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The new AO Certificate in Implant 
Dentistry provides all members with an 
opportunity for recognition in the field of 
implant dentistry.

“Applicants for the 
AO Certificate in 
Implant Dentistry 
will be challenged 
with improving 
core knowledge 
relative to dental 
implant diagnosis 
and treatment, 
document spe-
cific cases, and 

provide a history of commitment to the 
Academy,” says Dr. Amerian D. Sones, 
Dallas, TX, prosthodontist, a member 
of the Board of Directors and chair 
of the new Fellowship and Certificate 
Committee.

“The Certificate is an achievement 
patients, dental colleagues, related health 
professionals, and the community will 
appreciate and acknowledge,” she adds. 
“Our goal as an organization is to contin-
ually improve the benefits of membership; 
attracting and retaining the brightest, 
most highly skilled and ethical implant 
dental professionals, who will continue 
to provide the best clinical outcomes for 
patients. Requirements for the Certificate 
are challenging but attainable.”

Applicants must be AO members, hold 
a DDS, DMD, or equivalent degree, be 
engaged in active practice or hold an 
academic appointment, and complete an 
application covering:

•  Continuing Education and Core 
Knowledge: Applicants must present 
evidence of verifiable CDEs (CCERPS, 
CPD, etc.) over a three-year period, on 
implant-related material, totaling 200 
hours, including 85 hours of continuing 
education considered “core knowledge.” 
The core knowledge component must 
include training (lecture and hands-on) 
which emphasizes surgical, restorative, 
or surgical and restorative protocols 
from ADA-CCERP recognized provid-
ers. Non U.S.-based members will need 
to provide verifiable certificates of con-
tinuing education hours from certified 
providers. Clinicians who completed 
their dental education before 2005 will 
have this requirement waived under a 
three-year grandfathering provision. 
Nonetheless, evidence of any and all 
training may help in a obtaining a suc-
cessful application.

•  Case Presentations: Applicants will 
have to submit four case presentations 
for evaluation, using the AO Case 
Presentation Template (CPT), cov-
ering the following categories: single 

…continued on page 3

…continued on page 13The mission of AO is to improve oral health by advancing the science, ethics and practice of  
implant dentistry and related technologies and to support the professional needs of its members worldwide.

Dr. Amerian Sones



On behalf of our Board of Directors 
and the 2016 Annual Meeting 
Planning Committee, I would like to 
welcome you to the Academy’s 31st. 
Annual Meeting in San Diego, CA. 

This year’s theme is “The 
Globalization of Implant Dentistry.” 
Advancements in the science and 
clinical practice of implant dentistry 
are constantly evolving on a world-

wide scale. Dr. Peter Moy, Program Chairman, and the 
Annual Meeting Committee have searched the globe and 
organized a lineup comprised of the top researchers  
and clinicians.

Reflecting AO’s global vision, the program includes China as a 
focus region with presentations in English. The 2016 Annual 
Meeting allows each attendee the opportunity to individualize 
their experience by choosing various aspects of the scientific 
program, use of the vast exhibit hall, and the opportunity to 
network at the social activities.

Be sure to download the mobile app for this year’s meeting 
where you will be able to access a complete listing of pro-
gram events, organize your meeting itinerary, view speaker 
events and bios, get maps to local attractions, customize 
your access to social media, and much more – all in the 
palm of your hand! The mobile app is free and is available 
on our website.

Thursday’s Welcome Reception and E-Posters 
Presentations will be held in the Exhibit Hall for all regis-
tered attendees and guests. Be sure during the meeting and 
at this reception to take advantage of the vast and immense 
collection of leading manufacturers and suppliers of dental 
products in our field. See all they have to offer and learn how 

to best utilize their products and services. Young Clinicians 
will want to attend their reception later that evening.

Friday’s President’s Reception will be held at the San Diego 
Air and Space Museum. Transportation and exclusive entry 
is provided for all meeting registrants, and this is an event not 
to be missed. Be sure to join your friends and make new ones 
while enjoying all that this awe-inspiring museum has to offer 
with great food and entertainment.

The closing symposium on Saturday afternoon will then 
focus on A Look into the Future. The influence of science 
in implant dentistry; use of evidence-based principles to 
achieve excellence and what is the future of osseointegration 
and how do we prepare for it provide knowledgeable insight 
to the future of implant dentistry. 

2015-16 has been an amazing and memorable year for AO. 
It is an Academy that has evolved and expanded as dental 
implants have surged to become a global treatment of choice. 
The Board of Directors made a concerted and focused effort 
to improve and increase member benefits for all members 
around the world. There are numerous AO activities under-
way that in the coming years will eclipse where the orga-
nization used to be and how it operated. Our educational 
programs and methods will expand to reach more dentists 
around the world in new and innovative ways.

Our leadership in the coming years is strong and they share a 
common work ethic and vision. The future is bright because of 
the nature and reputation of our members. We strive to provide 
the highest quality patient care utilizing the best evidence-based 
materials and techniques. Thank you for your attendance and 
support of AO. Be sure to tell your colleagues who did not 
attend or who are not members why AO membership and 
attendance at an AO Annual Meeting can be great values and 
tremendous assets to their professional careers. 

President’s Message

Welcome to AO’s 31st Annual Meeting!
By Russell D. Nishimura, DDS
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Dr. Russell Nishimura

We all know the beginning lyrics to The Beatles song, “When 
I’m sixty-four”, but do you know what AO can do for you 
after your retirement? Well we may not be sending you a 
Valentine, birthday greeting, or bottle of wine but we do pro-
vide you the opportunity to continue your membership in AO 
for free. You are invited to be a part of your profession, even 
as you separate from the daily activity of practice.

Please consider staying on as a member; the optional cost to you 
for our journal (JOMI) is $61.50 for a full year. As membership 
chair, I will be reaching out to retirees to help me to foster the 
values of AO for our future generation of members. Anyone 

reading this who is retired or approaching it, please contact me 
at docjsack@yahoo.com to share ideas, suggestions, or any-
thing you would like AO to do for retirees in the future. 

“When I get older losing my hair”
By Jeffrey Ackerman, DDS, MAGD, Membership Committee Chair

Update member contact info

Do we have your current information for the Membership 
Directory? Members may update their contact informa-
tion online at osseo.org, or send an email to Barbara 
Hartmann, barbarahartmann@osseo.org.
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Dr. Ole T. Jensen, Greenwood Village, 
CO, one of the pioneers of osseointe-
gration, is the ninth recipient of the 

Nobel Biocare 
Brånemark 
Osseointegration 
Award. The 
award is given 
annually by the 
Osseointegration 
Foundation 
(OF) to honor 
an individual 
whose impact on 

implant dentistry is exemplary in any  
or all of the Foundation’s mission  
categories: research, education, and 
charitable causes.

OF President Dr. Mollie A. Winston, 
Roswell, GA, will present the award 
Thursday, February 18, at the 
Opening Symposium in the San Diego 
Convention Center, San Diego, CA.

Previous Nobel Biocare Brånemark 
Award honorees are Professor 
Brånemark (the first honoree), Drs. 
Daniel Buser, William R. Laney, and 
George A. Zarb, and Professors Daniel 
van Steenberghe, Ulk Lekholm, 
Tomas Albrektsson and Stephen M. 
Parel. The award is made possible by a 
grant from Nobel Biocare. The selec-
tion process involves members of the 
Osseointegration Foundation’s Titanium 
Society to propose distinguished candi-
dates from the field of implant dentistry.

“In Dr. Jensen, we are pleased to honor 
a distinguished clinician, researcher, 
leader, and osseointegration educator,” 
says Dr. Winston. Active in AO from 
its founding, Dr. Jensen chaired the AO 
Consensus Conferences in 1996 and 
2014 and served as a Board Member 
and officer of the Osseointegration 
Foundation for several years.

Dr. Jensen received his bachelor’s 
degree from the University of Utah. 
He completed his DDS degree at the 
Northwestern University School of 
Dentistry, and his Anesthesiology resi-
dency at the Northwestern University 
School of Medicine. He completed  
his Oral and Maxillofacial Surgery resi-
dency at the University of Michigan.

His literature contributions include 
over 70 journal publications, 25 book 
chapters, and 5 books. His research and 
subject matters include: guided bone 
regeneration, implant site classifica-
tion, sinus floor bone grafting, Lefort 
1 distraction osteogenesis, alveolar seg-
mental distraction osteogenesis, bone 
morphogenetic protein for vertical 
bone augmentation, titanium mesh for 
alveolar reconstruction, osteoperiosteal 
flaps, tissue engineering from stem cells, 
growth factors and morphogens, mech-
anostat of bone and implant biomechan-
ics, zygomatic implants, and all-on-4.

He is currently Clinical Assistant 
Professor at New York University, 

University of Michigan, and University 
of Colorado at Denver. Dr. Jensen has 
held a variety of teaching positions since 
the early 1980s, and has also served as 
a clinical instructor in the St. Joseph 
General Practice Residency Program.

Dr. Jensen is a Diplomate of 
the American Board of Oral and 
Maxillofacial Surgery and a Fellow 
of the American Dental Society of 
Anesthesiology.

All Titanium Society members and 
a guest of their choice are invited to 
attend the Annual Titanium Society 
Breakfast Meeting, Saturday, February 
20, at 7:00 a.m., where Dr. Jensen 
will give an exclusive presentation for 
Titanium Society members and their 
guests.

Positions are still available in the 
Titanium Society, which is limited to 
supporters who have pledged $10,000 
total in past and future contributions 
over a four-year period. The Titanium 
Society’s membership is limited to 100.

Anyone interested in becoming a 
Titanium Society member may find a 
downloadable membership application 
on the OF section of the Academy’s 
website (www.osseo.org) or by con-
tacting the Academy’s Executive Office 
at 847-439-1919, or by email at 
academy@osseo.org. 

Dr. Ole Jensen to be honored as Nobel Biocare 
Brånemark Osseointegration Award winner

tooth, fixed partial denture (fixed bridge), full arch fixed 
reconstruction, and over denture. Members may select 
the application which best suits their training; that is, 
with a focus on surgery, restorative, or both surgery and 
restorative aspects of dental implant treatment. One of the 
cases presented should fulfill an immediate temporization/
loading protocol. Each case presentation will require a 
signed statement of authenticity from the patient and be 
notarized.

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

A non-refundable application fee of $750 is required on sub-
mission of all documentation. The Certificate will be dated 
and valid for one year only and automatically renew each time 
a successful applicant renews her or her AO membership.

“We believe the new AO Certificate in Implant Dentistry will 
distinguish accomplished practitioners from those who have 
not met the challenge of the continuing education require-
ments and case presentations,” Dr. Sones says.

“With an increasing number of general dentists involved in 
the field, the Certificate offers a systematic format for gen-
eral dentists to demonstrate a level of education and skill 

AO Certificate in Implant Dentistry…continued from page 1

…continued on page 9

Dr. Ole Jensen



®

ONE STEP BONE GRAFTING SOLUTION
FOR SOCKET PRESERVATION WITHOUT

THE NEED FOR A MEMBRANE

Contact 800-526-9343 or Shop Online at www.impladentltd.com

Contact 800-526-9343 
or Shop Online at

www.impladentltd.com

At only $50 per piece, the Impladent Ltd 
OsteoGen® Bone Grafting Plug combines 
bone graft with a collagen plug to yield 
the easiest and most affordable way to 
clinically deliver bone graft for socket 
preservation and ridge maintenance, all 

without the need for a membrane
Clinical Case Example

Clinical images courtesy of German Murias DDS, ABOI/ID

Tooth #15, set to be 
extracted

The surgical site was 
initially debrided to induce      
bleeding and establish   
the  Regional Acceleratory 
Phenomenon

Insert Large or Slim sized 
OsteoGen® Bone Grafting 
Plugs and allow blood to 
absorb

1

2

3

Two Slim OsteoGen® 

Plugs are in place. Suture 
over top of socket to 
contain. No membrane is 
required

OsteoGen® is a low      
density bone graft and the 
OsteoGen® Plugs will 
show radiolucent on the 
day of placement

As the OsteoGen®           

crystals are resorbed and 
replaced by host bone, 
the site will become 
radiopaque

4

5

6

The collagen promotes 
keratinized soft tissue 
coverage while the 
OsteoGen® resorbs to 
form solid bone. In this 
image, a core sample was 
retrieved

Implant is placed. Note 
the histology showing  
mature osteocytes in 
lamellar bone formation. 
Some of the larger 
OsteoGen® crystals and 
clusters are slowly 
resorbing. Bioactivity  is 
demonstrated by the high 
bone to crystal contact, 
absent of any fibrous 
tissue encapsulation

7

8

9
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As a recently retired prosthodontist, I have 
several concerns with the implant world. 
I have been involved in academics as a 

graduate program 
director in charge 
of pre-doctoral 
occlusion and 
implant programs 
and participated 
in many, many 
graduate semi-
nars. As Division 
Director of 
Maxillofacial 

Prosthodontics at our university hospital, I 
presented lectures and clinic supervision to 
dental and medical specialties.

I have been fortunate to have been a 
member of AO for 25+ years and am 
very grateful to have had the opportu-
nity to serve on many committees and 
achieve Life Fellow status. The infor-
mation I have been exposed to during 
this time with the AO was instrumen-
tal in the advancement of the level of 
my knowledge in patient treatment 
for which I will forever be grateful. 
However, I would like to bring to light 
some of my concerns for discussion:

1.  Analog v. digital, CAD/CAM can 
do everything, can’t it? I use CAD/

CAM in the treatment of many of my 
trauma and oncology patients for the 
fabrication of their restorations, and 
it has been very helpful. However, 
it cannot do everything for us, and I 
wonder what the people who rely on 
this technology do when the comput-
er goes down or the milling machine 
breaks or, heaven forbid, there is a 
glitch in the software. Is anybody 
being taught to take a quick alginate 
impression to evaluate the dentition, 
spacing, etc., to fabricate a surgical 
guide and communicate with the sur-
geon and the laboratory? Some recent 
articles state that if the clinician is not 
capable of making an accurate tradi-
tional impression then the odds of an 
accurate digital impression is slim to 
none. The old techniques work very 
effectively and accurately and are 
much less costly to the patient.

2  Where have all the technical train-
ing programs gone for dental tech-
nologists? I have been very active in 
the NADL and NBC for over thirty 
years. We have seen a decline in the 
accredited dental technologist educa-
tional programs from 60 to now about 
10. The implant field requires educa-
tion and knowledge in biomechanics, 

materials, and occlusion, not to men-
tion computing technology. Where are 
we going to find technical support in 
the future, the shortage of highly qual-
ified help is now?

3.  What about the ads companies 
print in our journals showing 
fixed full arch implant restorations 
that are totally impossible for the 
patient to keep clean, clearly show-
ing a ridge lap design? In addition to 
a prosthodontist I am also, by training, 
a dental technologist since the early 
1970s, enough said about poor frame-
work design and poor access for den-
tal hygiene we are being shown!

4.  Even though sparse on evidence 
based literature, does anyone but 
a few of us who lecture on the 
subject have any concerns about 
the lack of occlusion being taught 
and/or mentioned in the implant 
literature and its effect on the lon-
gevity of our restorations? I realize 
this is a touchy subject. However, I 
believe the majority of us in dentistry 
to be extremely well versed in how 
the dentition functions and the result 
of poor occlusion. Additionally, the 
significant decrease in the time spent 

Is anyone else concerned? 
Could we be heading down some wrong paths?
By Robert L. Schneider, DDS, MS, Iowa City, IA, Academy News Editorial Consultant

…continued on page 13

Dr. Robert Schneider

Background brief

Board Nominee Dr. Hom-Lay Wang
Nominee for election to the AO Board of Directors at the 
annual business meeting February 20 in San Diego is Hom-
Lay Wang, DDS, MSD, PhD, Ann Arbor, MI, Collegiate 
Professor of Periodontics, Professor and Director of 
Graduate Periodontics at the University of Michigan.

A Fellow of the Academy, he is Chair of the Website Educa-
tional Committee and a member of the Clinical Innovations 
Committee. He also serves as an Associate Editor for The 
International Journal of Oral & Maxillofacial Implants (IJOMI).

Dr. Wang received a Bachelor of Medicine in Dentistry from 
Taipei Medical College, Taipei, Taiwan, DDS, MSD, and 
Certificate of Postdoctoral Study in Periodontics from Case 
Western Reserve University, Cleveland, OH, and PhD from 

Hiroshima University, Hiroshima, 
Japan. He has published more than 
25 book chapters/invited reviews and 
more than 350 scientific articles.

In addition to his appointment at 
the University of Michigan, he is 
Visiting Professor at Taipei Medical 
University, Advisor to the Chair 
for Growth Factors and Bone 
Regeneration, King Saud University, 
Riyadh, Saudi Arabia, Guest Professor at Peking University, 
School of Stomatology, Peking, China, and Visiting Professor, 
Nanjing Medical University, School of Stomatology, Nanjing, 
China.   

Dr. Hom-Lay Wang



Here in the United Kingdom, the General Dental Council 
(GDC) sets standards within the dental profession for the 
benefit and protection of the patients. Over the last few years, 

there has been increasing controversy 
surrounding the modus operandi of 
the GDC, which has seen an escalation 
in the number of Fitness to Practice 
(FTP) hearings, thus threatening that 
clinician’s registration. Many would say 
that it is getting out of hand, and in 
fact is causing the early retirement of 
many of our colleagues.

The process usually starts with a com-
plaint, which may come from a patient, a local health authority 
or even another dentist, which then enters an Investigative 
Committee Hearing, where it is determined whether or not 
the case should go to a full FTP hearing. This is all well and 
good, but on many occasions the original complaint will get 
thrown out, yet the clinician concerned will have to defend an 
extensive list of recordkeeping anomalies that may have had 
little relevance to the original complaint. There is no financial 
upside for the patient, as if they wish this, they need to take 
a civil legal action, and sometime they do this as well! This is 
very unlike the system in the United States.

If I may elaborate for the non-UK AO members, when using 
intra-oral radiographs, as an example, we are expected to 
show in the records, written justification, a grading of quality 
and a full report on every radiograph we take, every single 
one, even when it may be patently obvious why we have taken 
it. This also applies to cone beam CT scans (see later in this 
article). For medical histories, we have to have an updated 
version, signed by the patient at every visit, not every course 
of treatment, but every visit. We now have to record in the 
notes everything we see, but many things that we don’t see. 
I could go on and on. Thus, the charge sheet will show as a 
separate item, every x-ray unjustified, ungraded and unreport-
ed. The details of the FTP hearing are in the public domain 
for all to see and I have seen charge sheets with over a hun-
dred separate charges, so the hearing can go on for up to a 
few weeks. Just imagine the legal fees?

The process from complaint to FTP hearing process will 
often take as long as two to three years, and is extremely 
stressful for the clinician(s) involved, occupying their minds 
in every waking hour and causing much loss of sleep. To give 
an example of how things have changed, around the time I 
qualified, 30 years ago, the GDC allocated around 30-50 days 
a year for FTP hearings; now it is over 1,500 days (they use 
multiple sites) and rising.

The results of a hearing can be ‘no case to answer’, admon-
ishment, continuing to work under limiting conditions, sus-
pension of registration for varying periods of time or even 

complete erasure from the dental register. The latter applies 
if gross professional misconduct can be proved, or if the 
council feels that patient safety is at risk. The whole thing can 
be truly life changing in the negative sense for clinicians, and 
it can all result from inadequate recordkeeping.

Further and paradoxically, annual retention fees, paid by the 
dental health professionals, fund the council and this has 
trebled in the last two years, as all these hearings have to be 
paid for. Our professional indemnity bodies, when informed 
of a complaint by one of their members, will often advise the 
clinician to ‘keep his powder dry’ during the initial stages of 
a complaint, as they often do not have the manpower to even 
rebut a complaint at the investigative committee stage.

As it so happens, I don’t think it helps the patients to immedi-
ately create an adversarial system where a wall is erected and 
no communication occurs apart from through solicitors. This 
is not how victim support works and is not genuinely what 
people emotionally want in a situation where things have not 
gone to plan. There will be a better system and it is up to the 
profession in the UK through our associations and political 
representatives to find this improved set up.

The reason I write this extensive summary of our system is 
to highlight a recent case that came into my office earlier this 
year and has caused me to reflect and maybe even understand 
the reasons for the GDC’s often draconian approach.

Mrs. P was referred for an implant to replace a lower incisor, 
which appeared a very straightforward case. She also high-
lighted a missing upper left first molar that she may also wish 
to treat after the lower central. 

After going through the whole assessment process, includ-
ing intra-oral radiographs, justified, graded and reported of 
course, we took a cone beam CT scan of both jaws. This 
showed a good implant site at the lower incisor, a reason-
able site at the upper left first molar, but the right maxillary 
sinus appeared ‘cloudy’ with no visible lumen; the left sinus 
appeared normal. For those of us who regularly take CBCT’s 
of maxillae, showing the inferior part of the sinus, this is not 
an uncommon incidental finding.

Even in the absence of symptoms, when I see this appear-
ance, especially unilaterally in a sinus, I refer to a local ENT 
surgeon, who will normally see the patient and investigate, 
initially with telescope through the nasal cavity through 
the osteum and into the antrum. The resulting report is 
normally an antral cavity full of mucous or even a blockage 
in the ethmoid region and on many occasions, no further 
treatment is required, but Professor Gerald McGarry, my 
ENT colleague, will often treat these blockages surgically, 
through the telescope.

A view from across the pond

Why it’s vital to report every CBCT scan
By Stephen L. Jacobs, BDS, MJDF, RCS (Eng), Glasgow, Scotland, UK, Academy News Editorial Consultant

…continued on page 7

Dr. Stephen Jacobs
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Why it’s vital to report every CBCT scan…from page 6

For Mrs. P, unfortunately, this was not the case. Following 
a further, full skull CT scan and consequent biopsy, the 
mass visible on our CBCT was diagnosed as a squamous cell 
carcinoma of the antrum, with some papillary cells within. 
Treatment will be a wide excision back to the bone, with fur-
ther biopsy and probably adjunctive radiotherapy…there goes 
her upper left molar implant!

As the outlook is positive and Mrs. P appears to be relatively 
lucky as this incidental finding, in the absence of symptoms, 
was early and may well have saved her life, so from at first 
being quite a difficult patient to manage, she is extremely 
grateful and a friend forever.

This brings me to the reflective part and to tie in with the first 
part of this article. If our GDC were not so strict and pre-
scriptive about justification and more importantly reporting on 
imaging, would I have noticed the left antrum? Would I have 
referred it? What if I had missed it, and the scan was subse-
quently requested much later, possibly after a diagnosis follow-
ing symptoms? The answers are too terrible to contemplate.

When I mentioned this to Professor McGarry, my ENT sur-
geon, and explained that I am going to check and then double 
check all CBCT’s from now on, he firstly congratulated me 
on a very good and timely referral, but then reminded me of 
a statement he makes when he lectures on my sinus course: 
“With findings on CT scans, be scared…..be very scared!”

So what are the morals of this story, and what advice can I 
offer:
•  Report carefully on all CBCT’s we take on patients, even 

areas outside our immediate focus;
•  If unsure about anything on a scan, have it reported by a 

dental radiologist;
•  In the case of the maxillary sinus, find and refer any abnor-

mality to a local ENT surgeon, ideally one who is sympa-
thetic to, and understands the work we carry out in sinuses;

•  Any anomaly discovered or reported, refer, refer, and refer.

We have this responsibility to our patients. 

Turkey is a unique country bridging the continents of 
Europe and Asia. It is a democratic and secular republic with 
a diverse cultural heritage in Eurasia neighboring with eight 

countries and has direct connection 
to the Mediterranean Sea, Black Sea, 
and Aegean Sea. Based on its critical 
location, Turkey has a significant geo-
strategic importance since the 11th 
century when Selcuk Turks migrated 
to this region.

Health care in Turkey used to be dom-
inated by a full governmental health 
coverage system including medical and 
dental services. It was recently mod-

ified with a health reform program aimed at increasing the 
ratio of private to governmental health provision. 

I have practiced licensed dentistry in Turkey since 1998, and 
continued to serve Hacettepe University, Ankara, Turkey as a 
full-time teaching and practicing faculty since 2002, especially 
advanced implant surgeries with an interdisciplinary respect. 
I am currently working at the Department of Periodontics, 
University of Illinois at Chicago (UIC), and have the oppor-
tunity to work with Dr. Clark Stanford, who is a member of 
AO Board of Directors and also the Dean of UIC.

Based on my teaching/practicing/researching implant den-
tistry experience and knowledge in Turkey: After five years of 
education including didactic/pre-clinical (three years) & prac-
tice courses/clinical practice with a high number of patient 
treatments (lasting two more years), including basic implant 
dentistry education, and completing with a successful aver-
age, the candidate is given the ‘Dentist’ title with a practicing 

Implant dentistry in Turkey: How does global 
change affect implant practice?
By Tolga F. Tozum, DDS, PhD, Chicago, IL, Academy News Editorial Consultant

Dr. Tolga Tozum

…continued on page 9
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What exactly is a brand? When I speak 
to groups of business owners, there are 
lots of common answers – a logo, a feel-

ing, an emotion, 
a commitment, 
an expectation 
and consistency, 
a promise, an 
experience, a 
color, your repu-
tation. 

In the simplest 
terms, your 

brand is: The culmination of all the 
experiences an individual has with your 
practice. Ultimately, it’s why a patient 
chooses you vs. a competitor. Your 
brand resides in the mind of the indi-
vidual who is choosing. So, how do you 
get them to choose your dental practice?

Put simply:

Be different from competition in a 
way your patients value.

Patients today choose between lots 
and lots of practices when they choose 
to get implants. Not only is there 
increasing competition for market share 
between all dentists, including the var-
ious specialties and restorative dentists, 
but also between the many implant 
manufacturers and even the large dental 
organizations. 

To compete, you must get clear on 
what your particular patients value, and 
deliver it in a way that stands out from 
competition. 

There are three simple questions that 
the best practices ask themselves year 
after year to stay relevant to their 
patients.

Question #1: 
Who are your ideal patients?
I speak with hundreds of business own-
ers every year – over and over I hear a 
reluctance to focus on which customers 
they’re targeting for fear of losing out 
on revenue. 

Here is the secret. If you’re extraor-
dinarily clear about who your ideal 
patients are, then those patients will be 
extraordinarily clear that you’re ideal 
for them. If you try to focus on everyone, 
no one knows you’re just for them. 

For example, do you want to target 
patients who are “price conscious” or 
“quality conscious”? It’s easy to say that 
implants have become more a com-
modity with tag lines such as “teeth in 
a day.” That’s one approach, and a good 
one for certain types of patients. But 
what about “teeth for a lifetime”? There 
are many, many patients who want the 
best, not the cheapest. Especially for the 
first thing everyone sees – their smile. 

When you stop focusing on everyone 
three things happen that help your busi-
ness grow:

First, you attract passionate fans to your 
practice, and they start to refer others 
who are like them. They share about 
your practice because they resonate with 
what you do that’s special from all the 
other practices.

Second, your marketing efforts become 
more clear and powerful. If you know 
what’s important to those people, you 
can say it in your marketing.

Third, everyone in your practice will be 
clear on what to say to get your most 
ideal patients in the door. You’ll make 
them feel more special.

Focusing your targeting is unnerving, 
but is a tool that can exponentially grow 
your business, increase your market-
ing effectiveness and attract your ideal 
patients to your business. But in order 
to do it well, you have to have a unique 
outcome that you deliver for that specif-
ic group of ideal patients.

Question #2: 
What is your unique outcome?
Your patients don’t care about your prac-
tice; they care about themselves. They 
want to know what outcome you’ll deliver 

for them. The unique outcome or ben-
efit you provide is the hook that gets 
patients to visit you vs. your competition. 
And it’s ideal if you can create something 
that is both rational and emotional. We 
use both sides of our brains when mak-
ing any decision, so it’s ideal if the thing 
that makes you special includes both.

To create the most compelling outcome, 
you have to go beyond just talking about 
the basic things that all patients expect 
from a dentist. What do you do that 
is notably different or unique? What 
do you do that will make your patient’s 
experience better? What do you do that 
is distinct from others in your area? 
What can you do that might be hard for 
your competitors to copy? 

Question #3: What’s Your “Because”?
Your best and most cost effective mar-
keting is satisfied patients. There is no 
better way to build a strong brand than 
to deliver a great experience and get 
your customers to talk about it. 

Yes, but how do you proactively get peo-
ple sharing your business with others? 
The biggest reason that people don’t 
share about our business is one simple 
thing – we haven’t made it easy enough 
for them to know what to say! If you 
try to stand for everything, you end up 
standing for nothing, and people have 
no idea what to tell others about you. 

When people give a referral, they want 
to say something specific, credible and 
compelling. 

So, I ask you this – What’s Your “Because”? 

What do I mean? If one of your patients 
were to tell a friend that they should 
go to your practice how would they 
finish this sentence – “You’ve got to use 
XXXX dentist because…” 

It’s easy to say something general that 
pretty much anyone would say – we’ve 
got better service, we care more, we’ve 
been around forever. If anyone can say 

Dollars and Sense

Big brand, small budget: Three important 
questions for every implant practice
By Gerry O’Brion

Gerry O’Brion

…continued on page 13
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Member News

Dr. Luis Fujimoto named to 
top posts in Chicago
Dr. Luis J. Fujimoto, New York, NY, has been con-
firmed as Chairman of the Joint Commission on National 

Dental Examinations, American 
Dental Association, and Secretary 
of the American Association of 
Dental Boards. Both organizations 
are based in Chicago.

A Fellow and active member of 
the Academy, Dr. Fujimoto is also 
Treasurer of the New York Dental 
Society, past chairman of the New 
York State Board of Dentistry, and 

past president of the Osseointegration Foundation.

Congratulations, Dr. Fujimoto!

AO offers new, upgraded 
Membership Certificates 
The Academy of Osseointegration is undertaking an ini-
tiative to provide its members with a new, upgraded mem-
bership certificate. 

The certificates will be larger in size and contain our 
current logo die struck in gold. They will be provided to 
all members who are current with their membership dues 
and have maintained their membership for at least three 
years. Eligible members will receive one complimentary 
certificate and will have the option to purchase additional 
certificates, if desired. 

Members will be receiving an e-mail in the near future 
to confirm the information in our database is still  
accurate. We ask that all members confirm its accuracy 
or provide updates, which will be reflected on the  
certificate.  

Implant dentistry in Turkey…from page 7

Dr. Luis Fujimoto

license. Officially accepted advanced specialty educations in 
Turkey are Dento-Maxillofacial Radiology, Prosthodontics, 
Periodontics, Oral Surgery, Restorative Dentistry, 
Endodontics, Pediatric Dentistry and Orthodontics. Specialty 
training would continue between 3 to 4 years, and can only 
be provided by government or private universities, not any 
other hospital systems. 

Teaching and practicing faculty members are appointed full-
time, and part-time faculty teaching and practicing are not 
allowed after the recent change. In periodontics or oral sur-
gery residency, graduate students are provided with advance 
surgical implant educations and practicing opportunities on 
an increased number of patients. Prosthodontic residents are 
also provided significant numbers of implant restorations, 
with a wide range of implant brands.

When endosseous implant dentistry started in late 1980s, 
only periodontists and oral surgeons had the ability to per-
form implant surgeries in Turkey, and those implants used to 
be restored by prosthodontists and a few by general dentists. 
However, related to a recent global trend, including internet, 
organization of international meetings, invitation of keynote 
speakers, increased number of hands-on courses and involve-
ment of implant companies in continuing education, general 
dentists and prosthodontists started to place dental implants 
and perform advanced implant procedures, including surger-
ies and restorations.

Due to Turkey’s diverse economic population, a regular 
implant placement used to have a patient cost of $1,000 to 
$3,500 around 25 years ago, supported by 1-2 major implant 
companies. However, with my best guess, during the past 
decade over 100 companies now drive the implant market, 
including some implant and graft companies based in Turkey, 
to serve an increased number of practicing general dentists 
placing and restoring implants. This eventually resulted in 
a decrease in patient regular surgery cost ranging approxi-
mately between $400 and $1,500 in private practice. Due to 
having many competing companies, the specialists and the 
general dentists have the tendency of choosing the best deal/
discount offered to lower their costs, which is a similar world-
wide issue. 

As a conclusion, global issues are currently affecting many 
countries: Company oriented implant educations, universi-
ty supported implant trainings with weekly educations, and 
short-term implant fellowship programs provided by uni-
versities (i.e., 6 to 12 months programs) are affecting almost 
every country in the world. However, what is the level of 
a good education? Are we sure that these limited or short-
term educations are good enough to replace the specialty 
educations provided by the universities? Are general dentists 
really satisfied with these kinds of educations and are they 
really confident enough to perform implant dentistry ‘by all 
means’? I also wonder if the implant failures or peri-implanti-
tis treatment ratios are increasing globally. If so, why? Can it 

…continued on page 13

in implant dentistry. As patients research the internet for 
implant dentists, general and specialists, the AO Certificate 
in Implant Dentistry heralds the doctor’s accomplishments 
with distinction. Overall, increased education and care means 
improved outcomes for our patients and communities,” Dr. 
Sones says.

Applications will be accepted soon after the San Diego 
Annual Meeting. The Fellowship and Certificate Committee 
is the evaluating entity and will have 60 days to review the 
application and provide feedback to the applicant.            

AO Certificate in Implant Dentistry
…from page 3
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During a recent exam visit, a patient 
asked me,”What is the success rate 
for implants?” “Dental implants have 
a high success rate,” I replied. The 
patient informed me that the correct 
answer was “98.4%.” Obviously, she 
had done internet research on dental 
implants. The patient had also searched 
online for implant types, healing times, 
and my credentials.

After she scheduled to have the proce-
dures done, I felt relieved, as if I had 
passed a critical examination. By exam-
ination, I don’t mean the limited oral 
exam that I provided for the patient. It 
was the unlimited oral examination of 
me by the patient that I seemed to have 
passed. She was comparing my answers 
to what she discovered on the Internet, 
as wide as the ocean is deep.

I wonder what percentage of case accep-
tance has to do with us passing the rigor-
ous oral examination given to us by our 
patients. Have you had an active patient 
go somewhere else for the implant pro-
cedures that you routinely perform? 
Lower fees? Or, is it sexier advertising by 
others? Or could it be that we failed the 
oral examination by the patient. 

Patients are technologically savvy and 
very efficient with online research. My 
patient offered to email me the latest 
she had found online about implants. 
How do we measure up? How is our 
knowledge of recent implant innova-
tions and research? What is the qual-
ity of our CE? Holiday Inn Express 
implant dentistry? 

I reassured my patient that I have 
extensive training and experience in 
my field and that one way I stay updat-
ed in implant dentistry is by being an 
AO member. I explained how AO was 
formed and how it helps me stay current 
with implantology and its related fields. 

As medicine and dentistry are moving 
towards “evidence based” practices, it 
is important for us as the practitioners 
to be well informed and have access to 
the latest in the scientific backbone that 
supports what we do on a daily basis.

 
 

When it comes to Evidenced Based 
Dentistry (EBD), I look to the 
American Dental Association’s EBD 
resource center. For more specialized 
evidenced based surgery, the Academy 
of Periodontology (AAP) and the 
American Association of Oral and 
Maxillofacial Surgery (AAMOS) deliver 
the latest scientific evidence. For the 
latest in prosthetics, I look to prostho-
dontists and their national organization: 
American College of Prosthodontics 
(ACP) for the latest. They are well-rec-
ognized, trustworthy, and prestigious 
organizations representing the latest 
science and innovations in their fields. 

When it comes to Evidenced Based 
Dental Implantology, I look to the 
Academy of Osseointegration as the 
foremost science based implant orga-
nization. By nature, implant dentistry 
involves different disciplines within 
dentistry. No single specialty holds 
a monopoly on implantology. The 
stellar success of implantology in the 
past has come about from collabora-
tion of different specialties as well as 
general practitioners. The Academy 
of Osseointegration is a unique dental 
implant organization, as it is built from 
collaboration and partnership based on 
science across different specialties.

The Academy of Osseointegration 
offers the most comprehensive and 
focused implantology information for 
staying current with the latest science 
and technique. The Academy’s jour-
nal, the International Journal of Oral 
and Maxillofacial Implants (IJOMI), is 
arguably the world’s foremost scientific 
journal in implantology and related 
areas. 

The IJOMI editorial board and review-
ers are a widely respected group of 
clinicians and scientists from various 
disciplines of dentistry. For those 
looking for the latest evidence based 
multi-disciplinary implant research pub-
lished in a prestigious referred journal, 
IJOMI is the go to journal, as the AO 
Annual Meeting is the go to meeting 
for implant dentistry.

For those interested in the latest, not 
yet published research, the oral research 
presentations at the AO Annual 
Meeting provide the latest in implant 
science and research. Each year, there 
are hundreds of research submissions 
by implant researchers from all over 
the world. The Research Submissions 
Committee works very hard to select 
the best to be presented at the oral and 
oral scientific research presentations 
during the annual meetings. 

Evidence-based research backs the sci-
entific foundation for what we do as cli-
nicians. However, often times, it is case 
reports that show us new discoveries 
or innovations. Sinus lifts, immediate 
implant placement, immediate loading, 
platform-switching, guided implant sur-
gery and so many concepts and practic-
es in usage today started as case reports 
and case series. After all, osseointegra-
tion itself was a serendipitous discovery 
as Dr. Brånemark and his team studied 
bone healing in rabbits. 

Attending the AO annual meeting 
allows us to have direct access to experts 
beyond our specialty, which ultimately 
allows us to be prepared for the rigor-
ous oral examinations conducted by our 
patients on a daily basis. 

I gave my patient the osseo.org web 
address and reassured her that as an 
active AO member participating in 
the AO Annual Meeting, I learn the 
latest in implantology every year. She 
scheduled her surgery for the end of 
February, after the AO Annual Meeting; 
to make sure I was updated with the  
latest in implantology in 2016. 

See you in San Diego! 

How AO helps us pass patient oral exams
By Mehrdad Favagehi, DDS, MS and Lourdes Ann Christopher, DDS, MS, Academy News Editorial Consultants

Dr. Mehrdad Favagehi
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Our expanded multinational multitalented newsletter com-
mittee was standing by to parse the expected thousands of 
entrees to the Members Forum, but none came. Fortunately, 
one on the committee was selected to generate a few sample 
questions and these were submitted. Members are encouraged 
to not only respond to the newsletter but among themselves. 

The first is an example question for members to feel comfort-
able having access to query leadership about any AO gover-
nance topic they wish.

Why have there been so many meetings in a row on the 
West Coast as opposed to the more classical meeting 
distribution by most organizations of rotating across the 
country? Bruce Barr, implants@barrperio.com

For various reasons, East Coast meetings are usually more diffi-
cult to schedule, mostly due to the size of the AO Annual Meeting, 
which is not large enough for some East Coast convention centers 
but is now too large for hotel venues. Weather also plays a signifi-
cant role, as we always used to receive complaints when holding the 
meeting in the Northeast, where snow can play havoc with travel 
plans and local social activities. We have also had to try to juggle 
our venues with those selected by the other competing specialist and 
implant organizations. The net result of this is that we were unable 
to secure an East Coast venue for 2015.

Like 2014, 2016 was always due to be a West Coast meeting. 
It has taken us seven years to find an opening in the San Diego 
Convention Center, where we last met in 2009. Feedback from our 
membership polls tells us that San Diego continues to be one of our 
most popular meeting sites. Nonetheless, the Board is taking great 
measures to try to maintain our East Coast/West Coast alternating 
meeting venues, and we are pleased to announce that we are back 
on track, with site confirmations through 2020, as follows:

 2017 – Orlando, FL 
 2018 – Los Angeles, CA 
 2019 – Washington, DC 
 2020 – Seattle, WA.

– Dr. Michael Norton and Executive Director Kevin 
Smith, for the AO Board of Directors, drnorton@ 
nortonimplants.com, kevinsmith@osseo.org

The second question relates to the business of implant  
dentistry.

Accepting that not all implant cases stay successful  
forever, what is a common guarantee?

Part of this question may be answered using excerpts from a recent 
article member Dr. Scott Froum, New York, NY, wrote for the 
Implant Perio Advisory, where he interviewed 100 practitioners 
and quoted six prominent dentists. Their answers ranged from no 

guarantee by Dr. Stuart Froum, New York, NY, to about three 
years for Drs. E. Todd Schyer and Michael McGuire.

Dr. Dennis Tarnow, New York, NY, stated he replaces all 
implants that do not integrate or support the initial load but makes 
no promises about others, as it depends on how well the patients take 
care of the implants and keep the recalls.

Dr. Donald Clem, Fullerton, CA, reported no expressed warranty 
in the consent form, but he takes it on a case by case basis.

Dr. Jeanne Salcetti, Colorado Springs, CO, guarantees the 
case for one year, but the warranty is null and void if the patient 
smokes, does not keep recall visits, or has poor oral hygiene.

Some comments on these answers come from Academy News Editor 
Dr. Bruce Barr: One must take in consideration that dentists in 
the group mentioned above have well developed practices, with an 
assumed relatively sophisticated, homogeneous, financially upper end 
referral base and clientele. However, most practices are not in this 
position, especially young ones. One would also doubt their policies 
are arbitrary but on the contrary very case specific. A guarantee has 
a number of benefits besides delineating what a patient can expect if 
there is a failure.

You may find that presenting a guarantee of some type, even on a 
prorated basis, can work as a positive treatment planning and  
marketing factor in your practice.

Dr. Scott Froum has generously agreed to expand upon this in the 
next Members Forum. The comments of some of the dentists men-
tioned here could have been taken out of context, and they may wish 
to clarify their views as well. 

Our next Members Forum, if space allows, may address  
sensors.   

Members Forum

Questions and answers will start new 
Academy News interactive section
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Implant dentistry in Turkey…from page 9

be related to education standards? And how can we fix all of 
these concerns?

Acknowledgement: I am thankful to Dr. Ilker Cebeci 
(Chairman of Ankara City Dental Chamber, Turkey) for his input 
in the preparation of this article.                                           

Editor’s Editorial…from page 14

dentists having no implant training in dental school, how do 
you decide what meeting to attend? What are you learning 
when you do? Why are you here at this meeting?

Implants are simply dentistry, yet as academic dentists like 
Newsletter Committee Member Dr. Robert Schneider has 
written in this issue and others, most dental students have not 
reflected a periodontal flap much less placed or restored an 
implant. Nevertheless, the dental organizations keep trying to 
supercharge and define their meetings with only the same or 
similar speakers but there is a poorly developed, very impact-
ful, yet far more complicated approach that can be amplified. 

You can watch someone clear a high jump or climb Mt 
Everest or augment a mandibular ridge over and over, but at 
some point you must try it, and it is easier if you have a coach 
or guide. 

It seems organizations like AO that define themselves as 
furthering the scientific and clinical aspects of dentistry, as 
opposed to those that are fundamentally a profit producing 
business, have an opportunity to differentiate themselves on a 
long-term basis as being more than a desirable venue to pres-
ent the latest and best, with a large exhibition hall accompa-
nied by good entertainment and food all in an interesting city, 
which is quite an accomplishment in itself, but can also pro-
vide some of the hands-on education not offered in many den-
tal schools at very reasonable costs as a benefit of membership. 
In helping members achieve higher levels of clinical skills and 
judgment they will foster a sense of belonging and willingness 
of more experienced members to put down a ladder for others. 

AO can be a true implant destination meeting, a nonjudgmen-
tal place to learn and train at all levels. This year, more hands-
on courses have been offered. We will see based on demand 
if this is something the leadership and the membership feel is 
important and practical to expand.

The world of dental implants through adaptive evolutionary 
consequences constantly changes and to assume one organiza-
tion or discipline will solely define it or be the most attractive 
to the dentists or the general public, with their supremely 
certified, most ultimately holy and revered grand potentate 
diplomatic status titles, is a major conceit. To be in such a 
competition is a useless dialectical struggle and seeking a false 
utopia. It is not unreasonable, however, for an organization 
such as AO to continue to evolve as certainly not the largest 
or most homogenous, but a dependable, desirable premier 
academic and clinical organization, incorporating all disci-
plines and welcoming all competencies, for there is plenty 
of room both at the top and at the bottom to illuminate the 
unknown, to take this organization and, importantly, our very 
profession, higher and higher.

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

Dollars and Sense…from page 8

it, it’s not powerful. Great practices grow word of mouth 
by delivering experiences with specific, credible, and 
compelling differences from competitors.

Now you’re ready for marketing.

Once you’ve figured out how to provide unique, sharable 
value to your patients, you’re ready to do marketing. 
What you say in your marketing messages will be simple 
if you’ve done this work up front. There is a lot to do in 
any dental practice, but the time you spend thinking and 
planning is what sets you up for long-term success. 

Gerry O’Brion grows businesses. He is a professional 
speaker, author and business coach. Gerry uses big compa-
ny strategies to grow businesses of all sizes. Gerry began 
his career in marketing at Procter & Gamble, then was an 
executive for Coors Light, Quiznos, and, most recently, Red 
Robin Gourmet Burgers. The editors thank Mrs. Suzanne 
Cohen’s husband, Dr. Michael Cohen, for bringing him 
to the attention of AO. You can find more information at 
WhatBigBrandsKnow.com.  

teaching technical prosthodontics in the majority of dental 
schools is well documented. By some estimates, there has 
been a 50-75% reduction in the last twenty years. I guess the 
thought is we can let the technologist do it? Great, but where 
are we going to find the trained and knowledgeable technol-
ogists, since there are so few accredited educational programs?

Oh well, just a few musings that I hope will stimulate some 
thought and discussion. I hear many of these topics discussed 
but still feel the “full speed ahead and damn what we used to 
do” approach is sending many of us down the difficult path of 
not doing the absolute best for our patients. This just adds to 
my concerns about who will I feel most comfortable with tak-
ing care of my family and my dental needs? I look forward to 
your responses.                                                                

Down some wrong paths…from page 5
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Some will come straight then suddenly 
swerve. Some will approach on an arc. 
Some will keep arms by their sides; 
others, pushed in the air, but most this 
summer will run to the bar at the Sao 
Paulo Olympics using some derivation 
of the Fosbury flop. 

Until Dick Fosbury won the 1968 
Olympics, his unique high jump 
technique was seldom seen, certainly 
not accepted. Once Edmund Hillary 

took man to the highest peak, the ascent of Everest has been 
repeated 6,800 times by people from 13 to 80. What was pos-
sible was shown.

We do not have to start with Galen or GV Black to acknowl-
edge all implant practices are incrementally derivative, an 
evolution of ideas and techniques. Someone proved titani-
um screws placed a certain way could support restorations 
dependably for years. Someone demonstrated subepithelial 
connective tissue could bulk gingiva or cover roots. Someone 
showed papilla could be predicted based on contact and neigh-
boring bone. Someone showed excluding epithelium leads to 
guided bone regeneration. The list goes on and, of course, 
continues to expand. 

A primary reason we come to the AO Annual Meeting is to be 
exposed to the upcoming and old dental Fosburys and Hillarys 
and to the possible and predictable. We expect an honest, 
interesting, well organized presentation that describes what 
they are doing now and what they are no longer doing.

As you read right now, there is likely a committee of dentists 
belonging to one of the many implant organizations or train-
ing courses deciding on a roster of speakers that will be sure to 
bring in the crowd. In some respects, speakers are becoming 
more commodity-like. “Ok we want two laser guys and a bmp 
sinus graft guy, someone young, no not him, he was here last 
year. How about a woman?” On any given month an impres-
sive number talented innovative practitioners with beautiful 
clinical images, some Fosburys in their own way, can be found 
on one podium or another. If you are so inclined, you can 
follow a few from meeting to meeting around the world, or 
watch them on YouTube. Like actors who can carry a movie 
or play, there are only so many of these who are real draws, 
for it is not just the images and presentation, it is substance 
we are after, and since most dentists do not attend a meeting 
every few months, they want the best one for this one or two 
year cycle. 

In years past, meetings and the speakers were far fewer, with 
some talking far too long about far too little. That dramat-

ically changed forever and for the better when in 2008 Dr. 
Maurice Salama, yet another Fosbury, the program and 
scientific director for the combined AO, AAP, ACP and 
AMOMS meeting (why do we not do that more often?), limit-
ed most speakers to a set 20 minutes visible to the audience on 
a large digital clock. He also had two podiums set up to make 
the best use of time. In doing so, we were exposed to quite 
a number of individuals and a large amount of information. 
This innovative format, now adopted by most organizations, 
also inadvertently made it necessary to increase the number of 
qualified speakers per meeting.

There are only so many good speakers and topics, yet orga-
nizations strive to take their meetings higher and higher to 
attract attendees with an ever more impressive lineup, not 
wanting to be perceived as behind the curve. If it is facial 
transplant inspired team development and ultimate patient 
care you find appealing, well in the last year or so you could 
have had four exposures at major meetings. AO had the orig-
inal idea, paying Dr. Dan Alam to be the headliner in 2015. 
Not to be outdone, he was soon on the bill at the AAID meet-
ing a few months later, and still to take a meeting and orga-
nization higher the AAP (that maybe next year will be called 
AAP and Implantology, and possibly following a plan to appeal 
to the public may add other periodontal skills to the name, 
like phone answering and letter writing), had Drs. Lawrence 
Brecht and Edwardo Rodriguez, which was in the view of 
many by far the superior exposure, as it also included highly 
technically planned immediately loaded implants. In case you 
missed the point of the programs, matinee tickets were still 
available for a showing of Dr. Alam at the Seattle Study club 
in Hawaii this year.

Of course, it is preposterous that a dentist seeing one of 
these presentations would contemplate transplanting a face 
and certainly not before mastering easier procedures, such as 
kidney or liver transplants, but as Dr. Carl Misch, a dental 
Fosbury in his own right, who many forget was involved in 
one of the earliest U.S. Brånemark training centers, recent-
ly remarked that no one goes home after seeing a virtuoso 
piano concert expecting to play the piece flawlessly, but many 
dentists do so upon viewing implant procedures. He goes on 
to make the point with no sense of intellectual condensation 
that what we are seeing are experienced and talented prac-
titioners showing their best work. For those who have had 
teachers, partners, or friends on the lecture circuit, they all 
readily relate, not all their cases end up like those we see on 
the 100-foot lecture screens. 

With so many meetings and such a homogeneous lineup  
of practitioners on relatively similar topics, and so many  

Editor’s Editorial

The Fosbury Flop ... I want to take you higher, 
but there is plenty of room at the bottom 
By Bruce Barr, DDS, Newsletter Editor

Dr. Bruce Barr

…continued on page 13



Zimmer Dental and Biomet 3i have joined forces. Together, the Zimmer Biomet 

dental division is pushing the boundaries of progress to help you achieve 

exceptional outcomes for your patients and your practice. 

With more than 62 years combined experience in the dental implant industry, 

Zimmer Biomet stands strong on its commitment to respond to ever-changing 

demands. Our visionary solutions, world-class educational opportunities, and 

unprecedented service are ready to move you beyond expectations. Join us in 

shaping the future of implant dentistry.

Please contact us at 1-800-342-5454 for more information.

www.zimmerbiometdental.com
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to manufacture products under Zimmer Dental Inc. and Biomet 3i LLC respectively until further notice.

Two worldwide leaders in oral health 
have a singular vision: You.
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Follow nature‘s 
contour

www.dentsplyimplants.com
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OsseoSpeed™ Profile EV
—A unique implant specifically 
designed for sloped ridges

OsseoSpeed Profile EV is specially designed for efficient 
use of existing bone in sloped ridge situations.

•	 Provides 360 degrees of bone preservation 
maintaining soft tissue esthetics

•	 Can help to reduce the need for bone augmentation

•	  Components designed to allow for accurate 
identification of the implant position throughout 
the treatment process

OsseoSpeed Profile EV is an integral part of the new  
ASTRA TECH Implant System™ EV and is supported by 
the unique ASTRA TECH Implant System BioManagement 
Complex.

For more information visit  
www.jointheev.com


