced anterior to the sinus.
The remainder of the healing period
was uneventful.

Following six months of healing, all
implants were uncovered. Screw retained
Access Abutments were placed and
torqued 35N-cm. The implants appeared
well integrated and ready for impression
and final restorative dentistry.

The final prosthesis
(acrylic hybrid with
metal framework,
Balshi Laboratory)
was delivered by Dr.
Magotch, who com-
pleted the restora-
tions, returning
Stephen both an
esthetic smile and
functional dentition
(Figures 4, 5).

While the
implant process
was long, it was
not painful,
according to

Figure 2

…continued on page 13

Figure 1

Figure 3

Figure 5

Figure 4
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Cytoplast®

Membranes
Cost effective PTFE 
and collagen membranes, 
with a variety of 
sizes available

Implant 
Drill Checker
Easy way to check the 
diameter and length of 

Visit Xemax online for our full product line, 
or call for an updated catalog!

Lindemann Drills
Side-cutting action is 
ideal for redirecting a 
pilot osteotomy

Simply and effectively 
mills cortical bone

Para-Drill Aid
Intuitive and easy-
to-use implant 
paralleling device

® Membrane

Aggressively engages 
bone and allows for 
precise placement

We live in a fast-moving world, and dentistry is changing
faster than ever. As practitioners, it’s impossible to tell where
clinical and scientific developments will take us over the next
decade. New technologies appear every week, and last year’s
breakthrough seems old-fashioned today.

One thing is clear: dentistry is an
international discipline. And one of
the best ways we can adapt to this
ever-changing global environment is
to study, network and even practice
internationally.

They say that travel broadens the
mind, and as a European I have
certainly benefited greatly from partic-
ipating in dental meetings around the

world. It’s a real privilege being able to meet with colleagues
from other countries and learn about their practice and what’s
important to them.

Despite my relatively young age, my relationship with the AO
goes back a long way. I was born in March, so AO meetings

have always taken place around the time of my birthday.
When I was growing up, I noticed that my father, a dentist
himself, was never around to celebrate this special day. As I
got older I realized that he had to be away for work, as he was
attending an important conference.

Although this had a negative side, as always in life there were
positives too. My birthday presents were unique, unexpected
and from faraway places. I remember getting my first watch
after a meeting in Dallas, and my first wetsuit after a meeting
in California. I never really knew what the AO was, or why my
dad had to go so far to attend this meeting, but it didn’t mat-
ter because there was a positive side to it all.

In 2004, a few months into my postgraduate training program
at NYU, I attended my first AO meeting. For the first time, I
understood what made this organization so special.

One of the great strengths of the AO is its internationalism.
Although headquartered in the U.S., it attracts members from
all over the world, and its Annual Meeting brings together
delegates from dozens of countries. As a European, and a
member of the AO’s Young Clinicians and Communications

Young Clinicians Committee

Different continents – same goals
By Jose M. Navarro, DDS, MS

Dr. Jose Navarro

…continued on page 11



The Academy’s Public Relations Task Force has completed
spokesperson background papers on two key topics and devel-
oped talking points on a third issue, as it continues to develop
a multi-faceted public relations campaign.

The Task Force received an encourag-
ing response to its call for Florida
members to provide case examples to
help tell the human story of implants
during the Tampa, FL, Annual
Meeting, March 7-9, but it is still seek-
ing assistance.

Complete background briefings on
Osteoporosis and Bisphosphonates
(Osteonecrosis) and Cone Beam

Dental Radiography are now available from the Task Force
and will be posted on the AO’s website, www.osseo.org. Dr.
Earl G. Freymiller, Los Angeles, CA, reviewed the back-
ground paper on Osteoporosis and Bisphosphonates, and Dr.
Christos Angelopoulos, New York, NY, reviewed the paper
on Cone Beam Dental Radiography. Task Force experts in
these areas are Board Member Dr. Tara L. Aghaloo, Los
Angeles, CA, on Osteoporosis and Bisphosphonates and
President-Elect Dr. Stephen L. Wheeler, Encinitas, CA, on
Cone Beam Dental Radiography.

After published reports in the UK and Japan raised concern
about the risk of nerve damage from placement of dental
implants, the Task Force commissioned one of its members,
Dr. Daniel I. Taub, Philadelphia, PA, to prepare talking
points that Academy spokespeople may use in responding to
this concern, if necessary. They are also available from the
Task Force.

Another Task Force priority is to publicize the top presenta-
tions made on the scientific program at the Academy’s Annual
Meeting. The AO Board of Directors and the Public Relations
Task Force have determined that these presentations are not
likely to command media coverage unless we can lead with
real life case examples provided by AO members in the area of
the Annual Meeting’s host city.

“We are calling on AO members in Florida, especially the
Tampa area, to offer case examples from their practice that
will provide compelling human stories of lives transformed by
dental implants,” says AO Vice President Dr. Joseph E. Gian-
Grasso, Philadelphia, PA, who chairs the Public Relations
Task Force.

“We know our Florida members have many cases that tell the
story of dental implants, and judicious use of these cases can
help establish AO as the leading authority on dental implant
therapy,” Dr. Gian-Grasso says.

“We ask that any member who thinks he or she may have a
case that we can showcase in publicizing the top presentations

made on the scientific program at the Academy’s Annual
Meeting in Tampa contact me (joeggdmd@aol.com) or AO
public relations consultant, Dick Bragaw (rbra-
gaw@bragawpr.com),” Dr. Gian-Grasso adds. “No case will be
publicized without careful approval by the member dentist and
the patient.”

Another priority has been to publicize recipients of the
Osseointegration Foundation charitable grants. A report on
the life enhancing impact of one grant on grateful recipient
Stephen Williams, of Newark, NJ, appears on page 8 of this
newsletter. This publicity will feature the grant recipients’ tes-
timonials and concentrate publicity on their hometown media.

The Task Force is now working on a background briefing on
materials safety to provide working guidelines for the
Academy’s spokespersons to use in responding.

In addition to Drs. Gian-Grasso and Taub, members of the
Task Force are Drs. Kevin T. McNally, Culver City, CA;
Alan S. Pollack, New York, NY; Thomas J. Salinas,
Rochester, MN; and Lambert J. Stumpel, San Francisco, CA.

11

PR Task Force completes background briefings, still seeks
Florida case examples to tell human story of implants

Committees, I’m privileged to be able to contribute to the
work of the AO, as well as learning from esteemed col-
leagues in the U.S.

Having recently spent time at Europe’s biggest dental
implant event, the EAO’s annual scientific meeting, I was
struck by how much professionals from the ‘old’ and ‘new’
worlds have in common. Promoting the highest standards
of patient safety and scientific research is a shared goal.

The AO enables the world’s best clinicians to network with
each other and share expertise, and this spirit of interna-
tionalism is a great asset for our profession. It is also one of
the best ways of keeping up to date and identifying trends
in a fast-moving professional landscape. I am now follow-
ing in the footsteps of my father and expanding my hori-
zons by attending international meetings like the AO’s. I’d
encourage my colleagues to do the same and tap into the
shared knowledge of our global community.

Dr. Jose M. Navarro, a periodontist, practices at the Branemark
Osseointegration Center, Las Palmas, Canary Islands, Spain.

Young Clinicians …continued from page 10

Dr. Joseph Gian-Grasso

Update member contact info at www.osseo.org
Do we have your most current information for the
Membership Directory? Members may update their contact
information online at www.osseo.org, or send an email to
Barbara Hartmann, barbarahartmann@osseo.org.





Williams. There was swelling at first,
but it has subsided, and now “it’s as
though nothing ever happened,” he says.
“The procedure went great. I’m glad it’s
finally completed. I don’t want to lose
these teeth. I brush and floss my teeth
every day. I thank everyone involved and
Jesus Lord for my new teeth.”

Williams is now working in a school for
people with disabilities operated by
Catholic Charities, where he’s pleased to
be helping people who need help and
“making quite a few friends.”

The design of this program requires
involvement of OF’s commercial part-

ners to provide service and/or hardware
for the patients who become grant-fund-
ed. Criteria and instructions for OF
Charitable Grants can be found on the
AO website, www.osseo.org. If you have
any questions, contact Dr. Barry
Wagenberg (viacryl@aol.com).

OF Charitable Grant …continued from page 8
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Social times allow for catching up with
friends and colleagues and one special
evening on Friday will be at the Florida
Aquarium, where the AO will take over
the facility and have lots of food, music,
and surprises for everyone. Do not miss
this very special free event. While we
will have shuttle buses running, it is only

a few blocks from the hotels. The
weather should be spectacular in March,
and most all venues are available for
indoor and outdoor use.

The second compelling reason to come
to Tampa is to be able to hear and dis-
cuss the most up-to-date information on
hot topics in implant dentistry! One such
topic is what I like to call the implant
“convenient diseases” (i.e., the so-called
“peri-mucositis” and “peri-implantitis”
“diseases”). While these might be catchy
and convenient terms, their use and
implications are fraught with huge
assumptions. Are these really diseases,
and if so, why aren’t their definitions so
obvious? They certainly imply that they
are similar to gingivitis and periodontitis
but is this misleading and/or convenient?
Why can’t we simply (and more accu-
rately!) call it like we see it?

The facts are that we are observing con-
ditions where there is “peri-implant
inflammation with and without bone

loss.” That seems very clear, and there
are no associated implications or similari-
ties to other diseases or perceived need
for specific definitions. If one looks into
the literature, there are numerous “defin-
itions” of “peri-implantitis” such as
inflammation with progressive bone loss,
suppuration with bone loss, inflammation
with bone loss more than expected (you
have to love that one!), bone loss around
an implant that is greater than 2 mm,
etc., etc. It is, then, crystal clear that the
prevalence of such a “disease” has such a
wide range since there is no set defini-
tion. And if there is no set definition, is
there really a disease or is this a clinical
condition that exists for a number of
physiological and pathological reasons?

If we place cement into the sulcus of a
tooth and create a foreign body reaction,
is that a new disease? What about
cement around an implant? What per-
centage of “peri-implantitis” cases in the
literature are foreign body reactions to
excess cement? In the past, we saw many
implants that had a fistulas tract with an
infection. In those days we did not make
a new disease, we simply diagnosed that
there was likely a loose screw in the
abutment and after tightening the
screws, the infection disappeared.

The point is that there are many reasons
why marginal bone loss might be found
around dental implants (such as the
microgap or interface between implant
components with matching diameters
creating a butt joint, which Albrektsson,
Zarb, Worthington and Eriksson in 1986
recognized as resulting in about 2 mm of
bone loss to the level of the first or sec-
ond thread and called this a success crite-
ria) and many of these reasons are not
necessarily describing a specific disease.
It appears to me that we often forget that

there is no periodontal ligament around
an implant and using terms like “peri-
mucositis” and “peri-implantitis” does
not help, yet it is convenient. Often these
terms come from workshops or consen-
sus conferences. Although these types of
meetings can be helpful for many
reasons, it needs to be kept in mind that
they still represent “expert opinion,”
which is the lowest level of evidence
available in the hierarchy of evidence.

There is also controversy as to why the
inflammation around implants (peri-
implant inflammation without bone loss)
is referred to as “peri-mucositis.” Why
isn’t this called “peri-implant gingivitis”?
According to Carranza’s Clinical
Periodontology textbook’s tenth edition,
page 46, “The gingiva is the part of the
oral mucosa that covers the alveolar
processes of the jaws and surrounds the
necks of the teeth.” If I put an implant
into the alveolar process covered with
gingiva, and inflammation is observed
around the implant without bone loss,
why isn’t that “peri-implant gingivitis”?
Such issues often come up in dentistry,
and it seems to me that when there is
any ambiguity, it would be best to stick
to facts and observations. This is certain-
ly the more scientific approach, rather
than to use terms that can be misleading
or have implications that are not proven
or tested, even if they are convenient.

Such discussion brings me back to
Tampa and Convenient Diseases as at
least two compelling reasons to attend
the exciting Academy of
Osseointegration Annual Meeting this
March. Why not enjoy an adult bever-
age on the waterfront and have your
own discussion of a “hot topic” in
implant dentistry? It surely will be the
place to be, and I hope to see you there!

President’s Message: Tampa and convenient diseases …continued from page 1

Drs. David Cochran (left) and Dean Morton preview
the Florida Aquarium.
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The amount of radiation that dentists, among others,
utilize in the pursuit of care for their patients has received a
lot of press recently. This has always been an issue, not only

in dentistry but in medicine as well,
as it should be. Radiation, specifically
the type that is used to view tissues
of all sorts, is a powerful tool that
should be used with judgment and
specific intent.

Dr. Joseph Gian-Grasso and his
Public Relations Task Force have pro-
duced an excellent policy statement
for the Academy that clearly states the
parameters for ionizing radiation in
the practice of placing and restoring

dental implants. As trained health practitioners, we should
have a good grasp on all of the aspects of this tool in our
dental practices.

Radiation, as utilized for dental radiographs, CT scans, etc.,
does present a challenge of sorts in our ability to communi-
cate radiation risk to our patients in a clinical setting. Years
ago when the dental x-ray issue hit the tabloids, there was an
attempt to explain dental x-rays in terms of everyday risks to
which the “average American” was exposed. That seemed like
a good idea. However, being the dutiful scientists that we are,
the discussion often degraded into “rems” and “rads” and
stories of Marie Curie and Wilhelm Roentgen, while our
patients’ eyes glazed over.

There was an attempt to compare the radiation of dental
periapical films, along with chest x-rays and other uses with
that of a transcontinental airplane flight. We know, of course,
that radiation can be measured, but that’s where the hard line
ends. It is easy to imagine beakers of this or pipettes of that
because they are visible. Radiation is invisible – ether, a
humor, nothing more than phlogiston in the universe. Not
only that, exposures can be localized or to the whole body.
These important differences cause patient’s eyes to glaze over
even more.

It may be useful to start by talking about the everyday radia-
tion exposure that all of us receives and put the dental stuff in
perspective from there. For example, did you know that each
of us is radioactive? Yup, 40 mrems a year. Our diets, organic
or otherwise, provide about 20 mrems a year, terrestrial
sources 30 mrems. If you have radon nearby, it’s 200 mrems!
Watch out, porcelain teeth give off 0.1 mrem annually. The
worldwide average background dose for human beings is
2,400 µSv per year. In the U.S. it is 3,600 µSv. Let’s face it;
life is radioactive.

One of the problems in communicating radioactivity is our
measuring units. They seem foreign and unfriendly. Rems

and rads are far too large, unless we are actually killing
cancer, so we measure exposures in milli-rems and micro-
Sieverts. (Where did Sieverts come from?) Sieverts are a
measure of radiation dose named in honor of R.M. Sievert, a
Swedish physicist, and are the radiation measurement du jour.

To cut to the chase, a Sievert (Sv) is a radiation absorbed dose
equivalent to 100 rems (rem stands for “roentgen equivalent
man” or 1.0 joule/kilogram of irradiated material, if you’re
keeping score.) One microSievert (µSv) is equal to 0.1mrem –
got it? Unless you have a lot of dental or medical procedures
each year or take a lot of airplane flights, background radia-
tion provides the lion’s share of exposure, and it is there every
minute of every day of your life. That’s 24-7, if you’re texting
this to someone.

Let’s see where we stand with exposures that occur once in a
while: a flight from New York to Tokyo exposes the total
body to 200 µSv. A chest x-ray is 50-100 µSv. A banana is 0.1
µSv. Keep in mind these are total body exposure levels. Now
for dentistry: a large field of view CBCT is 90-100 µSV, small
field of view is around 10 µSv, a panoramic or lateral ceph is
about 10.5 µSv. An intra-oral single PA film is less than 8.3
µSv. Due to the localized focus in dental views and the use of
lead shielding, the exposure to the total body is less. Compare
this to a medical multi-slice CT of the neck at 15,837 µSv.

Before your eyes glaze over, let’s see how we can best tell
our patients about the risks of dental radiation. Yes, ionizing
radiation can cause cancer (their biggest concern). Do dental
x-rays cause cancer? Not likely. An effective dose of 10,000
µSv carries a 0.056% chance of developing cancer or other
health effect. Studies of airline pilots, who are exposed
occupationally to cosmic radiation at several times that of us
groundlings, show they actually have lower rates of cancer
than other groups.

Does this mean we should carry x-rays around in our pock-
ets? Of course not. Those pesky packets of energy pack just
enough punch to knock off nucleotides in our DNA poten-
tially leading to cancer; just not that often. Our discussion
with patients needs to have a common sense risk vs. benefit
thread based on what we know, expressed in common terms
that are easy to understand. Bananas and a flight to Tokyo
might just do the job.

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 kevinmcnallydds@hotmail.com.
We will endeavor to publish pertinent comments or views when
space permits.

Editor’s Editorial

Keeping it simple
By Kevin T. McNally, DDS, Newsletter Editor

Dr. Kevin McNally
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www.dentsplyimplants.com

DENTSPLY Implants is the union of two successful
and innovative dental implant businesses:
DENTSPLY Friadent and Astra Tech Dental.* 
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DENTSPLY Implants offers a 
comprehensive line of implants, 
including ANKYLOS®,
ASTRA TECH Implant System™

and XiVE®, digital technologies 
such as ATLANTIS™ patient-specifi c
abutments, regenerative bone 
products and professional 
development programs. 

We are dedicated to continuing the 
tradition of DENTSPLY International, 
the world leader in dentistry with 
110 years of industry experience, 
by providing high quality and 
groundbreaking oral healthcare 
solutions that create value for 
dental professionals, and allows 
for predictable and lasting implant 
treatment outcomes, resulting in 
enhanced quality of life for patients.

We invite you to join us on our journey to redefi ne implant dentistry.
For more information, visit www.dentsplyimplants.com.

*The newly created business will actively market and sell
products as DENTSPLY Implants beginning with North America, 
effective April 2012. Transition to the new business in all other 
geographic locations around the globe will follow.  


