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A new program will offer an AO
Certificate in Implant Dentistry to pro-
vide an opportunity for AO members to
demonstrate that they have attained a level
of education and experience that verifies
their core knowledge and competence in
the field of implant dentistry.

The certificate program is being devel-
oped by a task force of the AO Board of
Directors led by Dr. Michael R. Norton,
London, England, UK. “The Academy has
long seen the desirability of offering some
kind of certification, but it has been diffi-
cult to achieve. We believe the new AO
Certificate in Implant Dentistry will
address an important need in distinguish-
ing accomplished practitioners from those
who may choose to depend only on what
they have learned during a weekend semi-
nar,” Dr. Norton says.

To qualify for an AO Certificate in Implant
Dentistry, applicants will be evaluated on
four criteria:

• Core Knowledge: Applicants will be
required to have attended a university or
other postgraduate institutional-based
course on implant dentistry or demon-
strate training in any of the mono-
specialties (with an integrated implant
module), of at least one year duration or
the equivalent. Clinicians who completed
their dental education before 2005 will
have this requirement waived under a

three-year grandfathering provision.
Nonetheless, any evidence of all and any
training may help in obtaining a success-
ful application.

• Continuing Education: Applicants must
present evidence of verifiable CDEs
(CERPS, CPD, etc.) over a three-year
period, on implant-related material,
totaling 200 hours.

• Competence: Each applicant will have
to submit four case presentations, using
the AO Case Presentation Template
(CPT), covering the following categories:
single tooth, fixed partial denture (fixed
bridge), full arch fixed reconstruction,
and overdenture. One of the cases pre-
sented should fulfill an immediate tem-
porization/loading protocol. Each case
presentation will require a signed state-
ment of authenticity from the patient.

• Commitment to AO: The applicant
must have been an AO member for 
three consecutive years and have attend-
ed at least two Annual Meetings during
that time.

A non-refundable application fee of $350
will be required on submission of all
 documentation. The Certificate will be
dated and valid for one year only but will
be automatically renewed each time a
 successful applicant renews his or her 
AO membership.

…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.



A highlight of the 2015 AO Annual Meeting March 12-14 in
San Francisco will be the Focus on South Korea Symposium.
Following the success of the 2014 Annual Meeting’s program

featuring clinicians and researchers
from Japan, next year AO will present
a similar program, featuring our col-
leagues and members from South
Korea, who will present in English.

AO members Drs. David M. Kim,
Harvard School of Dental Medicine,
Boston, MA, and Brian M. Chang,
Cleveland Clinic, Cleveland, OH, will
moderate the symposium. All three

organizations specializing in implant dentistry in South Korea –
the Korean Academy of Oral & Maxillofacial Implantology
(KAOMI), the Korean Academy of Implant Dentistry (KAID),
and the Korean Academy of Osseointegration (KAO) – have
provided speakers for the AO Symposium.

Here is a brief overview of the program, scheduled for Friday,
March 13:

1:30 – 1:55 pm Dr. Jong-Ho Lee 
“The Management of an Injured Inferior Alveolar Nerve
 during Dental Implant Placement”

1:55 – 2:20 pm Dr. Bu-Kyu Lee 
“Tissue Engineering and Regenerative Medicine for Dental
Implants: Present and Future”

2:20 – 2:45 pm Dr. Eun-Suk Kim 
“Chairside Preparation of Tooth-Osteoplant (TOP) Graft 
for Bone Regeneration: The Development of an Individual
Tooth Bank” 

2:45 – 3:15 pm Refreshment Break

3:15 – 3:40 pm Dr. Sungtae Kim
“Peri-implant Bone Loss”

3:40 – 4:05 pm Dr. Sun-Jong Kim
“Management of Implant Failure Associated with
Bisphosphonate-related Osteonecrosis of the Jaw”

4:05 – 4:30 pm Dr. Yang-Jin Yi
“Food Impaction and Retention after Dental Implant
Restoration”

4:30 – 4:55 pm Dr. Young-Ku Heo
“Any Time Loading: The Long Term Success Points”

South Korea has become a leader in implant dentistry since
dental implants were first introduced there 40 years ago.
South Korean implant companies market their products
around the world. Along with Germany and Israel, South
Korea has a very high rate of per capita dental implant
surgery. Industry sources indicate that there are 225 dental

implants per 10,000 people in South Korea – the highest rate
in the world. South Korea is not only a highly developed
implant market but is a leader in clinical research in the dental
implant industry.

In South Korea, dental implants for patients age 75 and older
are covered by national health insurance. The National Health
Insurance Service plans to expand this coverage to those 70 and
older in July 2015 and those 65 and older in 2016.

In addition to attracting attendees from South Korea for the
San Francisco meeting, we intend to reach out to dental pro-
fessionals of Korean heritage in North America. I would like
to thank Drs. David Kim and Brian Chang, along with
Juneseok Lee, Seoul, South Korea, for their invaluable assis-
tance with the Focus on South Korea Symposium.

Other preparations for the upcoming meeting in San
Francisco are well underway. See the article on page 3 about
the introduction of E-Posters. Two articles in this newsletter
report on the expanding activities of AO’s Global Program
Development Committee. You will also find a listing of AO’s
new members over the past year. I want to add my voice to the
warm welcome extended to each of these new members.

President’s Message

Focus on South Korea Symposium
highlights 2015 AO Annual Meeting
By Joseph E. Gian-Grasso, DMD 
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Dr. Joseph Gian-Grasso

tistry,” Annual Meeting Program Chair Dr. Donald S.
Clem, Fullerton, CA, says.

“Our goal is to take what the profession has learned and
show how we can apply these concepts in new ways to solve
clinical conditions and dilemmas,” he continues. “We will do
this with top-notch surgical and restorative tracks, as well as
a “Morning with the Masters,” for which we have put
together an outstanding group of experts to give you pearls
you can use when you return to your office on Monday
morning. Your perspective on your current approaches will
surely be challenged.”

The program will also include an interactive Closing Sym -
posium, where attendees can vote on keypads to give their
opinions on various treatment options for presented cases.

Electronic posters …continued from page 3

of the grant applications is reviewed by an international
research committee composed of members from both the
IADR and AO. 

The AO has been working very hard on its global outreach
initiatives. The IADR/Academy of Osseointegration Innovation
in Implant Science Award is another important program that
helps the AO impact implant therapy on a global scale.

AO and IADR …continued from page 3
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2015 Annual Meeting innovation puts Academy
at forefront of dentistry in offering electronic posters
An innovation at the Academy’s 2015 Annual Meeting, March
12-14 in San Francisco will make AO one of the first organi-

zations in dentistry to introduce elec-
tronic posters, according to Dr.
Mehrdad Favagehi, Falls Church,
VA, chair of the Research Submissions
Committee. In fact, AO will be the
first dental organization to go 
100% paperless.

“It’s a huge change, and we’re all very
excited about our bold and pioneering
transition to E-Posters,” says Dr.

Favagehi. “It will solve problems for us and deliver significant
benefits for submitters.

“We’ve been receiving 250-300 submissions a year, and it’s dif-
ficult to handle and display that many, but our policy has been
to never say ‘no’ to a poster. Members of the Research
Submission Committee will now be able to access the
abstracts online for review and judging. With E-posters, sub-
mitters won’t have to print and carry their posters to the
meeting,” he says.

“As in the past, Annual Meeting attendees will be able to see
the final posters and meet with the submitters to discuss their
work, as the E-Posters will be displayed on large monitors.

After the meeting, attendees and those unable to attend the
Annual Meeting will be able to access posters online, instead
of only in the Program Guide. Also, the quality of posters will
be much better. They will be in digital format, making for
better quality graphics. In the future, we plan to add video
capability,” he adds.

“We hope the transition to E-Posters will encourage members
who may not have submitted a poster before to do so. In
recent years, we’ve added an award and a category for the best
case and case series of posters. So, in addition to research,
we’re accepting innovative and interesting cases that our
members can submit to share with others. With a much easier
submissions process through E-Posters, we hope to see more
submissions from members who have interesting research,
case series, or clinical cases,” says Dr. Favagehi. 

“Embracing this cutting edge technology will help AO contin-
ue its leadership as the premier science-based dental implant
organization,” Dr. Favagehi says.

The theme for the 2015 Annual Meeting is “Science,
Collaboration, and Clinical Excellence.”

“We will take a look at what the Academy has learned through
its 30-year history and summarize current recommendations
to address the most challenging conditions in implant den-

In 2011, the Academy of Osseointegration began working
with the International Association for Dental Research
(IADR) with the development of a
research grant entitled, IADR/Academy
of Osseointegration Innovation in Implant
Science Award. The AO provides a
grant in the amount of $75,000 to a
research institution, following submis-
sion of a research grant application.

The applications are reviewed by a
joint AO/IADR committee and one
award is made at the annual IADR
meeting, with a presentation at the 
annual AO session on the findings of the research. The award
has rapidly become a very desired and highly competitive
prize. For instance, for one award given per year, the com-
mittee has been receiving 11-24 applications/year, and in
2014, the number of applications doubled.

An important feature of this process has been the extraordi-
nary international representation of the applications. In 2014,
applications were received from 14 different countries includ-

ing research faculties in Brazil, Canada, China, Germany,
Belgium, Netherlands, Denmark, Finland, Australia, UK, U.S.,
Israel, India, and Iran. To date, four awards have been made,
including: Drs. Min Lee (2011) UCLA; Jake Jinkun Chen
(2012) Tufts Boston; Owen Addison (2013), University of
Birmingham, UK; and Rene Olivares-Navarrete (2014),
Virginia Commonwealth University.

Their research topics have been very impressive, including the
development of novel computer-designed biomimetic tissue
engineering scaffold systems (Lee), the application of
adiponectin (an adipose or fat-derived hormone) that promotes
osseointegration of implants in type II diabetes (Chen), the eval-
uation of inflammatory environment and especially the role of
neutrophil activity in peri-implant disease (Addison), and, most
recently, studies on the control of macrophage polarization due
to surface properties of oral implants (Olivares-Navarrete).

Dr. Olivares-Navarrete received the IADR/Academy of
Osseointegration Innovation in Implant Science Award at the 2014
IADR meeting in Cape Town, South Africa, in June 2014. Each

How AO works with IADR to move
the science forward for better patient care 
By Clark M. Stanford, DDS, PhD, Member, AO Board of Directors

Dr. Clark Stanford

…continued on page 2

…continued on page 2

Dr. Mehrdad Favagehi
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What is the status of the curriculum
dedicated to implant dentistry? What is 

the level of
 competence that
we expect of 
new graduates 
of dental
schools? These
two are quite
relevant ques-
tions to the
 profession and
the AO, as we

consider our mission and our continu-
ing education offerings.

There are not universally accepted
answers or guidelines. Each school
develops statements that define compe-
tence for that school. General directions
and trends come from discussions at
organizations such as the American
Dental Education Association (ADEA),
the AO, and their related publications.

What are some of the overall trends?
Shifting away from teaching dental labo-
ratory procedures that are now per-
formed by other professionals is one. As
part of this, implant surgical and
restorative procedures are introduced
earlier in the student’s experiences, so
that understanding treatment planning is
facilitated. Consider the changes in
treatment planning that have come
about in the last 20 years, based on
implant design and manufacture. This
evolution and the advent of 3D imaging
has created a changing environment that
is a challenge for all of us to compre-
hend, not only the dental students.

This expanding landscape has affected
virtually all of the dental disciplines, fur-
ther confounding definition of the
appropriate knowledge base in implan-
tology for students. The knowledge base
and the response through curriculum
management are expanding, while at the
same time dental school is still four
years. Reaching consensus on the defini-
tion of current competence for a partic-
ular institution is frustrating, if even

possible, as it seems to boil down to the
old adage that “I can’t define it, but I
know it when I see it.”

The level of acceptable competence
varies even more when considering the
schools collectively. To incorporate all of
the new knowledge into the whole, some
traditional topics must be limited or
eliminated. But what to eliminate? Can
we graduate students in four-year educa-
tion without them having learned to ele-
vate and manage a flap? Or a surgical
extraction? Or now, a straightforward
single implant? Some, if not many,
schools have eliminated periodontal
surgery as a required skill for the general
practitioner. Thus, flap management
experience does not exist, and there is
no opportunity for repetitions of the
basic procedures that lead to compe-
tence. However, I think the trends in
general dentistry as practiced today are
moving towards more advanced surgical
and restorative procedures, which are
now current patient expectations.

At UTHSCSA in San Antonio, as one
example, the desired experiences by
predoctoral students are focused on
treatment planning and restoration of
implant borne restorations. It still is
not feasible to have every student place
a single implant, much less perform
enough repetitions to attain compe-
tence. The challenge for the school is
to create sufficient clinic time, enough
adequately trained faculty members and
suitable patients. And, this is not to
mention the budget cuts that most
schools have to deal with. Interestingly,
it is now significantly easier to identify
potential implant patients than those
preferring fixed or removable 
partial dentures.

My vision of the desired skill set for
graduating tomorrow’s general dentists
would include flap elevation, extractions,
ridge preservation, straight forward sin-
gle implants and appropriately selected
immediate implants. And thus, the new
dentist must understand the related

restorative concepts in order to manage
the complete treatment plan. Perhaps
part of the schools’ answer is to shift to
a core curriculum with additional elec-
tive options for which the students take
responsibility. Students should have the
flexibility to customize their own cur-
riculum outcomes.

New dentists who have graduated in the
last few years may not have gained the
competence and confidence to partici-
pate fully in implant dentistry. There is
an opportunity for the AO to address
the needs of recent graduates and new
graduates in the future. One thrust of
the AO Membership Committee in
recent years has been to increase mem-
bership by general dentists. Part of this
effort has been and should continue to
be to make dental students aware of the
AO and what we do. The process of
becoming a member has been made
more user-friendly. Maybe we should
now focus more of our energies on mak-
ing introductory level courses and online
learning opportunities available. Let’s
give more individuals a comfortable
entry point to start “lifelong learning.”

Dental school graduates today know
more than they ever have before.
Unfortunately, the appropriate level 
of competence is difficult for schools 
to define and even more difficult 
to achieve.

How can 4-year dental school curriculum
keep up with fast-changing implant field?
By Archie A. Jones, DDS, San Antonio, TX, Academy News Editorial Consultant

Dr. Archie Jones

Update member
contact info at
www.osseo.org
Do we have your most current
information for the 2014-2015
Membership Directory? 

Members may update their
 contact information online at
www.osseo.org, or email
Barbara Hartmann, 
barbarahartmann@osseo.org.
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The AO UK Charter Chapter held its third meeting at the
Royal Society of Medicine, London, on July 4, 2014. Fourteen
AO members from Japan joined 33 UK delegates for a unique
scientific meeting of outstanding quality. Including industry
sponsors, the total number attending was 53.

The one-day meeting was moderated by the Global Program
Development (GPD) committee chair, and AO Board
Member, Dr. Michael R. Norton, London, England, UK, and
organized by the GPD committee Vice-Chair and AO UK
Ambassador Dr. Stephen L. Jacobs, Glasgow, Scotland, UK.

And what a delight it was to take part in this meeting with a
combination of six speakers, three from UK and three from
Japan, with a quality of material that would be a credit to the
finest of scientific meetings. There was an emphasis on core-
based evidence backed up by clinical examples, which were
excellently documented and presented in immaculate English!

Following Dr. Norton’s introduction of the benefits of AO
membership to the non-members attending, Dr. Ashok Sethi,
London,
England, UK,
opened the meet-
ing with a lecture
on predictable
aesthetic implant
restoration and
rehabilitation of
the jaws using
digital technolo-
gy. The impor-
tance of
CAD-CAM and
guided surgery,
coupled with clinical and diagnostic tools together with good
communication with the dental technician, was stressed. The
use of lab-made transfer restorations in the development of
soft tissue was a key message. 

Dr. Yoshiro Lida, Nagoya, Aichi, Japan, spoke next, opening
by reminding the UK delegates, in a humorous way, of well-
known European soccer personalities who graced the game in
his home town team in Nagoya, some with success and some
sadly without! This lecture demonstrated excellent evidenced-
based principles, guidelines and diagnostic keys, set-out by Dr.
J Kois in 2001; he, too, concerned himself with soft tissue
principles. Dr. Lida showed a comprehensive multidisciplinary
approach, some of which utilized orthodontic techniques, a
novel tooth auto trans-plantation technique, and the root
preservation technique – all backed up with out-standing clini-
cal images.

Dr. Stephen Jacobs conclud-
ed the morning session with a
lecture on immediate implant
placement and provisional-
ization, demonstrating a 
re-emergence of this treat-
ment modality with the
 paradigm-shift in favor of
immediate placement that
we are seeing both in the
scientific literature and in
our clinical practices. He
spoke about how can we
achieve predictable out-
comes and identify suitable
parameters in clinical situa-
tions for immediate place-
ment. Looking for best
evidence, Dr. Jacobs explored the literature, presenting the
arguments both for and against this protocol, addressing some
of the controversies that are being argued out in the literature
at the moment. He concluded that in the challenging aesthetic
arena, immediate placement and restoration should be carried
out by experienced clinicians.

After lunch, Dr. Yasuhiro Nosaka, Ashiya, Hyogo, Japan,
delivered a comprehensive and exceptional surgical revue, and
masterful appreciation of the sinus bone graft. He gave a clear

demonstration on the diagnosis and treatment of the sinus
floor with relevant maxillary sinus pathology, enlightening us
all, using superb sequential CBCT images, with the immediate
changes that occur in the sinus space in the days and weeks
following the surgical procedures.

AO Charter Chapter Report:

Speakers from Japan give
UK meeting true international flavor
By Dr. Benjamin J.W. Mather, London, England, UK

…continued on page 7
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Dr. Stephen Jacobs speaks at the UK Charter Chapter
meeting.

Japanese and UK members of AO share a platform for learning and education.



The Charter Chapter program continues to gain momentum,
with plans in place for a September 20 meeting in Milan, Italy,
and a November 8 meeting in Madrid, Spain.

The Italian meeting is being orga-
nized by AO Member Dr. Ruggero
Rodriquez y Baena, Pavia, Italy, and
Dr. Carlo Maiorana. The title is
“Stem Cells: the Future of Bone
Regeneration?” Registration will be at
8:30 am, and the program will con-
clude by 5:00 pm, with eight speakers,
including AO Past President Dr.
Peter K. Moy, Los Angeles, CA, who
will present on “The Use of Stem Cell
Constructs and Growth Factors for Hard and Soft Tissue
Augmentation.” Dr. Moy will also give an introductory pre-
sentation on the AO, its member benefits, and the forthcom-
ing meeting in San Francisco.

Organizer for the Spanish meeting is Dr. Fernando Rojas-
Vizcaya (Castellon, Spain), who has received significant com-
mitments for outside sponsorship to offset costs. All Spanish
AO members and a guest may attend at no charge. The out-

standing program includes AO Board Member Dr. Lyndon F.
Cooper, Chapel Hill, NC. Dr. Cooper will also give an
introductory  presentation on the AO. The program includes
10 additional speakers. As Dr. Rojas-Vizcaya says in his letter
of invitation, “The Academy hopes that these Charter
Chapters will develop into a network for sharing education
and training across the globe.”

The third UK Charter Chapter meeting, held in London in
July, is described fully in an article on page 7.

We have also organized an AO Indian Outreach Meeting,
“Innovation & Practice in Modern Implant Therapy,” for
January 23-24, 2015, in Pune, India. Speakers there will
include myself, Dr. Rojas-Vizcaya, and Drs. Georgios E.
Romanos, Stony Brook, NY, Hugo De Bruyn, Ghent,
Belgium, and Jocelyne Feine, Montréal, Québec, Canada.

Initial plans for the first Japanese Charter Chapter meeting,
next year in Tokyo, are proceeding, under the direction of Dr.
Takashi Sumi, Aichi, Japan.

The globalization of AO is beginning to lay firm roots for 
the future.
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AO news from around the globe

Charter Chapter program gains momentum,
with additional 2014 meetings in Italy, Spain
By Dr. Michael R. Norton, Chair, Committee on Global Program Development

Dr. Peter Moy

Dr. Stephen Barter, East Sussex,
England, UK, was the next speaker and
gave a most succinct lecture on current
trends in the rehabilitation of maxillary
arches, and from his comprehensive lit-
erature review, stressed what would be
the most relevant treatment in individual
cases. Quite soberingly, Dr. Barter
revealed some clear points: that there is
not enough ‘good’ evidence available,
from the sparing amounts that currently
exist, and that we must all be very aware
that ‘evidence’ may not necessarily be
‘good evidence’. With an increasingly
aging population, are we at risk of debili-
tating patients in the long term? Does ‘all
on four’ mean ‘nothing on three’? Does
polarizing patients to suit a particular
treatment modality lead to failures, and
not necessarily clinical failures? Attendees
were left with these questions to ponder.

To conclude the meeting, Dr. Kunihiko
Teranishi, Tokyo, Japan, opened eyes to

the application of photofunctionalisa-
tion. The use of video projections and
skilled compilation of anecdotal clinical
evidence made for an interesting presen-
tation using this little known and under-
stood concept. The question that the
delegates were asking before the lecture,
‘what is photofunctionalisation and how
can it be used?’ was answered with detail
and clarity.

This was an outstanding scientific
 meeting that upheld all the principles
that AO meetings are known for. The
feedback was excellent, and the
Academy now has 12 new members, and
counting, as a result. The next UK
Charter Chapter will be held in
Spring/Summer 2015.

AO Charter Chapter Report …continued from page 6

Dr. Takashi Sumi, AO Ambassador, Japan (Far left) is joined by AO Secretary Dr. Michael R. Norton along
with Dr. Stephen Jacobs, AO Ambassador, UK, and the speaker faculty.
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Few dental professionals truly inspired me to go beyond the
basics of good dental treatment until I had the pleasure of
studying under Dr. Lyndon Cooper at the University of
North Carolina, Chapel Hill. His passion and energy made
me excited and eager to learn more. Thankfully, he let me
work in his implant research lab, where I was amazed at the
zealousness he had for every aspect of his research and direct
dental patient treatment. Patients, students and researchers
could all feel his passion in his lectures, classes, and treatment
planning. He made learning fun!

Dr. Lyndon Cooper's genuine passion for
bone, implants, teaching, and improving
treatment modalities spreads to those
around him. He holds many important posi-
tions and manages to handle the work easily.
With great enthusiasm, he balances patient
treatment, research, teaching, serving on
boards of major dental organizations, lectur-
ing around the world, and his active family
life, with a calm ease.

Dr. Cooper is a Professor and current
Director of the Graduate Prosthodontics
Program at the University of North
Carolina, Chapel Hill, NC, and also
Director of the bone biology and implant
therapy lab. He holds an adjunct appoint-
ment at the UNC School of Medicine and is
a member of its Department of Biochemistry and Biophysics.
Dr. Cooper actively participates in the dental faculty practice
at UNC. 

He is a Diplomate of the American Academy of
Prosthodontics (ACP) and served as ACP President in 2010.
He is currently a Director of the Academy of
Osseointegration. Most recently, he chaired the 2014 AO
Annual Meeting Program Committee.

Dr. Lyndon Cooper received his dental degree from NYU in
1983, his PhD from the University of Rochester and graduat-
ed from the Eastman Dental Center in 1990 with his prostho-
dontics certification He then completed a two-year research
fellowship at the National Institute for Dental Research in
Bethesda, MD. 

His keen interest in bone biology and dental implants
increased dramatically, after he took a 1985 course in
endossseous prosthetic surgery under Drs. Per-Ingvar
Brånemark and Thorsten Jemt. For the next five to six years,

he studied salivary gland biochemistry. Later, in 1992, he
investigated fundamental aspects of osseo-dental implant sur-
faces at the National Institutes of Health.

Dr. Cooper was named the Stallings Distinguished Professor
of Dentistry of the Department of Prosthodontics at UNC. In
2004, he received the Clinician/Researcher Award from the
ACP, and in 2009, he received the Distinguished Scientist
Award for prosthodontics and implantology.

In 1993, Dr. Cooper started his research at UNC. He became
an expert in bone healing, bone cells, and dental implant

patient treatment. He receives university,
corporate, and NIH funding for his
research on bone biology, adult stem-cell
regeneration, and the clinical evaluation of
implant therapies. He has started focusing
more on how a cell responds to micron
rough surfaces versus nano rough surfaces
to improve bone formation and healing. 
He is also investigating the process of 
bone formation in an altered environment
and how this can aid in bone regeneration
and osseointegration.

The overall goal of this research is to
increase bone more rapidly to simplify
implant patient treatment with a greater
degree of success. In the late 1990s, implant
research focused on simplifying patient care

with fewer interventions, fewer implants, and smaller
implants. Smaller implants meant fewer bone graft sites. They
also looked at early loading of the single tooth implant and
then immediate loading in the mandible and the maxilla. Dr.
Cooper participates in large multi-center clinical trials on sin-
gle tooth implants, looking at the soft tissue issues and the
bone surrounding the implant.

His implant research has progressed on to the use of short
implants, such as 6-8mm implants to retain RPDs, and the
use of 4 short implants to support a maxillary FPD. He is
looking to answer the question: Can we treat more people by
simplifying treatment? He is taking his clinical and basic
research findings and implementing them to improve overall
patient care. Dr. Cooper’s research results have been shown
in over 90 publications and more than 250 national and inter-
national presentations.

As chair of the Graduate Prosthodontics Program at UNC, he
receives enjoyment from teaching and guiding the next gener-

Board Member Profile

Dr. Lyndon Cooper, inspirational 
innovator, balances treatment, research,
teaching, service, lecturing, family 
By Dr. Paige W. Miller, New Bern, NC, Academy News Editorial Consultant

Dr. Lyndon Cooper introduces the program at
AO's Seattle Annual Meeting.

…continued on page 9
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As a general dentist, the AO Annual Meeting provides an
opportunity for exposure to what is happening in all aspects of
the field of implant dentistry. Digital applications,  surgical and
restorative innovations and tech-
niques, plus developments in bioengi-
neering are a few of the topics covered
by the stellar line-up of presenters. It
would be hard to find a better implant
related continuing education experi-
ence. AO meetings are an excellent
opportunity for one to not only stay
abreast of what is happening in the
field, but to network with clinicians
from around the globe.

AO meetings brings us in intimate  contact with individuals
who provide principles to aid in navigating the complexities of
implant dentistry. Dr. Dennis Tarnow, New York, NY,
encourages us to perform “one miracle at a time.” He and his
associate, Dr. Stephen Chu, demonstrate why it is beneficial
to all (patient, surgeon, and restorative dentist) to plan and
execute cases with an interdisciplinary approach. They right-
fully place great emphasis on biologic concepts, the under-
standing of which are key to achieving predictable outcomes. 

It can be very easy to get swept up in the enthusiasm for what
dental implants can do for our patients. However, it is impor-
tant to step back, and not only recognize that implants have
limitations, but to appreciate the benefits of retaining even
compromised natural teeth. Implants may not decay but they
are at risk in patients susceptible to periodontal disease, not to
mention the fact that proprioception is lost with the loss of a
tooth. Thankfully, AO meetings feature speakers like Drs.
Burton Langer, New York, NY, and Pamela McLain, Aurora,
CO, who are able to show decades of cases that have been suc-
cessfully treated with conventional periodontal therapy. They,
too, place implants but also provide a needed balance to those

who might be more aggressive in recommending extractions
and implant replacements.

As the collective knowledge regarding dental implants increas-
es with time, expectations evolve. Again, AO meetings provide
a forum for serious assessment of long-term outcomes. Dr.
Lyndon Cooper, Chapel Hill, NC, has spoken eloquently
about concerns regarding the expected longevity of cases. This
is of particular relevance in treating young patients. 

Another highlight of the meetings is the opportunity to inter-
act and exchange ideas with respected colleagues. Dr. Ernesto
Lee, Bryn Mawr, PA, a superb clinician and teacher, generous-
ly takes time from his busy schedule to converse and share
information. Dr. Bob Vogel, Palm Beach Gardens, FL, is
another friend who is an absolute wealth of information for
the day-to-day clinical applications of implant dentistry.

I have the good fortune of being able to attend AO meetings
with specialists from my community. (An extra bonus: one of
them is my husband, Dr. Vaughn McGraw, a periodontist and
also an AO Member). At the end of our busy days, we discuss
what we each saw and learned, in a non-clinical, relaxed setting.
Our conversations invariably lead to increased appreciation for
the challenges we each face in our respective roles in treating
patients. These conversations translate into our being more
knowledgeable and informed when talking to mutual patients.

As a general dentist, I have benefited greatly from the AO. I
always come away from meetings happy to have increased my
knowledge of implant dentistry. I also come away humbled by
what I do not know. Being aware of my limitations motivates
me to seek out and work with specialists and other general
dentists who have knowledge in areas that I do not. Pooling
our knowledge, to meet the challenge of a difficult case, is
very rewarding, both intellectually and professionally. The
ultimate reward, however, is the benefit to our patients. 

Meeting Highlights

A general dentist’s reflections on
value of attending the AO Annual Meeting
By Dr. Harriet K. McGraw, Harbor Springs, MI, Academy News Editorial Consultant

ation of leaders and innovators. These
new leaders need to be ready to work
with the wide range of new technolo-
gies: digital scanning, milling, preplan-
ning provisional and final restorations in
3D, to name a few. His students and
research in bone and implant therapy
make Dr. Cooper love going to work
every morning. The work is very chal-
lenging, getting research funding can be
daunting, and he is always concerned
about his students and their patients.

Dr. Cooper smoothly balances his pro-
fessional life with his family life. He
enjoys running almost every morning
before work and considers time spent
with his family the most important thing
he does. His oldest son, Austin, just
graduated from the University of North
Carolina, and his youngest, Alex, is
starting his second year there. His wife,
Lisa, is an environmental attorney and
senior vice president and general coun-
sel of PMI Ash Technologies. 

His research findings have greatly
enhanced the way we approach implant
dentistry and increased the number of
patients who can benefit from dental
implant therapy. Dr. Cooper has
inspired hundreds of dental students
and thousands of colleagues with his
passion and drive. We are very lucky 
to have him as a leader in the Academy
of Osseointegration.

Dr. Lyndon Cooper …continued from page 8

Dr. Harriet McGraw
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These days, starting a specialty practice right after graduating
is an approach not many graduates attempt. As a young pro-
fessional, I always wanted to start my own practice in the

heart of New York City. It’s been five
years since I started and I would like
to share with you what has helped me
build referrals and a great, wonderful
practice. 

Right after receiving my degree in
periodontics, I started working for two
general dentists and a large group
practice. Even though it was great to
be out of school and making good
money with few or no headaches,

something was missing. The more I worked; the greater was
my appreciation and respect for these doctors who built their
practice from scratch. The amount of energy and enthusiasm
that they put into building and continuing their already estab-
lished practices was never ending. I also realized, however,
that the loyalty to their specialists that the dentists had estab-
lished was not as strong since I came on board. That worried
me. I was very intrigued and curious to figure out a way to
ensure that the connections I would build would not weaken. 

I remember the day vividly. It was a Sunday, and I was reading
the New York Times Real Estate section, when I came across an
office for rent two days a week in the heart of NYC on
Central Park South. I was there the next morning and loved
the space. The same week I signed a two-year lease and left
my deposit check. I was beyond happy. I had a great space, my
PC (professional corporation) was established, and for the first
time the emptiness I felt as an employee was starting to ebb.

It was time now to buy instruments and materials. Do I start
with a paperless or a conventional charting system? My
friends and colleagues were telling me to invest as little as
possible, build your practice, then invest more, which made a
lot of sense. However, I was looking at the situation different-
ly. I knew I wanted to be paperless since it was a faster, more
organized and efficient way of filing and sharing information
with doctors. I decided to invest in paper free software, and be
headache free. At this point I had everything I needed to treat
patients; my staff was in place, website was up and running,
and I was surgically equipped to render any treatment.

During this initial period, I was working 3 days a week in
other offices and two days in my own office while meeting
new doctors. I knew the practitioners around me were all
established dentists and prominent specialists. My goal was to
meet as many dentists within a two block radius and just let
them know I had arrived. I am here!! I felt like a fish swim-

ming with sharks but I didn’t let it intimidate me. Everyone
was very welcoming and promised to send patients; however,
that did not happen.

I decided to go back to my notes on the doctors I met and see
who I should reach out to again. My goal as a specialist was to
provide my future referring dentists with current evidence-
based knowledge in the field of periodontal regeneration and
implant therapy. I began sharing cases and articles with groups
of dentists and found that they were enjoying it. I was happily
engaged in opening new doors for approaches that we had dis-
cussed. Most of the articles came from the International Journal
of Oral & Maxillofacial Implants (IJOMI) and the Journal of
Periodontology (JPerio).

A momentum was created, and the same referrers were send-
ing more patients. Patients were referring their friends and
family. The website was a great source for the patients to get
to read about me and my credentials. I soon learned that get-
ting a referral was hard but keeping a referral happy was hard-
er. I believe the key to keeping my referring dentists happy is
to grow together and to be on the same page with patient
treatment through clear communication.

This past year, I invited one of my referring general dentists
to the AO meeting in Seattle. His knowledge in implant den-
tistry and general dentistry was impressive. I knew that once
he witnessed the great AO speakers from every specialty shar-
ing their knowledge in a well organized fashion that we would
both benefit significantly and grow together. After three days
of lectures by wonderful speakers and amazing presentations
with evidence-based approaches, a new light was sparked in
his thinking. We would walk out of the presentations and talk
about the cases shown and what we liked or what we might
incorporate into our practices.

At the meeting, he also took a few restorative track courses,
which he found very interesting. We discussed laboratory
advancements and established relationships with a few new
venders as well. He was so pleased with the format and speak-
ers of AO that he decided to become a member. Since we
came back, the quality of our treatment planning and numbers
of new patients referred by this doctor has increased dramati-
cally. Not only are we more excited about treatment planning,
but we have become closer friends, as well. 

Most dentists in this city have a few surgeons with whom they
work and as a new periodontist in the community, my goal is
to move up in the contact list and become the first, if not sec-
ond, person for a particular practice. I now intend to take as
many referring dentists as I can to AO meetings. If they are
not members, I will inform them of the many advantages of

Dollars and Sense

Starting your practice from scratch
can be a priceless experience 
By Dr. Navid Rahmani, New York, NY, Academy News Editorial Consultant

…continued on page 11

Dr. Navid Rahmani
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Treatment of the head and neck cancer patient after surgery
can have an enormous effect on patients’ ability to assume a

relatively normal lifestyle, following
rehabilitation. Multidisciplinary thera-
py related problems that are function-
al, esthetic, social and psychological in
nature are challenges for many practi-
tioners. Advances in diagnosis, micro-
surgical and grafting techniques, along
with advancement in dental implant
technology have allowed today’s practi-
tioner to provide much better func-
tional and esthetic outcomes for these

patients, even those that have been subjected to chemotherapy
and radiation therapy following their ablative surgery.

In the U.S., it is estimated that 52,000 new cases of head and
neck cancers are diagnosed each year. It is also estimated that
these led to more than 11,000 deaths in 2012.1 Many of these
patients are treated with surgery and
either radiotherapy or chemotherapy,
frequently a combination of both. There
have been significant advances in all
treatment therapies; however, oral
mucositis and xerostomia are prominent,
limiting the patient’s ability to wear con-
ventional removable prostheses.

Historically, in many institutions, it was
a contraindication to place dental
implants into irradiated bone due to the restricted healing
capacity of the irradiated area. Fortunately, today that is not
true for many of our patients. The use of microvascular graft-
ing techniques and improvements in dental implant surface
technology and prosthetic designs have made rehabilitation of
these patients possible with very good and predictable long
term results.2 

Following ablative surgery and microvascular grafting for oral
cancer, a major treatment challenge is the restoration of oral
function and comfort. Generally, conventional dental prosthe-
ses are less than successful. Osseointegrated dental implants

placed in microvascular bone grafts, such as the fibula or
scapula, and restored with either fixed or occasionally removal
prostheses have become the primary method for reconstruct-
ing the dentition of these patients. Survival rates of dental
implants placed in the microvascular grafts and irradiated
bone have been reported to be close to 90%; however, the
success rate varied with the radiation dose, with decreasing
survival rates after higher doses of radiation.2 It has been
reported that the time of radiation treatment to the treatment
area, either before or after implant placement, has no signifi-
cant effect on survival rate. However, the location of implant
placement does, with better survival rates noted in the
mandible than the maxilla. It has also been noted that doses up
to 55 Gy do not significantly alter implant survival rates,
 neither did the use of adjunctive HBO therapy.2

The restorations have also progressed over time. Today many
prostheses are CAD/CAM milled with a titanium substruc-
ture. This offers advantages over the traditional lost wax and

cast restorations from improved fit,
strength and variability of design
options. With cancer ablation some of
the defects are very atypical in their
contours and do not totally replace the
missing tissue. This is compensated for
in the design of the prosthesis, which
has been made much easier through the
use of digital technology, CAD/CAM
designed frameworks that provide
 support for materials in the area of the

missing soft tissue, providing the patient with a near normal
appearance and very good function to facilitate mastication,
speech and swallowing.3

Organizations such as the AO strive to bring current informa-
tion to its members to allow them to make informed decisions
on treatment of their patients with complex medical and den-
tal treatment issues. A multidisciplinary approach is required
to provide our patients with the best possible treatment in
these very difficult situations.

membership. Access to IJOMI is a great source to stay up to
date with evidence-based implant therapy. Educating and com-
municating with my dentists has been an essential in building
my practice and making sure that loyalties remain solid.
Currently, I have moved to a bigger office a few blocks away
from where I had started. My referral network is growing and
the hard work definitely has begun to pay off. It’s one thing

buying a practice or becoming an associate with a road to part-
nership, but starting your practice from the scratch is priceless.

Dollars and Sense is a quarterly column dedicated to implant prac-
tice management concepts. The editors of Academy News welcome
reader comments and suggestions Please direct them to Dr. Bruce
Barr (barrperio@aol.com).

Starting your practice from scratch …continued from page 10

Four year followup on mandibular resection

Clinical Issues Feature

Head and neck cancer patients can enjoy
enhanced outcomes with dental implants
By Dr. Robert L. Schneider, Iowa City, IA, Academy News Editorial Consultant

Dr. Robert Schneider 

…continued on page 13
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Nearly 200 attend
AO outreach programs
in 5 cities
Nearly 200 residents and students attended five AO
Membership Committee resident/student outreach programs
held this year in Lincoln, NE, Minneapolis, MN, Seattle, WA,
Denver, CO, and Portland, OR, Committee Chair Dr. Jeffrey
D. Lloyd, Rancho Cucamonga, CA, reports.

Coordinators for the programs were Drs. Archie A. Jones,
San Antonio, TX, for the Nebraska program drawing students
and residents from the University of Nebraska and Creighton
University; Javier E. Martinez, Ocoee, FL, for the University
of Minnesota program; Jeffrey S. Ackerman, Alexandria, VA,
for the University of Washington program; Jean-Francois
Bedard, Englewood, CO, for the Denver program; and Julie
G. Bailey, Fleming Island, FL, for the Oregon Health &
Science University program in Portland.

Featured speakers were Drs. Charles W. Wilcox (Creighton
University) in Nebraska; Luis Delima, a non-member
prosthodontist in Minnesota; John West, a non-member
endodontist in Seattle; Ole T. Jensen in Colorado; and Scott
Dyer, non-member prosthodontist in Portland.

This was the sixth year AO has sponsored postgraduate out-
reach events to reach postgraduate students and enlist mem-
bership in the Academy. “These programs have been a valuable
tool. The benefits of AO membership are emphasized. The
programs enhance the vision of the Academy and provide out-
reach to residents beginning their professional careers,” Dr.
Lloyd says.

The Membership Committee also organizes the highly
 successful New Member Breakfast held during each 
Annual Meeting.

Drs. Andrea Henderson and Joan Pi Anfruns, Los Angeles,
CA, members of AO’s Young Clinicians Committee (YCC),
attended the third European Academy of Osseointegration
(EAO) Summer Camp, July 4-6, in Barcelona, Spain.

Organized by the EAO’s Junior Committee, the summer
camp is a non-conventional gathering of young clinicians.
The purpose of the summer camp is to stimulate the
 creative potential of the attendees and shape the future of
the dental profession. 

In addition to AO, a total of 40 attendees represented 9
European societies and associations.

The group gathered in Sant Hilari Sacalm, a secluded vil-
lage outside of Barcelona, for three days of brainstorming,
meditation, exercises and a lot of good vibes. Four topics
were brought up for discussion: Innovations in the next 10
years, Societies and Associations in the next 10 years,
Certification in the next 10 years, and Continuing
Education in the next 10 years. Attendees were randomly
assigned to their groups and a common goal was set: have a
rough draft for a scientific paper on each subject in 48
hours. Think it’s crazy? Think again.

Members of the group had never met, and a team of
 facilitators made sure that was not an obstacle. 
“Through a series of clever games and exercises, we got rid
of the name tags within a few hours and it seemed as
though we had known each other for years. The brain-
storming sessions began and much to our surprise, each
team had completed a more-than-rough draft paper on
their topic,” Drs. Henderson and Pi Anfruns report.

Did we say that it was done in 48 hours? “We
were all surprised at what we had achieved in 
such a short period of time. Interacting with our
European colleagues was enlightening. We 
realized that our goals and vision for the future
are very similar, and we are happy to say that we
are very hopeful about what the future has to
offer,” they say. 

YCC reports on
EAO Summer Camp
in Barcelona, Spain

Editorial Cartoon
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"The race is not always to the swift nor battle to the strong
but that's how the smart money bets" is an alteration of a

phrase from Ecclesiastes by Damon
Runyon, sometimes used for its obvi-
ous clarity of message, a message that
when applied to implant dentistry can
result in cloudiness of thought and
lost bets.

Although primitive intelligent and not
so intelligent implant life existed on
other planets, some not publishing in
English, it was the presentation of the
Brånemark results at the 1982 Toronto

meeting that was the proverbial big bang for implant dentistry
in the U.S., and essentially the world, establishing a gravitation-
al pull that is still the central force in our professional universe.
Scrupulously applied science and meticulous documen ta tion of
long-term clinical results substantiated reports of high mean
success ratios, providing that certain protocols and materials
were used. The empirical reliability of this data distinguished
it from most previous publications and instilled early adopters
with the confidence to actively introduce implants into their
practices, obtaining similar results to the Swedish studies. As
the AO’s Founders Video, by Dr. Alan Pollack explains, these
early adopter practices soon coalesced to share experiential
and experimental knowledge, developing into the Academy of
Osseointegration, now a global organization comprised of
over 6,000 members avidly still doing the same.

However, as the cartoon for this edition makes clear, it is the
deviation from the mean that is the clinical reality for us and
our patients. Salient statistical knowledge for most of us starts
and stops at the measurements of central tendency, the mean,
the median, and the mode, and we have to think about what
the mode is for a minute. Yet we all base, at least initially,
many of our clinical decisions on complex t-squared meta-
analysis data distilled from sometimes poorly designed studies,
often with heavy bias, describing results that may have no clin-
ical significance. On the other hand, some studies are quite
rigorous and enlightening. However, if you want to win some
bets, give five to one odds and three days, and see if you can
get some friends to find five people at the next AO meeting
who can tell them the difference between Neyman-Pearson
and Bayesian statistical measurements and why a t-test may
not be applicable for one or the other.

We are not born imprinted with an innate knowledge of
implant dentistry and obviously have to base our developing
methodology on something. Of course, statistics serve as a
foundation in influencing our decisions and measuring our
clinical results, but in the same way professional card players

know the odds of pulling to an inside straight and bet accord-
ingly, and chess masters have memorized thousands of games,
these experts, with all their preparation, know that each hand
and match is unique.

Statistics are only a powerful but critical tool for estimating
the effects of random error. Central tendency is just an
abstraction. We have been conditioned to see the implant
world as a symmetrical bell curve, but only systems with pure-
ly random variation around a mean will be symmetrical. Our
patient database is likely skewed, and when a database is
skewed significantly, the mean will be pulled toward the skew,
the median less, and the mode not at all. The race is not
always to the swift, nor the battle to the strong, but that is the
way the smart money bets. We may all bet on the technique
that appears the strongest but may be confusing correlation
trends with causality. Unfortunately, too many studies and
presentations do not address the important concept that
implant loss is not a statistically random event.

Smart money still goes with the statistics, and results gleaned
from journals and meetings like AO. But on an individual
level, we must be cognizant of the reality that we cannot
entirely control the hand we are dealt, with regard to patient
anatomy, health history, compliance, financials and the
vagaries of the laboratory and restorative process, and we must
thus play accordingly. Those who have been placing, restor-
ing, and following cases for years have come to accept the fact
that there are really few perfect successfully played hands,
especially if you choose to define success in both clinical and
financial terms, which in private practice it must be.
Regardless of some industry claims and the presentation of
exaggerated charts and graphs demonstrating the contrary, we
cannot always get the same result as the study nor win them
all, but with education and experience, we can certainly
improve our odds. To paraphrase an influential early adopter,
Dr. Burt Langer, read the literature, learn the new tech-
niques, but if forced to choose between research that conflicts
with your clinical experience, for now go with the clinical. 

Consider coming to the AO meeting this year. Talking with
colleagues, listening to the programs and seeing the new prod-
ucts, you might be able to gain an edge and up your odds of
success. That is the way the smart money bets. 

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 barrperio@aol.com. We will
endeavor to publish pertinent comments or views when space permits.  

Editor’s Editorial

Did you know 50% of your implant cases are
below average?
By Bruce Barr, DDS, Newsletter Editor

Dr. Bruce Barr



THIS IS NO  
TEMPORARY IMPLANT

Hundreds of clinicians around the world have realized what sets the 

LOCATOR® Overdenture Implant (LODI) System apart from their past 

experiences with “mini” implants—sometimes perceived as temporary 

implants. LODI is a reliable and cost effective narrow diameter  

overdenture implant that performs like a standard implant.

Award winning LOCATOR 
Attachment your referrals rely 

on and are familiar with  
featuring dramatically reduced 

vertical height & patented 
pivoting technology

Aggressive thread design 
similar to standard implant 

diameter designs, providing 
increased primary stability

Narrow but right-sized 
at 2.9mm (and 2.4mm) LODI 

has a surface area very close to 
a 3.0mm standard implant

Unique two-piece design  
for surgical placement & 

restorative flexibility

No screw access hole  
for implant strength

Proven RBM surface 
on the entire length of the 
implant, used for decades 
with dental implants

Self-tapping design 
for ease of insertion and 
increased implant stability

©2014 ZEST Anchors LLC. All rights reserved. ZEST  and LOCATOR are registered 
trademarks of ZEST IP Holdings, LLC.

Discover the benefits of a narrow diameter implant that performs like a standard 
diameter implant. Add LODI to your armamentarium of implant options.  
www.zestanchors.com/LODI/7 or 855.868.LODI (5634).
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www.dentsplyimplants.com

Restoring quality of life
Patients rely on you in order to eat, speak, and smile with 
confi dence. It can be said, you are actually restoring 
quality of life. 

To succeed, you need technology that is well founded 
and documented in science. That is why we only deliver 
premium solutions for all phases of implant therapy, 
which have been extensively tested and clinically proven 
to provide lifelong function and esthetics.

Moreover, with an open-minded approach, we partner 
with our customers and offer services that go beyond 
products, such as educational opportunities and practice 
development programs.

Reliable solutions and partnership for restoring 
quality of life—because it matters.
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