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How Global Program 
Development initiative carries 
Academy’s message worldwide
By Dr. Stephen L. Jacobs, Glasgow, Scotland, UK 
Chair, AO Global Program Development Committee

As the leading global dental implant orga-
nization, reaching beyond the Annual 
Meeting and the International Journal of 
Oral & Maxillofacial Implants (IJOMI), the 
AO actively maintains and develops a mul-
tifaceted global footprint, which is managed 
by our Global Program Development 
(GPD) Committee. We in this committee 
are grateful for the forward and innovative 
thinking of the AO Board of Directors on 
this priority over the past several years. It 
is undertaken through a strategy involving 
three principal avenues:

Charter Chapters
In countries where we have a significant 
membership, anywhere from a small 
number to hundreds, we look to establish 
a Charter Chapter to create a network 
for sharing education and research. We 
appoint an AO Ambassador in the country, 
who acts as a catalyst to galvanize mem-
bers and who sets up scientific one or two 
day meetings, at least every other year, or 
once annually. The Charter Chapter is 
effectively a local AO study group, where 
members are encouraged to bring guests 
to introduce them to the benefits of being 
a member of our great academy, and 
encouraging them to join.

We now have 
active Charter 
Chapters in the 
United Kingdom 
(Dr. Stephen L. 
Jacobs), Japan 
(Dr. Takashi 
Sumi), Israel (Dr. 
Zvi Artzi), Italy 
(Dr. Ruggero 
Rodriguez Y 
Baena), Spain (Dr. 

Fernando Rojas-Vizcaya), and Mexico 
(Dr. Mario H. Rodriguez-Tizcareno).

We have new Charter Chapters starting in 
2017-2018 in France, Brazil, and Colombia. 
These countries have a significant AO 
membership already, and our newly 
appointed ambassadors from those three 
regions are excited to introduce AO to an 
even wider audience of implant dentists.

Outreach
In countries where we have less member-
ship, we have set up programs to introduce 
the Academy to that country, sending 
regional AO speakers to lecture along-
side local speakers. Again, we use local 

…continued on page 3

The 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. Stephen Jacobs
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President’s Message

Establish AO as the global implant organization
By Michael R. Norton, BDS, FDS, RCS(ed)

It is with a significant degree of anticipation that I find myself 
writing my first President’s message.

Firstly, I would like to acknowledge the incredible com-
mitment of Immediate Past President Dr. Alan Pollack, 
New York, NY. His dedication to this organization has been 
indisputable, and I would take this opportunity to once again 
thank him for the excellent way in which he has steered the 
AO during his presidential year. 

As I take hold of the reins, I cannot 
help but feel the weight of responsi-
bility in becoming the first non-Amer-
ican President of the Academy in its 
31-year history. For me as well as for the 
Academy, this represents a milestone in 
the process of internationalization that 
establishes this implant organization 
above all others as being truly global. I 
extend an invitation to all members of 
the AO, regardless of their nationality, to 
make their contribution to the Academy 
in the realization that the organizational 
ladder is open to all.

During my tenure, I anticipate a full agenda with the expan-
sion of both local activities in the U.S. as well as abroad. I 
believe the Board has been wise to support the efforts to 
develop a U.S. national study club network to ensure that AO 
runs regular events in the U.S. above and beyond the annual 
meeting. I will encourage growth of this study club network. 
This will be augmented by expanding the North American 
university partnership programs, which we hope will partner 
with organizations such as the ADA, AGD, and ASDA in an 
effort to further promote the Academy to the general practice 
sector, while at the same time maintaining our strong bonds 
with the mono-specialties, as reflected in this year’s successful 
collaborative meeting in Orlando. 

The AO Certificate in Implant Dentistry is finally up and 
running, and I was delighted that we were able to award Dr. 
Paul Binon, Roseville, CA, and general dentist Dr. Steven 
Present, North Wales, PA, with the first two certificates 
during the Orlando Annual Meeting. I make a strong call to 
all AO members to look to submit their own applications, so 
that next year we can award many more Certificates during 
the Los Angeles meeting. The certificates themselves are 
impressive and will certainly be worthy of a place on the wall 
of any practitioner’s office.

In an effort to support all AO members, the Board will be 
looking to update the Guidelines document this year, since this 
was last done in 2010. It is our hope and expectation that these 
guidelines will be published in the International Journal of Oral 
& Maxillofacial Implants (IJOMI), as before. 

Besides the Los Angeles Annual Meeting next year, the theme 
for which is “Inspiring Imagination and Enhancing Health,” 
2018 is also confirmed as another Summit year, the theme for 
which will be “Risk Factors for Predictable Osseointegration”. 
Further information is available in the article on page 9.

The program for the Annual Meeting is almost set and I am 
pleased to report a first-class line-up of internationally 
renowned speakers. I would take this early opportunity to 

thank the program committee and 
in particular my Program Chair, Dr. 
Joseph Kan, Loma Linda, CA, for 
unstinting work to help ensure that Los 
Angeles will deliver outstanding science 
and education – the hallmark of the 
Academy of Osseointegration. As many 
of you will appreciate, this is the first 
time AO has been to Los Angeles, and 
it promises to be a wonderful event in 
one of the world’s most thrilling cities. 
Clearly, a meeting not to be missed.

Returning to our global efforts, I am 
pleased to report that we continue to see 

an ever-increasing brand awareness around the world and more 
individuals and organizations are requesting opportunities to 
affiliate with AO. I would like to extend a debt of gratitude to 
all those members who have stepped up to the plate to become 
Ambassadors for their local Charter Chapters. The board whole-
heartedly supports the ongoing global activities and I am pleased 
to announce that later this year our planned second Japanese 
Charter Chapter is expected to attract upwards of 400 delegates 
(see article on page 1). 

There is a concern that as yet these activities are not translat-
ing to any significant new membership. While new member-
ship is only one of many metrics for the board to consider, it is 
nonetheless a goal within our strategic plan, and I believe that 
we need to find a way to provide a tiered membership level to 
attract new members from many of these far away countries, 
some of which are developing nations. To this end, a Task 
Force has been established to look at achieving this goal.

As part of our Strategic Plan 2015-2018, we continue to develop 
our website, PR activities, and a new patient portal all of which 
will help to deliver enhanced education and be an authoritative 
source for both members and public alike. Our online CE and 
extensive Webinar series (see page 3) is being very well received 
and we will continue to develop new material.

In summary, Dr. Pollack has left the AO in a strong and 
vibrant position and in good financial health, and I hope that 
the program that I have outlined for my presidential year will 
add to that strength and keep AO in its premier position, 
both in the U.S. and around the world.  

President Dr. Michael Norton (right) accepts the gavel 
from outgoing President Dr. Alan Pollack.
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Live webinar series expands as member benefit
AO’s “Ask the Experts” live webinar 
series has seen a more than three-fold 
increase in the number of offerings since 
the program’s inception and is scheduled 
to grow even more.

Initiated in 2015 to extend the shelf life 
and expand the reach of AO Annual 
Meeting presentations, the webinar 
series has appealed to general practi-
tioners, specialists, young clinicians, edu-
cators, students, residents and allied staff 
– really all dental professionals involved 
in placing implants or referring patients 
for implant placement. Participants of 
the live sessions receive cutting-edge, 
evidence-based insights and continuing 

education, and also have the opportunity 
to interact in real time with the speakers. 

Since offering four webinars in its inau-
gural year, AO has scheduled 15 live 
sessions for this year and anticipates 20 
more will be offered in 2018.

As a benefit of membership, AO mem-
bers can view each webinar on-demand 
and earn one hour of ADA CERP 
credit up to 90 days following each 
live session. After that point in time, 
AO members are provided exclusive, 
complimentary access to all previous-
ly recorded webinars, as well as past 
Annual Meeting presentations.

Coming up next in the 2017 schedule 
are: “Guided Implant Surgery and 
CAD/CAM Restorations: The Digital 
Work Flow for Scan Bodies, Abutments 
and Ceramic Restorations” presented 
by James Stein, DMD on June 9 and 
“Vertical Augmentation: Myth Versus 
Reality” with Bach Le, DDS, MD, on 
June 21.

To register for these webinars, as well 
as view the full list of 2017 live sessions, 
please see AO’s website: https://osseo.org/
ao-ask-experts-webinar-preview/. Please 
contact Kim Scroggs, AO Manager 
of Education with questions about this 
webinar series.  

Ambassadors, often professionals who are part of a university 
or national association. So far, we have run very successful 
programs in India and South Africa and are scheduled to 
co-sponsor an event in China in 2017.

Sponsored symposia
A very important part of our work is participation in pre-es-
tablished meetings or events of key global organizations and 
sponsoring a full session of lectures by AO-member speakers, 
normally from the region in which the meeting takes place.

We have for a number of years sponsored a session at the 
FDI World Dental Federation’s annual World Dental 
Congress, to be held this year in Madrid, Spain. It is one of 
the most important dental meetings in the world, and AO is 
an Affiliate Member of the FDI. This year, for the first time, 
AO will participate in the FDI Global CE Program (GCEP) 
in Shanghai, China. We have also sponsored symposia, 
along the same lines, at both local and national International 
Association for Dental Research (IADR) meetings, and that 
will continue.

The very different dynamics of individual regions or coun-
tries are such that we have to remain flexible and not 
necessarily adhere rigidly to the above three formats. A com-
bination of approaches may prove to be a better strategy. For 
example, the Mexico Charter Chapter, held in November 
2016, was a combination of local study group, outreach, and 
sponsored meeting in a local university. 

Further, we have plans to introduce a meeting where up to 
three countries in a region can participate. For example, 
in October 2017, the UK Charter Chapter will be held in 
London, with speakers and delegates from France and Japan, 
as well as the home country. A similar event is planned in 
2018, involving Israel, Greece, and Cyprus.

Serving as a country Ambassador involves much work, but 
is very professionally rewarding. Anyone who has organized 
a scientific meeting will testify to this, and my big thanks 
go to all the country ambassadors for their commitment to 
our mission.

I am grateful to my committee for all the hard work and sup-
port they provide. In addition to myself, the committee mem-
bers are Drs. Suheil M. Boutros, Grand Blanc, MI; Michael 
R. Norton, London, England, UK; Zeev Ormianer, 
Ramat-Gam, Israel; Georgios E. Romanos, Stony Brook, 
NY; Mark M. Spatzer, Westmount, QC, Canada; James 
C. Taylor, Ottawa, ON, Canada; and Terry R. Walton, 
Sydney, Australia.

We also rely heavily on all the staff at AO headquarters, where, 
once a meeting has been conceived, the office works on liaising 
with the local venues, sponsors, and speakers. As with every-
thing AO, nothing happens without the dedicated support of 
Executive Director Kevin Smith and the AO team.

Finally, at every global event, we have a presence from 
members of the AO Board and its officers. A Board repre-
sentative, usually the sitting President, Vice President or 
President-Elect, gives a short presentation on AO, its 
history, and why it is so important to be a part of the 
Academy family. Our thanks also go out to them for their 
direct engagement in our mission.

The Academy’s GPD Committee is always actively seeking to 
set up new charter chapters to further expand this initiative I 
would encourage anyone interested to contact AO headquar-
ters, so staff can pass on the information to me.

Future issues of Academy News will focus more specifically on 
individual GPD meetings.    

How GDP initiative carries Academy’s message worldwide…from page 1
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Five things I cannot live without 
in implant dentistry
By Jeffrey Ganeles, DMD

Everyone develops his or her own 
style, habits, shortcuts and routines in 
practice. These tools and procedures 
allow me to effectively and efficiently 
diagnose, communicate and resolve 

patient problems. Below is a list of “5 things I can’t live 
without”, which if absent, would greatly reduce my ability to 
deliver quality care as a periodontist and implant surgeon.

1.  Magnifier loupes with LED lighting. It seems obvious, but 
if you can’t see it, you can’t diagnose or treat it. Currently, 
I use 2.4 x wide angle magnification, 
which is enough to clearly see hard and 
soft tissue problems as well as most den-
tal and restorative issues. Occasionally, I 
will switch to 3.5 x for detailed viewing 
roots, evaluation of fractures and other 
anomalies. Lower power is generally 
preferred for my purposes because it 
allows me to maintain a full arch or full quadrant perspective 
when working as opposed to the higher power loupes, which 
create more of a tunnel-vision effect.

2.  Cone Beam Computed Tomography (CBCT). CBCT 
images have become standard for our patients requiring 
tooth replacement with dental implants or have elusive 
problems requiring thoughtful diagnosis. The ability to 
accurately find hidden bony pathology, TMJ anomalies, vital 
structures, sinus pathology, root fractures, and determine 
sagittal root position, buccal plate thickness and other struc-
tures has improved diagnosis, treatment planning, and out-
comes. There is no substitute for radiographic confirmation 
of a suspected diagnosis. Additionally, for implant surgery, 
having accurate, digital 3D information is essential when 
exporting to planning software or other applications.

3.  Digital camera. A few quick photographs with a digi-
tal SLR camera fitted with a 100mm macro lens and lens 
mounted ring flash is critically important for diagnostic and 
patient communication and education. We typically take 
4-6 direct photos with retractors, but no mirrors during 
most new patient examinations. This gives us a baseline to 
evaluate future changes against, allows us to examine areas 
at high magnification and most importantly, show patients 
exactly what we see on a large computer monitor. Once 
patients can visualize a problem, they can begin to under-
stand treatment recommendations and a treatment plan. A 
digital photo is also a prerequisite for a digital simulation, 
which is another great consultation and educational tool.

4.  Patient consultation software. It is our belief that patients 
need to understand their problems in order for them to 
accept and value recommendations and undergo treatment. 
In our opinion, patients absorb more information when 

presented visually than when speaking about dentistry. We 
use a patient education software tool called DentalImplan® 
that, unfortunately, is no longer available. It allows us to 
quickly simulate most dental problems in a cartoon-like 
format, then illustrate treatment solutions and steps in 
treatment. Typically, we simulate existing conditions, which 
could include areas of bone loss, missing or decayed teeth, 
vital structures, etc. This is done in front of the patient so 
he or she gets introduced to his or her problem. Treatment 
options and solutions are illustrated. Each step of treatment 
is described with a few sentences and printed for the patient 

to take home or refer 
back to. These same 
printouts are often 
sent to the patient’s 
referring doctor 
when interdisciplin-
ary care is required.

5.  A well-trained treatment coordinator. The largest 
challenge in my practice is educating patients about their 
conditions, then overcoming the emotional, logistical and 
financial obstacles to treatment acceptance. I am aware that 
my expertise lies in diagnosis, treatment planning and pro-
viding care. Since my strengths and interests are not in the 
explanatory, logistical, financial or emotional areas of patient 
management, we have developed a model in which a treat-
ment coordinator manages those aspects. 

We have two highly skilled coordinators who are knowledgeable 
in all phases of dentistry and are sensitive and trained to focus on 
non-technical patient issues. They often accompany us to meet-
ings and symposia to maintain their technical expertise. One of 
them sits with the doctor and patient in the consultation after 
diagnostic data is collected and listens while the doctor pres-
ents a diagnosis and treatment recommendations. These often 
include digital photos and illustrations using the patient educa-
tion software. Usually the doctor leaves after answering patient 
questions, except treatment cost, financing or payment arrange-
ments. Then the coordinator reviews whatever the patient 
needs to know and presents fees and financial arrangement. The 
coordinator does not have time limits on this process and often 
follows up with the patient by phone or additional consultations 
as needed. This dramatically improves the doctor’s efficiency.

Consultation structure is based on a model called “4 Questions 
for Successful Consultations”1, 2. Briefly, we organize the con-
sultation so that we answer the following:

1.  What will I look like at the end of treatment? 
2. How long will it take?
3. Will it hurt?
4. How much will it cost?

Dr. Jeffrey Ganeles

Five things Dr. Ganeles cannot live without:
• Magnifier loupes with LED lighting
• Cone Beam Computed Tomography
• Digital camera
• Patient consultation software
• A well-trained treatment coordinator

…continued on page 6



6

“Be the pebble!”
By Dr. Edward B. Sevetz, Jr., President, Osseointegration Foundation

Who said you can’t get something for 
nothing? Common sense did, of course. 
While that might ordinarily be true, 
remember the saying, “For every rule, 
there is an exception.” 

And here’s an exception. A big one. I give 
you the international giant – Amazon. 
No, not that watery wonder of nature in 
Brazil, but the internet company from 
which virtually everyone has ordered 
something. This exception will help you 
do something good, without costing you 
one dollar. Not one Euro. Not one Yen. 
Not one Yuan. Not one Pound Sterling.

How does that work, and why should 
you care? First, the why care part. 
Undoubtedly you’ve heard of the 
Academy of Osseointegration’s 
Foundation. It is a tax-deductible, phil-
anthropic arm of the AO which funds 
all kinds of worthwhile endeavors, such 
as education, to further the scientific 
application of osseointegration through 
Consensus Conferences held and pub-
lished by the AO, funding research both 

on basic science and on clinical levels, 
funding compassionate care with osse-
ointegration implant dentistry for those 
who could not otherwise afford it.

All worthwhile endeavors, right? No 
doubt! But what is one common thread 
which runs through all of that? Money. 
It is the “lifeblood” of such endeavors. 
Without that “blood,” the efforts with-
er and die. 

Ok, so that’s why you should care – to 
help the Osseo-integration Foundation 
continue and expand its worthwhile 
efforts. Now the how part – back to 
Amazon. That internet giant, from 
whom countless people order things 
all the time, has a special program, 
called AmazonSmile. If someone 
orders something through Amazon, 
the same item can be ordered through 
the AmazonSmile program. When 
ordering, list the Osseointegration 
Foundation as the charity to which you 
designate them to make a donation.

It costs you nothing, but imagine the 
ripple effect of donations if you pur-
chase something through AmazonSmile; 
if your office staff purchases something. 
If your family and your staff’s family, 
all of their friends, all of your patients 
get “on-board” with making their pur-
chases through AmazonSmile….all of 
those “ripple” purchases will accumulate 
into a tsunami, a force for good! Those 
funds will dramatically facilitate the 
good works of the Foundation: educa-
tion, research and compassionate care. 

And do you know what that something is, 
that you’ll get for nothing? A great feel-
ing of satisfaction for having helped the 

Foundation meet and expand its worth-
while goals, while costing you nothing. 

How do you start this “ripple?” Make a 
“mid-year” New Year’s Resolution: all 
future purchases from Amazon will be 
done through their AmazonSmile pro-
gram. The key to growing that “ripple” 
is for you, your family, your friends, 
your friends’ families, your office staff, 
their families, and your patients to all 
make their Amazon purchases through 
AmazonSmile. Spread the good word! 
Start the “ripples.” Be the pebble! 

Here’s how to do it:

You shop. Amazon gives.

•  Amazon donates 0.5% of the price of 
your eligible AmazonSmile purchases 
to the charitable organization of your 
choice.

•  AmazonSmile is the same Amazon you 
know. Same products, same prices, 
same service.

•  Support your charitable organization 
by starting your shopping at: smile.
amazon.com 

So what are you waiting for? Be the 
pebble! 

OF elects 2017-18 officers
Osseointegration Foundation Board (front 
row, from left): Drs. Wendy Croll-Halpern, 
Past President Myron Nevins, and President 
Edward Sevetz; (back row, from left) Drs. Vice 
President Georgios Romanos, Robert Lemke, 
Edward Marcus, and Jeffrey Ackerman. 
Not pictured: Drs. Hans Sigurd Malmstrom 
(Secretary/Treasurer) and Alan Pollack (AO 
Past President).

Your pebbles can start ripples in OF’s fundraising 
campaign.

Five things I cannot live without…from page 5

Setting up the consultation properly 
using the CBCT, digital photos and 
educational software leads to a high 
treatment acceptance rate and efficient 
use of doctor and treatment coordinator 
time, more informed patients and fewer 
questions, headaches and misconcep-

tions in treatment. 

References 
1Ganeles J. 4 Questions for Successful Consultations. Dental 
Economics 2009; (10) 99
2Ganeles J, Bianchi F, Mandelli F. Management of the Implant 
Patient: State of the Art. Chapter 16. In Immediate Loading 
in Implant Dentistry ed. Testori, T., Galli F., del Fabbro M. 
Quintessence Publishing 2010
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Dr. Michael Norton elected AO President, 
Heads 2017-18 Board of Directors
Michael R. Norton, BDS, FDS, 
RCS (Ed), an oral surgeon from 
London, England was elected 
president of the Academy of 
Osseointegration (AO) at the orga-
nization’s Annual Business Meeting 
in Orlando, FL. He succeeds Alan 
S. Pollack, DDS, as Academy 
president.

Dr. Norton is the first non-Amer-
ican AO president. He is a for-
mer editor of Academy News and 
has served on the AO Board of 
Directors since 2008.

“This is a massive moment in my career, indeed in my life, 
and I am indebted to every single person who has helped, 
encouraged, and guided me down this road. Taking AO 
global and reaching a point where it has a non-American 
president is a big moment for the Academy, and I hope I 
can live up to the expectations and the task before me,” Dr. 
Norton said.

The 2017-18 Board of Directors serving with Dr. Norton are:

Officers
•  President-Elect James C. Taylor, DMD, MA, a prostho-

dontist from Ottawa, Ontario, Canada

•  Vice President Jay P. 
Malmquist, DMD, an oral 
and maxillofacial surgeon from 
Portland, OR

•  Secretary Tara L. Aghaloo, 
DDS, MD, PhD, an oral and 
maxillofacial surgeon from Los 
Angeles, CA

•  Treasurer Clark M. Stanford, 
DMD, PhD, a prosthodontist 
from Chicago

•  Past President Alan S. Pollack, 
DDS, a periodontist from New 
York City

Directors
•  Joseph P. Fiorellini, DMD, DMSc, a periodontist from 

Philadelphia, PA
•  Jeffrey D. Lloyd, DDS, a general practitioner from 

Pomona, CA
•  Joerg Neugebauer, DDS, PhD, an oral surgeon from 

Landsberg am Lech, Germany
•  Amerian D. Sones, DMD, MS, a prosthodontist from 

Dallas, TX
•  Robert C. Vogel, DDS, a general practitioner from Palm 

Beach Gardens, FL
•  Hom-Lay Wang, DDS, MSD, PhD, a periodontist from 

Ann Arbor, MI.  

OF supports overdenture charity program study
“The Academy of Osseointegration’s 
Foundation has goals of disseminat-
ing information, to persuade young 

clinicians to 
become research 
investigators 
and to reach 
out to patients 
in need of 
treatment who 
cannot afford 
it with a char-
itable oppor-
tunity,” says 
OF Immediate 

Past President Dr. Myron Nevins, 
Swampscott, MA. 

Implant dentists and patients in both 
university and private office settings 
have participated in a charity program 
that began last year. The Zest Company 
has donated surgical kits, including 

implants, and ancillary materials for 
each patient. Implants used were 2.4mm 
and 2.9mm diameter, in lengths of 
10mm, 12mm and 14mm, with abut-
ment cuff heights of 2.5mm or 4.0mm. 
Zest also made a $25,000 donation to 
the OF to provide a $1,000 stipend per 
patient treated to partially offset the 
participants’ office and laboratory costs. 

The aim of the study is to focus on 
implant retention of mandibular den-
tures, so maxillary cases were excluded. 
Patients included had an acceptable 
pre-existing mandibular denture or 
required the fabrication of a new man-
dibular denture. Standard exclusion cri-
teria for implant patients were applied. 

“Numerous publications have demon-
strated that narrow diameter implants, 
also referred to as mini implants or small 
diameter implants, can enjoy reason-

ably high success rates,” explains Russ 
Bonafede, Zest’s Chief Commercial 
Officer. “While a minority of the total 
implants placed, narrow diameter 
implants can be appropriate in thin ridg-
es where patients are not candidates for 
regenerative procedures or refuse such 
invasive treatment. The reduced cost of 
narrow diameter implants may also make 
them a viable treatment option when 
patients are financially compromised,” 
Mr. Bonafede says. 

“In partnering with the Osseointegra-
tion Foundation, we are able to bring 
this therapy to at least 20 patients who 
otherwise would likely remain untreat-
ed. In addition to the philanthropic 
benefits of this collaboration, the cases 
are being documented, so that we can 
communicate the role Zest’s Locator 
Overdenture Implants (LODI) can play 
in treatment,” Mr. Bonafede says. 

AO Board (front row, from left): Drs. Clark Stanford (Treasurer), 
Jay Malmquist (Vice President), James Taylor (President-Elect), 
Michael Norton (President), Alan Pollack (Past President), and Tara 
Aghaloo (Secretary); (back row, from left): Drs. Amerian Sones, 
Joerg Neugebauer, Jeffrey Lloyd, Hom-Lay Wang, Joseph Fiorellini, 
Robert Vogel, and Executive Director Kevin Smith.

Dr. Myron Nevins
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Orlando Annual Meeting Photo Highlights

The day before the opening session, 
the program began with a full day of 
hands-on workshops, sponsored by lead-
ing companies in implant dentistry.

Dr. Ueli Grunder addresses the Opening Symposium on 
“Replacement of Multiple Teeth in the Esthetic Zone.”

Dr. Terrence Griffin, President 
of Annual Meeting collaborating 
partner the American Academy of 
Periodontology (AAP), co-moder-
ates the Opening Symposium.

Irenea Sailer, DDS, MS, leads one of the popular 
lunch and learn sessions on “Monolithic or Veneered 
Implant Restorations.” AO President-Elect Dr. James 
Taylor is seated just to the right of Dr. Sailer.

Program Chair Dr. Jeffrey Ganeles introduced the scientific program 
to a packed audience at the opening session.

Dr. Alan Pollack delivers his 
presidential address.

AO President Dr. Alan Pollack presents 
a plaque of appreciation to Dr. Susan 
Brackett, President of the American 
College of Prosthodontists (ACP), one of 
three collaborative sponsors of the meeting.

Implant Treatment 
Coordinator Amber Ayers 
speaks on “Optimizing 
Patients Experiences with 
Ideal Team Coordination” 
at the TEAM program.

Dr. Michael Norton takes the 
podium for his first official 
address as AO President.

The president of collaborating sponsor 
American Association of Oral and 
Maxillofacial Surgeons (AAOMS) 
Dr. Douglas W. Fain (right) and the 
organization’s treasurer, J. David 
Johnson, share thoughts at the AO 
Annual Meeting.

Exhibits drew a steady stream of 
enthusiastic visitors.

The fascinating topic for 
Opening Symposium keynote 
speaker Jill Helms, DDS, PhD, 
was “Beauty, Reconsidered.”

Simultaneous 
Portuguese 
and Spanish 
translation was 
provided for 
many sessions.

AO President Dr. Alan Pollack congratulates 
Board Member Dr. Jeffrey Lloyd on achieve-
ment of Fellowship status in the Academy. 
Three other new Fellows were honored at the 
meeting: Drs. Zvi Artzi, John Lupovici, and 
AO Vice President Jay Malmquist.

Dr. Steven Eckert (center), a former 
AO President (2007-08) who in 2006 
became only the second Editor-in-Chief 
of the International Journal of Oral and 
Maxillofacial Implants (IJOMI), accepts the 
Nobel Biocare Brånemark Osseointegration 
Award from AO President Dr. Alan Pollack 
(left) and OF President Dr. Myron Nevins.

AO’s 2017 Annual 
Meeting in Orlando 
attracted 2,200 
attendees and fea-
tured 168 exhibiting 
companies, 50 clinical 
presentations, 200 
e-posters, more than 
260 abstracts, oral 
clinical research pre-
sentations, corporate 
forums, lunch and 
learn sessions, and a 
lecture program for 
young clinicians.
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2018 AO Summit on risk factors for 
predictable osseointegration approved
The AO Board of Directors has 
approved a 2018 Summit Conference 
to study the state of the science on risk 
factors for predictable osseointegration, 
to be chaired by AO Treasurer Dr. 
Clark M. Stanford, Chicago.

“Oral implant therapy is highly predict-
able for most patients. Recent literature 
suggests that for subsets of our patient 
population, there may be elevated risk 
factors attributable to local or systemic 
issues. At previous AO Summits, those 

risk factors have been superficially 
described as anatomic or physiologic,” 
Dr. Stanford says.

“As the literature has evolved, more 
clinical experience is obtained from oral 
implants having been in patients’ mouths 
longer, either because they were in place 
for many years or because patients are 
literally living longer. As a result, we are 
seeing late-term complications that need 
to be considered. This drives the question, 
are there new diagnostic local and system-
atic issues we need to consider?” he asks.

The Summit will address four questions:

1)  (Re) consider the relationship 
between Primary Stability and 
Osseointegration (secondary stability), 

2)  Relationship between staged and 
simultaneous grafting with non- 
autologous materials?

…continued on page 14

Update AO member 
contact information

Do we have your current informa-
tion for the Membership Directory? 
Members may update their contact 
information online at osseo.org, or 
send an email to Barbara Hartmann, 
barbarahartmann@osseo.org.

Dr. Paul Binon (left) and Dr. Steven Presence were 
awarded the first AO Certificates in Implant Dentistry.

AO Board Member Hom-Lay Wang, DDS, MSD, 
PhD, accepts a plaque after presenting the 2016-17 
Applied Science Research Grant on “An Adhesive and 
Osteoconductive Hydrogel for Bone Tissue Regeneration 
in Peri-Implant Bone Loss.” Research Submission 
Committee Chair Dr. Mehrdad Favagehi (left) makes 
the presentation.

President Dr. Alan Pollack presents a plaque of apprecia-
tion to Dr. Steven Rosenstein, recognizing his seven years 
of leadership and service on the Board of Directors.

The William R. Laney Award was presented to Fouad 
Khoury, DMD, PhD, for his article, “Mandibular 
Bone Block Harvesting from the Retromolar Region: 
A Ten Year Prospective Clinical Study.” Making the 
award are IJOMI Editor Dr. Stephen Eckert (right), 
Committee Chair Dr. Georgios Romanos (far right), 
and Dr. Robert Miller, Chair of the Clinical Innovations 
Committee (far left).

Alireza Moshaverinia, DDS, MS, PhD, was honored for 
his presentation of the 2016-17 Basic Research Grant, 
“The Influence of Mucosa Tissue Thickness on Marginal 
Bone Loss of Implants with Smooth Collars: A Prospective 
Controlled Trial.” Presenting the plaque are Research 
Submission Committee Chair Dr. Mehrdad Favagehi 
(left) and Dr. Robert Lemke, incoming Chair of the 
Research Submissions Committee.

Honors & Awards

A jumpin’ President’s Reception

Dancers at Mango’s Tropical Café, 
site of the President’s Reception, put 
on an eye-popping performance.

Hosts for the President’s Reception 
were Dr. Alan Pollack and his 
girlfriend Julianne Brenza.

Enjoying the President’s Reception excitement 
at the end of a long day on the exhibit floor are 
(left to right), Travis Bedwell, Tenley Hart, 
Jennifer Nelson, and Priya Menon, all of Gold 
Sponsor Dentsply Sirona.

AO Past President Dr. Stephen Wheeler 
(left), his wife Lynne, and former AO 
Board member Dr. Craig Misch enjoy the 
camaraderie of the President’s Reception.
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How a well-designed office can help attract 
patients, recruit staff, lower stress
By Dr. Lourdes Ann Christopher, Academy News Editorial Consultant

Dental office design can shape our 
daily work experience in an important 
and personal way. Our offices form 
the first impression patients have of 
us. A well-designed office can play an 
invaluable role in attracting patients and 
recruiting staff, while lowering stress on 
the doctor and staff. In the past 20 years, 
my husband Dr. Mehrdad Favagehi and 
I have designed two dental offices from 
the ground up, with the second being an 
expansion of the first. Along the way, we 
have had the opportunity to learn from 
our design successes and failures. 

In the movie, “The Founder,” based on 
the creation of the McDonald’s fran-
chise, the McDonald brothers set out 
to change their original inefficient and 
less-than-profitable drive-in restaurant 
into an efficient, quality-controlled model 
for restaurant profitability. When they 
designed their kitchen from scratch, the 
McDonald brothers used chalk lines in 
a parking lot to outline the various parts 
of their kitchen. They put cooks in place 
and had them go through the motions 
of preparing and delivering burgers. 
They soon realized their original plan 
was fraught with disorganization and 
inefficiencies. The brothers refined their 
design over and over until the quality of 
their product was consistently exceptional 
and delivered with expediency.

We utilized the same concept. In our 
unfinished basement, cardboard boxes 
and blue painter’s tape were used to map 
out different parts of the office, including 
operatories, the sterilization, and the 
reception areas. It was truly illuminating 
to see how far off the original architec-
tural drawings and our perceptions of 
space were from the actual space dental 
equipment consumed. What looked 
good on paper did not, in fact, always 
work in the space. 

We considered aspects of our practice 
that were unique to us, our patients, and 
the fact that we were a referral-based 
periodontal practice. One of our 
hygienists was left-handed, so our oper-
atories and dental chairs needed to be 

ambidextrous. We needed an operatory 
with a mini-lab for restorative dentists 
who visited our office to work with us 
on conversion cases. A segment of our 
patients prefer having family members 
with them during the consultation 
exam. One operatory accommodates 
these patients, in addi-
tion to being an ideal 
operatory for patients in 
wheelchairs. Our cone 
beam CT room has a 
large monitor and sev-
eral smaller monitors 
for reviewing CBCT 
images, full mouth 
radiographic series, and 
photos, both for treat-
ment planning purposes 
and case presentations 
with patients. 

A common trend in dental office design 
is the use of premade cabinets specific 
to dental offices. These costly, premade 
cabinets were not amenable to our 
space. Instead of standard premade, 
fixed cabinets, we used shelf space on 
rolling carts. The three-tiered rolling 
carts we used were inexpensive and 
allowed for an extra working shelf 
(SPACE) at the top level. 

The top tier of the rolling cart allows for 
a generous top shelf space, which can hold 
various instruments and instrument cas-
settes. Commonly used items like sutures, 
membranes, biologic materials, and scalpel 
blades are stored on the middle tier, with 
sterile water and auxiliary instruments 
on the lowest tier. The instrument cart 
is wheeled into the operatory after the 
patient has been seated and by the time 
the patient is getting out of the chair, 
the scrub nurse is already cleaning and 
restocking it for the next patient.

In addition to our small army of rolling 
instrument carts, we have special carts 
that we roll into the operatory or various 
parts of the office, when needed. These 
rolling carts include instruments on 
wheels, such as lasers, implant motors, 
impression laser scanners, a PRF cen-

trifuge and supplies, vital sign monitors, 
and a piezosurgery unit.

We wanted dental x-ray equipment in 
every operatory, as digital radiography 
is essential at every step in implant den-
tistry. With our expansion, we added 

a second digital sensor 
and have since added a 
third. We are assured 
that the office will never 
be unable to take a 
radiograph. An added 
benefit is not paying 
for the extra insurance 
to have overnight turn-
around for sensor repair 
because if one breaks 
down, the other two can 
be used as backups until 
the malfunctioning x-ray 
sensor is returned.

To improve efficiency in our new office, 
we incorporated a closed cassette system 
to fit our instrument washer and rolling 
instrument carts. This provided a more 
efficient and safer way to process, sterilize, 
and organize instruments. It made it eas-
ier to train new staff and keeps the entire 
office more disciplined and efficient.

As dentists who provide specialty services 
in implantology and surgery, we couldn’t 
rely on the standard dental office design 
drawn by an equipment seller or an 
architect who didn’t know the intricacies 
of the implantology practice. 

A thoughtful, dynamic approach to 
designing a new office or reworking an 
existing office goes a long way toward 
making an office an enjoyable place to 
practice dentistry. When designing a 
new office space, consider some added 
upfront investments like dental cas-
settes, extra x-ray sensors or x-ray units 
in each operatory, which allow you to 
produce more advanced dentistry more 
efficiently. A well-designed office can 
attract patients to your practice and can 
also reduce wear and tear on the most 
valuable asset your office has to offer – 
you and your staff. 

New office design uses three-tiered carts.



Together, let’s do more.

A successful dental practice starts with teamwork. A precision team you build from within. 
And a formidable ally to help achieve exceptional outcomes for your patients and your 
practice. At Zimmer Biomet Dental, we’ve been pushing the boundaries of oral health for 
over 63 years now. We can do the same for you.

When you choose Zimmer Biomet Dental, extraordinary things can happen. Our heritage 
of quality products, innovative solutions, service and support enables you to rethink where 
you are and focus on where you want to be. 

It’s all possible with Zimmer Biomet Dental. 

Expect more. Call 1-800-342-5454 for more information.

zimmerbiometdental.com

All references to Zimmer Biomet Dental contained herein refer to the dental subsidiaries of Zimmer Biomet Holdings, Inc.  

Unless otherwise indicated, as referenced herein, all trademarks are the property of Zimmer Biomet. This material  

is intended for clinicians only. ZB0127 REV A 01/17 ©2017 Zimmer Biomet, All rights reserved.

ZB0127_REV_A_Together_Lets_Do_More_Journal_Ad8.indd   1 1/19/17   12:54 PM



13

Together, let’s do more.

A successful dental practice starts with teamwork. A precision team you build from within. 
And a formidable ally to help achieve exceptional outcomes for your patients and your 
practice. At Zimmer Biomet Dental, we’ve been pushing the boundaries of oral health for 
over 63 years now. We can do the same for you.

When you choose Zimmer Biomet Dental, extraordinary things can happen. Our heritage 
of quality products, innovative solutions, service and support enables you to rethink where 
you are and focus on where you want to be. 

It’s all possible with Zimmer Biomet Dental. 

Expect more. Call 1-800-342-5454 for more information.

zimmerbiometdental.com

All references to Zimmer Biomet Dental contained herein refer to the dental subsidiaries of Zimmer Biomet Holdings, Inc.  

Unless otherwise indicated, as referenced herein, all trademarks are the property of Zimmer Biomet. This material  

is intended for clinicians only. ZB0127 REV A 01/17 ©2017 Zimmer Biomet, All rights reserved.

ZB0127_REV_A_Together_Lets_Do_More_Journal_Ad8.indd   1 1/19/17   12:54 PM

Our very own scandal: Flossgate!
By Mehrdad Favagehi, DDS, MS and Lourdes Ann Christopher, DDS, MS, Academy News Editorial Consultants

As Washingtonians, living and practicing 
inside the Washington D.C. beltway, 
we’re accustomed to various scandals 
such as Watergate. As dentists, we have 
enjoyed a sort of “diplomatic immuni-
ty,” as usually these controversies don’t 
involve us. But, 2016 was different. It 
seems that the scandals, terrible con-
spiracy theories and political spin spared 
no one. We had to deal with our own 
Watergate-style scandal called flossgate. 

An Associated Press (AP) report broad-
cast in August 2016 asserted that there is 
little scientific research backing flossing’s 
effectiveness against cavities and gum 
disease.1

The “flossgate” scandal was born from 
media reports putting different spins on 
the subject. 

The AP article reported the global mar-
ket for floss is predicted to reach almost 
$2 billion. It is estimated that about 3 
million miles of floss will be purchased 
by U.S. consumers in 2017. That’s going 
around the earth 120 times. But when 
the media turned to dentists for scien-
tific evidence, we found ourselves in an 
uncomfortable place. As a profession 
which prides itself for being founded 
based on science and evidence-based 
dentistry, we could only deliver a weak 
scientific evidence to support flossing.

According to the AP report, the federal 
government had recommended flossing 
since 1979, first published in a Surgeon 
General’s report and then in the U.S. 
Department of Agriculture and Health 
and Human Services “Dietary Guidelines 
for Americans.” In 2015, AP investigators 
asked the departments of Health and  

       Human 
Services 

and 
Agriculture 
for their evi-

dence under 
the Freedom of 
Information Act. 
Subsequently, 
the 2015-
2020 Dietary 

Guidelines, released 

in 2016, omitted a recommendation to 
floss. Under U.S. law, federal guidelines 
must be based on scientific evidence. The 
government has acknowledged that since 
the effectiveness of flossing had not been 
adequately researched, the recommenda-
tion was removed.2

A New York Times report about this issue 
cited a 2011 Cochrane review as the 
source of the lacking scientific evidence.3 

The 2011 Cochrane reviewers exam-
ined the related scientific work and 
concluded: “There is some evidence from 
twelve studies that flossing in addition to 
toothbrushing reduces gingivitis compared 
to toothbrushing alone. There is weak, very 
unreliable evidence from 10 studies that 
flossing plus toothbrushing may be associated 
with a small reduction in plaque at 1 and 3 
months. No studies reported the effectiveness 
of flossing plus toothbrushing for preventing 
dental caries.”4

The ADA responded by emphasizing 
common-sense benefits of oral hygiene 
and “that a lack of strong evidence 
doesn’t equate to a lack of effectiveness”.5

Unfortunately, when it comes to the 
benefits of flossing around dental 
implants, the scientific evidence is even 
more skimpy than the evidence for floss-
ing around teeth. It’s absolutely lacking. 
There is no scientific report that can 
be used to show a benefit for flossing 
around implants by comparing flossing 
to no flossing around implants. None. 

On the contrary, there are case reports 
which suggest that flossing may con-
tribute to peri-implant diseases.6, 7 
Subgingival flossing can be associated 
with tearing of floss and causing a for-
eign body reaction.8 This issue is more 
of a concern when using waxed or foam 
floss or in sub-gingival areas around 
exposed rough implant surfaces.

There is solid scientific evidence that 
lack of periodontal health or history 
of aggressive periodontitis has been 
shown to be a significant risk factor for 
late implant failures.9 Reports by the 
American Academy of Periodontology 
(AAP)10 and European Periodontists11 

cite previous periodontal disease, poor 
plaque control and improper mainte-
nance care as risk factors for peri-im-
plant disease. 

As clinicians, many of us reference such 
reports to recommend comprehensive 
plaque control and homecare to avoid 
implant failures or peri-implantitis. We 
believe that proper flossing is an essential 
part of good oral hygiene practices at 
home. However, we should all educate 
our patients about the delicacy of the 
peri-implant tissue attachment, especially 
in cases where there is minimal kerati-
nized tissue present. In our practice, we 
use intra-oral hygiene instructions to 
show proper flossing around implants to 
make sure patients don’t damage the del-
icate peri-implant tissue connection. 

Instead of being dismissive or defensive, 
we hope that this controversy about 
flossing invokes a positive reaction 
among clinical investigators and implant 
researchers to provide us with much 
needed scientific evidence to support 
implant maintenance practices. 
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Editor’s Editorial

When science catches up with clinical practice 
By Harriet K. McGraw, DDS, Newsletter Editor

Keeping up with implant innovations 
is nearly impossible, with changes and 
breakthroughs coming about virtually 
daily. Techniques and products that 
are cutting edge one week can be 
passé the next. 

Clinicians are faced with the difficult 
challenge of separating advertising 
hype from valid science. With uni-
versities collaborating with dental 
manufacturers 

who underwrite research and faculty 
benefiting monetarily from those same 
manufacturers, it’s difficult for the aver-
age clinician to sort out what is best for 
his/her patients.

Dr. James Kessler recently gave a very 
enlightening presentation that highlight-
ed the time lag between advertising hype, 
clinical usage, and valid science. As with any new product, 
there are early adopters who buy into advertising hype pro-
moting the latest and greatest products. Unfortunately, many 
of those products are brought to market without long term, or 
even short term, clinical trials to support their efficacy. In these 
cases, clinicians and their patients end up doing the research 
for them; many times with poor or unacceptable outcomes.

As failed products fall out of favor, advertising hype is discon-
tinued. Meanwhile, valid science, which takes time to evolve, 
cannot keep up with the advertising hype and clinical usage. As 
a result, by the time valid science concludes that a product is 
not acceptable, its use has already been discontinued. 

20 years ago, Dr. Frank Spear advised his class participants 
to choose implant systems that would be around for decades. 

His recommendation proved prophetic, as many systems have 
come and gone, with the fallout being clinicians left searching 
to locate parts for obsolete implant systems. In fairness, even 
companies with longevity have discontinued various parts; 
however, they are still around to provide support.

There are copy cats, who sell components that are purport-
edly compatible with every make of implant. Their appeal, of 
course, is attractive lower pricing. Never mind that they do not 
invest thousands, possibly millions of dollars and years devel-
oping an implant system.

Fortunately, 
there are still 
implant compa-
nies that invest 
in credible 
research and 
development. 
Another plus 
is having an 

organization like the AO, which also espouses sound science, 
providing its members with the latest knowledge in the field 
of implant dentistry. For me, the AO has been an invaluable 
resource in my clinical practice.  

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 editori-
al are invited to write to the editor via email at hkmcgraw@
me.com. We will endeavor to publish pertinent comments or 
views when space permits. 

Dr. Harriet McGraw

Image courtesy of James Kessler, DDS

2018 AO summit on risk factors approved…from page 9

3)  Systemic health and therapeutic 
medication histories affecting long-
term Osseointegration?

4)  Role of alveolar growth and clinical 
long-term prosthetic function of oral 
implants?

“The goal will be four position papers 
coming out of the summit’s deliber-
ations. As with the 2014 summit, it’s 
anticipated some preconference reviews 
will occur and a presentation prepared 

for deliberation at the meeting. It is 
expected we will complete our work 
with four systematic reviews and a con-
ference statement regarding each of the 
four proposed questions, a statement 
of what we don’t know and a statement 
of our current understanding of these 
important issues,” Dr. Stanford says. 

Other members of the Planning/
Steering Committee are Drs. John B. 
Brunski (Biomaterial/Bioengineering), 
Stanford, CA, Homayoun H. Zadeh, 

(periodontist), Los Angeles, CA, 
Lyndon F. Cooper (prosthodontist), 
Chicago, AO Director Joseph P. 
Fiorellini (periodontist), Philadelphia, 
PA, AO Vice President Jay P. 
Malmquist (oral and maxillofacial sur-
geon), Portland, OR, and AO Secretary 
Tara L. Aghaloo (oral and maxillofacial 
surgeon), Los Angeles.

The Summit is being scheduled for 
August 2018 in the Chicago area. 
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conventional thinking? Instead of augmenting sloped ridges to accommodate flat-top 
implants, it’s time to discover a simpler solution by using an implant that follows the 
bone. Because sloped-ridge situations call for anatomically designed sloped implants.

OsseoSpeed® Profile EV – It’s time to challenge conventional thinking

Astra Tech Implant System®
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Conventional vs 
innovative approach

www.profiledentalimplants.com


