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New Associate Member 
category offers online benefits 
to many now excluded
By Michael R. Norton, BDS, FDS, RCS(ed), President

I find myself writing my second president’s 
message during a flight to Tokyo on the 
way to the second Japanese AO Charter 

Chapter, with an 
incredible pre-reg-
istration of 460 
delegates. I reflect 
on the leaps and 
bounds the AO has 
made over the last 
five years or so, as 
it finally begins to 
fulfil its perceived 
role as the world’s 
premier academy in 

implant dentistry. There is much work still 
to be done, but I have no doubt that the 
critical mass of ongoing global activities 
will soon be such to make AO truly wor-
thy of the accolade of the world’s premier 
implant organization. We’re not there yet.

I am often reminded by my friend, Past 
AO President and current President of 
the Osseointegration Foundation, Dr. 
Ed Sevetz, that P-I Brånemark himself 
repeatedly pressed the point that the sci-
ence and practice of osseointegration was 
to be made available to all colleagues, and 
through them to their patients, regardless 
of geographic borders. I strongly believe 
that this is the AO’s destiny as a torch 

bearer and disseminator of education at 
the highest level, fostering our mission to 
advance the ethics, science, and clinical 
practice of implant dentistry globally.

It may seem easy for those of us living in 
developed nations or continents such as 
North America and Europe, with ready 
access to the world’s finest academics and 
clinicians as well as world class congresses, 
such as those run by the AO or the EAO, 
but spare a thought for the many colleagues 
living in less privileged or less accessible 
corners of the globe, who strive for excel-
lence with a similar thirst for knowledge 
and education, but through lack of funds, 
or accessibility, fail to benefit from the 
pearls these individuals or programs offer. 
I was particularly struck by this during the 
Academy’s first ever Outreach Symposium, 
held in Pune, India, in 2015 when the 
then President, Dr. Joe Gian-Grasso, 
Philadelphia, PA, along with myself, and 
Drs. Georgios Romanos, Stony Brook, 
NY, Jocelyne Feine, Montreal, Quebec, 
Canada, Hugo de Bruyn, Ghent, Belgium, 
and Fernando Rojas Viscaya, Castellon, 
Spain, found ourselves lorded like movie 
stars by countless young dentists excited 
and enthralled, keen to learn and with 
an insatiable appetite for what we could 

…continued on page 2

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. Michael Norton



2

teach them. During the evening’s phe-
nomenal gala event literally dozens 
of them implored us to find a way for 
them to be able to join the Academy of 
Osseointegration, so they could have 
ready access to member benefits such 
as the International Journal of Oral & 
Maxillofacial Implants (IJOMI), but at a 
price they could afford. After all, most 
were never likely to be in a position to be 
able to afford a trip to the United States 
to attend an annual meeting.

Since that time, I have doggedly pur-
sued the possibility of a new interna-
tional membership tier that would allow 
such colleagues to benefit from what 
the AO has to offer, but at a price they 
could afford. After all, I rationalized, 
surely this would be a fine example of 
AO fulfilling its charitable, educational, 
and moral mission as first envisaged by 
the Academy’s founding fathers.

As many of my colleagues on the Board 
will attest, I have always believed that 
baby steps are the right approach, espe-
cially if one entertains seismic change, 
don’t run before you can walk! The 
expansion of the Academy’s global foot-
print has been just that. With measured 
and careful use of resources, we will 
have successfully established an on-the-
ground presence in over a dozen different 
countries by the end of my presidency, 
while also building strong affiliations 
with global organizations such as the FDI 
and IADR not only through sponsoring 
symposia but also through funding grants 
for cutting edge research. We should all 
be rightly proud of this achievement, 
and I look forward to a day when (like an 
aged Englishman who yearns for the past 
glories of the Empire) the sun will never 
set on an AO activity taking place some-
where in the world. However, these activ-
ities only pay lip service to those young 
dentists in India, who strive to benefit 
from far more that the Academy has to 
offer, and so it is with great excitement 
and pride that I am able to announce 
that at its June meeting the Board of 
Directors passed unanimously a motion 
presented by the Task Force on Tiered 
Membership to create a new category of 
Associate Member.

The new category of Associate Member 
will be a restricted category designed 
specifically for colleagues who live 
in one of a defined list of nations. 
Deciding on how such a list be created 
was a significant hurdle and there is no 
easy line to be drawn, however the Task 
Force utilized a world development 
metric established by the World Bank, 
known as the Purchase Price Parity per 
Capita or PPPc, a metric which has 
been successfully used by many inter-
national organizations, not least the 
world dental body, the FDI, to ensure 
that parity exists for the cost of annual 
dues based on the purchasing power of 
an individual, which itself is based on 
the wealth of a nation. A list of those 
countries to be included, based on their 
PPPc rating, can be found below.

The Associate Member category will be 
an online only category with the fol-
lowing restrictions and benefits:

• AO “Associate Member” certificate 
• Online only access to Academy News 
• Online only access to IJOMI 
•  Online only access to the 

Membership Directory
•  Full access to the AO website 

members section
• Eligibility to serve on committees 
•  Eligibility to take the Certificate in 

Implant Dentistry
•  No eligibility to apply for 

Fellowship of the Academy

•  No eligibility to serve on the 
AO Board

• No voting rights
•  No member discounts (including 

annual meeting discounts)

The fee for Associate membership has 
been approved by the Board to be set 
at $100 and will only be available to 
members from those countries listed. Of 
course, colleagues from those countries 
who wish to join as full Active members 
and benefit from full eligibility as well 
as the generous discounts to the annual 
meeting as well as the on-line CE may 
still do so, but it is our hope that with 
this new member category, the AO 
will become the go-to organization for 
all aspiring dentists around the world 
who share our vision for the highest 
standards in implant dentistry but who 
would otherwise find this inaccessible.

This, then, represents the strongest 
declaration of the Board’s intent to 
disseminate the ethics, science and 
practice of implant dentistry around 
the world in line with the Academy’s 
mission statement, and I hope all 
members, especially those of us not 
in a position to benefit from this new 
category, will join me in applauding the 
Board’s decision and look forward to 
welcoming new members from far and 
wide to the world’s premier implant 
organization.  

New Associate Member category offers online benefits…from page 1

Associate Member qualifying countries
Afghanistan
Albania
Algeria
Angola
Armenia
Bangladesh
Belize
Benin
Bhutan
Bolivia
Bosnia and 

Herzegovina
Burkina Faso
Burundi
Cabo Verde
Cambodia
Cameroon
Central African 

Republic
Chad
China
Colombia
Comoros
Congo, Dem. Rep.

Congo, Rep.
Costa Rica
Cote d’Ivoire
Cuba
Djibouti
Dominica
Dominican 

Republic
Ecuador
Egypt, Arab Rep.
El Salvador
Eritrea
Ethiopia
Fiji
Gambia, The
Georgia
Ghana
Grenada
Guatemala
Guinea
Guinea-Bissau
Guyana
Haiti
Honduras

India
Indonesia
Jamaica
Jordan
Kenya
Kiribati
Kosovo
Kyrgyz Republic
Lao PDR
Lebanon
Lesotho
Liberia
Libya
Macedonia, FYR
Madagascar
Malawi
Maldives
Mali
Marshall Islands
Mauritania
Micronesia, Fed. 

Sts.
Moldova
Mongolia

Morocco
Mozambique
Myanmar
Namibia
Nepal
Nicaragua
Niger
Nigeria
Pakistan
Palau
Papua New 

Guinea
Paraguay
Peru
Philippines
Rwanda
Samoa
Sao Tome and 

Principe
Senegal
Serbia
Sierra Leone
Solomon Islands
South Africa

South Sudan
Sri Lanka
St. Lucia
St. Vincent and 

the Grenadines
Sudan
Swaziland
Tajikistan
Tanzania
Timor-Leste
Togo
Tonga
Tunisia
Tuvalu
Uganda
Ukraine
Uzbekistan
Vanuatu
Vietnam
West Bank and 

Gaza
Yemen, Rep.
Zambia
Zimbabwe
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$1,000 OF student travel grants now offered
The Osseointegration Foundation (OF) 
is proud to announce the OF Student 
Travel Grant Program. 

Twenty (20) 
$1,000 Student 
Travel Grants 
will be awarded 
to the recipients 
of the top scor-
ing oral research 
and e-poster 
abstracts sub-
mitted for the 
2018 AO Annual 
Meeting. This 

award is open to both AO student 
members and student non-members 
who submit an abstract for the 2018 
meeting and are currently enrolled in a 
dental school program. 

Abstracts must be submitted by Friday, 
September 29, 2017 at 11:59PM EST via  
the electronic abstract submission site at 
https://osseo.org/student-travel-grant-program/. 
Only authors indicating their interest via 
the abstract submission site will be consid-
ered for a Student Travel Grant.

“As the philanthropic arm of the 
Academy of Osseointegration, the OF 
is giving grants to students to advance 
the science of osseointegration for both 
clinical application and basic scientific 
research,” says Dr. Edward Sevetz, OF 
president and board certified oral and 
maxillofacial surgeon based in Orange 
Park, FL. “Today’s students are the ‘life 
blood’ to advancing the evidence-based 
scientific approach to, and further ben-
efiting mankind with osseointegration,” 
he adds.

Members of the AO Research 
Submissions and E-Poster committees 
will review and score the submitted 
abstracts to determine the best student 
presentations based on the quality of the 
research and relevance to the field of 
osseointegration. 

“There has never been a more exciting 
time in implant dentistry than right 
now, as research is pushing the implant 
science envelope toward new horizons,” 
says Dr. Robert Lemke, chairman of 
AO’s Research Submissions Committee 
and board certified oral and maxillofacial 

surgeon from San Antonio, TX. “AO 
is the only program in the world that 
brings together specialists, general den-
tists, and laboratory technicians to pro-
mote all aspects of implant dentistry, and 
provides the greatest number of travel 
grants to students. Fostering research at 
this grassroots level is key to advancing 
the science of implants for the ultimate 
benefit of our patients.”

The grants will be allocated toward 
travel expenses related to attending 
the AO Annual Meeting, to be held 
February 28 – March 3 in Los Angeles, 
CA, to assist in paying travel expenses 
including airfare, hotel, and ground 
transportation. All recipients must be 
present at AO’s 2018 Annual Meeting to 
receive their grant.

Those receiving a Student Travel Grant 
may still be considered for the Best 
Abstract and Best E-poster awards.

For any additional questions, contact 
Kim Scroggs, AO Manager of Education 
at kimscroggs@osseo.org or at 847-
725-2288.  

AO participates in ADA Specialty JADA+ Scan
AO has been honored with the opportunity to participate in 
the American Dental Association (ADA) Specialty JADA+ 
Scan on Implant Dentistry, the inaugural issue of which was 
published this past May.

Featuring a summary of the lat-
est research from the discipline of 
osseointegration by AO Treasurer 
Clark M. Stanford, DDS, PhD, 
Distinguished Professor and Dean at 
the University of Illinois at Chicago 
College of Dentistry, the Scan’s first 
two issues have focused on studies 
that examine the factors affecting the 
prevalence of peri-implantitis, and 
peri-implant evaluation in type 2 dia-

betes mellitus patients, respectively.

“The use of oral implants to replace missing teeth is an 
important part of our profession,” said Dr. Stanford, consult-
ing editor for the new scan. “The quality of life patients enjoy 
from this therapy is a key to our success. Yet, it is a challeng-
ing treatment and we welcome the profession to continue to 

learn and understand the day-to-day changes in science and 
clinical expertise that we will bring to the JADA+ scans.”

In addition to the clinical content in each issue of this quar-
terly e-newsletter, AO is afforded space to include a promo-
tional “news item.” To date, AO has utilized this opportunity 
to publicize its webinar series and the Call for Abstracts for 
its 2018 Annual Meeting.

Osseointegration is the ninth quarterly digital newsletter in 
the family of JADA+ Scans and Specialty Scans. The Scans 
are designed to update dentists on the latest research in 
selected specialties and disciplines in dentistry produced by 
ADA Publishing. Currently, there are also newsletters for 
endodontics, oral pathology, orthodontics, pediatric dentist-
ry, periodontics, prosthodontics, radiology, and cosmetic/
esthetic dentistry.

“The JADA+ Scans are an excellent way to provide our 
member dentists with targeted information that meets their 
practice needs,” said Michael D. Springer, ADA senior vice 
president, Business and Publishing. “We are pleased to add 
implant dentistry to the roster.”   

Dr. Edward Sevetz

Dr. Clark Stanford
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Clinical Case Example
Clinical images courtesy of German Murias DDS, ABOI/ID

CALL TODAY OR
SHOP ONLINE
& USE CODE

OGX808

Available in 
Two Sizes

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!

Tooth #15 is 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
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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.
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The collagen promotes 
keratinized soft tissue 
coverage while the graft 
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
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Seven things we cannot live 
without in implant dentistry
By Dennis P. Tarnow, DDS, and Stephen J. Chu, DMD, MSD, CDT

Every practice has its own protocols and regimen for diagnosis and treatment 
planning of clinical cases to achieve consistent patient outcomes. The follow-
ing list of seven ‘things we can’t live without’ in implant dentistry helps us to 
achieve those outcomes and goals in patient care. 

1.  Digital radiography [periapical and cone beam comput-
er tomography] and patient chart.

 a.  Digital periapical images not only expose patients to less 
radiation, they also significantly decrease development 
time. The same is true for CBCT images where even 
a single tooth or section can be evaluated quickly and 
concisely with less radiation exposure, in order to help 
make the correct diagnosis and treatment. However, these 
technologies require precise ‘in-house’ calibration by the 
manufacturer following equipment installation. 

 b.   Labial bone plate thickness can be assessed and sagit-
tal implant positioning planned. Spatial 3D planning 
with surgical guides can be employed more readily with 
computer tomography. This is now the standard of care 
for our private practice patients requiring tooth replace-
ment with dental implants. It provides visualization of 
fractures, dilacerations and the positions of roots and 
sinuses, in addition to allowing more accurate diagnosis 
of suspected pathologies. 

 c.  The digital chart is important for storing digital images 
as well as documenting existing dental conditions and 
recording the recommended treatment plan in a written 
and visual format that aids and facilitates patient com-
munication.

2.  Access to an orthodontist, preferably on-site, who 
understands treatment of the adult patient as part of 
the interdisciplinary surgeon-restorative team allows 
integrated treatment of complex esthetic case types.

  Treatment of complex case types, especially remediation of 
esthetic failures involving both teeth and implants, requires 
detailed coordination in the sequencing of therapy. For 
example, combination defects involve loss of the interprox-
imal attachment apparatus [i.e., papilla] as well as midfacial 
recession. It is advantageous to treat the interdental area 
first, in order to develop future blood supply and anatomy 
and can require intricate, non-conventional, custom ortho-
dontic appliances in order to accomplish this goal.

3.  A master dental laboratory technician and ceramist, 
preferably ‘in-house’, to bring esthetic cases to life.

  Shade matching the single anterior tooth is one of the great-
est challenges in dentistry. Having a highly skilled dental 
ceramist on site is critical for shade matching and evalua-
tion in order to increase the predictability of success and 
decrease unnecessary remakes. Digital photography with 
conventional shade tabs is frequently used in this process.

4.  CAD/CAM fabricated high strength ceramic monolith-
ic or layered substructures.

 a.  Even though the use of intraoral scanning has not sat-
urated every clinical practice, the use of CAD/CAM 
designed and manufactured laboratory restorations is 
commonplace. The employment of such technologies in 
the dental laboratory, both external and ‘in-house’, has 
streamlined treatment time and offers satisfactory mar-
ginal integrity for single unit restorations. 

 b.  Cement-retained zirconia frameworks over titanium 
abutments are used in the precision fit of segmented or 
full arch all-ceramic zirconia fixed dental prostheses. The 
fit of these types of restorations is superior to conven-
tional metal-ceramics since the framework does not dis-
tort upon multiple ceramic layering firing cycles in the 
porcelain furnace.

5.  Digital SLR camera for documentation medical-legally, 
as well as education and progression of therapy.

 a.  A digital SLR camera with a macro lens [100-105 mm] 
and spot or ring flash is critical for patient documenta-
tion, together with diagnostic and patient communication. 

 b.  As previously mentioned, digital photography is used for 
shade matching and laboratory communication.

 c.  Digital photography allows the observer to magnify 
sequential images for clinical progress and self-evaluation. 
Learn from critiquing treatment in your photographs; this 
is what our teachers taught us and is among the important 
lessons we now pass on to our students. It’s ironic how 
patients quickly forget the appearance of their dental 
condition at initial presentation; having good prior doc-
umentation helps avoid miscommunication between the 
clinician and patient. 

6.  High reverse torque implant removal systems and kits
  It’s unfortunate to witness an increasing number of 

implant failures seeking remediation in our clinical prac-
tice. The most frequent problem is midfacial recession 
due to implants excessively positioned or angulated to the 
labial aspect of the ridge. Restorative dentists can only 
make ‘reasonable’ corrections with customized angulated 
abutments, since there is a threshold to angle-correction. 
The use of high reverse torque devices allows atraumatic 
implant removal without significant site damage. 

Dr. Dennis Tarnow Dr. Stephen Chu

…continued on page 14
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Office Design Feature: Dental Ergonomics

Productivity and health in the dental office
By Lourdes Ann Christopher, DDS, MS and Mehrdad Favagehi, DDS, MS, Academy News Editorial Consultants

Dental clinics can be described as little 
factories. The inputs, or raw materials, 
are patients who come to us to have 
their dental problems diagnosed and 
treated. The output is patients’ restored 
oral health, function, and aesthetics. As 
dentists, we form the core engine of the 
dental factory. Unlike industrial facto-
ries which use robots, or well-planned 
assembly lines designed by engineers, 
dentistry is constrained by the physical 
and psychological limitations of human 
beings. Day after day, for extended peri-
ods of time, we contort our bodies into 
unnatural and ergonomically unsuitable 
positions to accommodate the environ-
ment in which we work and the instru-
ments we use.1 Abuse like that can lead 
to muscle damage, pain and protective 
muscle contractions.2

Burke et al. found that musculoskeletal 
disorders (MSD) were the most fre-
quent cause of early retirement among 
dentists.3 According to various authors, 
the disability of MSDs account for 1.7 
lost work days per dentist of a total of 
3.7 days of absenteeism due to illness, 
and can cost upwards of $45 billion, as 
measured by compensation costs, lost 
wages and lost productivity.4,5,6 Studies 
have shown the prevalence of at least 
one MSD complaint among dentists, 
ranging from 60 – 93 percent, with 
lower back, neck and shoulder pain 
being most common.7,8,9,10

Significant attention is now devot-
ed to ergonomics in dentistry. In an 
interesting study conducted at Virginia 
Commonwealth University, periodon-
tal residents were videotaped while 
performing surgery. The residents 
were then shown how their posture 
and body positions could be improved. 
Interestingly, an awareness of flawed 
posture and position didn’t necessarily 
result in residents changing their habits.

Even after a self-assessment and review 
of videos, the residents still consciously 
sacrificed good posture in order to gain 
more direct surgical access and visibility, 
as they focused on intricate surgical and 

implant procedures.11 Dr. Christopher 
can plead guilty to this type of behavior. 
As a third-generation dentist who is also 
a third-generation patient of spinal surgery, 
I should have been more aware of the 
importance of ergonomics from the 
start of my career in dentistry. 

I was 35 years old when I had my first 
back surgery, a micro-laminectomy of 
a lumbar disk and more recently, at the 
age of 50, a two-level cervical spinal 
fusion (Figure 1). I’m very fortunate that 
the surgery was 100% successful. I have 
six titanium implants and a titanium 
plate to remind me daily of the effects 
of poor ergonomics during my 25-year 
career as a dentist and periodontist. 
Could I have done anything differently? 

In our last article (Volume 28, Number 
2, page 11), we discussed different ways 
of increasing practice efficiency and 
comfort by improving office design, as 
part of the bigger picture of designing 
an efficient dental factory. Consideration 
of ergonomics in daily practice is the 
next step in ensuring a long, successful, 
career delivering dental care. 

Ergonomics is a modern, scientific field 
striving to improve the productivity, 
comfort and health of workers in their 
working environment. Ergonomics: 

(1) maximizes efficiency in time, space 
and motion, (2) aims to minimize the 
amount of physical and mental stress 
during practice, and (3) eases the physi-
cal challenges of the profession.12, 13, 14

Dentists who reposition their patients 
more and utilize indirect vision by 
using a mirror report less MSD prob-
lems.15 Placing the most commonly 
used instruments within easy reach and 
having better lighting in the operatory, 
while working with more experienced 
dental assistants, improves ergonomics. 
There are many ergonomic chairs avail-
able, for dentists and dental assistants, 
which can help to improve posture and 
lower operator fatigue. Dental loupes 
can also be ergonomically advantageous. 
Take caution, however, that your loupes 
actually improve head position, instead 
of trading one bad head and neck posi-
tion for another.

Ergonomics is not limited to posture 
and operatory set-up. Weekly working 
hours are also a significant determinant, 
as complaints increase after 34 hours of 
dentistry per week.16 Spacing out more 
ergonomically challenging procedures 
throughout the week, as well as schedul-
ing to allow breaks between procedures, 
in addition to stretching, are practical 
ways to begin to adopt good ergonom-
ics into your practice. 

Exercise is an instrumental part of 
improving your overall health. There 
are specific exercises which are ben-
eficial to dentists.17 A one size fits all 
approach to exercise, however, is not 
recommended. Due to a dentist’s pre-
disposition to unique muscle imbalanc-
es, certain exercises and gym machines, 
may actually be harmful to dental 
professionals! Professional guidance is 
recommended.

Effective dental ergonomics is more 
than good posture. A dental practice 
which strives for increasing productiv-
ity and efficient outcomes must do so 
without compromising the health of the 

…continued on page 7

Figure 1 Post-surgical cervical spine radiograph.
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dentist, the core engine in our dental 
factories. Evaluation of operatories, 
schedules, and body positions during 
commonly-performed procedures is 
essential to add more pain-free years to 
our careers as dentists. 
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Lifestyle Feature

Is dental practice causing you and your staff 
to suffer Tension Neck Syndrome?
By Tim Bondy, PT

Are you and members of your dental staff suffering from pain 
or tenderness or stiffness in the neck, shoulders, or upper 
spine? If yes, 
chances are you 
may be experi-
encing myofascial 
pain commonly 
referred to as 
Tension Neck 
Syndrome (TNS). 
This condition 
can last for a short 
time or for weeks 
and months, if not 
properly identified 
and addressed.

Symptoms include 
pain, tenderness, 
fatigue, and stiff-
ness in the neck and shoulder musculature, headaches radiat-
ing from the neck without history of injury, herniated cervical 
disc, or degenerative process.

This annoying discomfort affects many dentists and dental 
staff members. Dentists are highly prone to the condition due 
to sustained postural changes, along with the wearing of spe-
cialty eyewear that can put a strain on the neck and shoulders. 
Hygienists and dental assistants can develop and suffer from 
muscle and soft tissue imbalance, especially if they maintain 
sustained positions and postures at the dental chair. These 

postures and movements over time place significant stress on 
the soft tissue structures of the upper quadrant and can lead 

to development of 
acute or chronic 
pain patterns.

The impact of 
the pain and 
associated dis-
ability can alter 
one’s wellbeing 
and the efficiency, 
productivity, and 
harmony of the 
office. A commit-
ment by the entire 
staff to a wellness 
program for exer-
cise, nutrition, and 
weight manage-

ment is a healthy choice for ensuring a pain-free and longer 
career. A physical therapist or medical exercise specialist can 
provide treatment and recommend stretching exercises that 
can help alleviate pain, including a shoulder shrug, chin turn, 
head tilt, back stretch, and elbow pull.  

Tim Bondy, PT, is a physical therapist, founder and owner of Tim 
Bondy Physical Therapy, Aquatic and Wellness Centers, with two 
clinical centers in the Harbor Springs, MI, area. The centers’ clini-
cal specialties include orthopaedic manual therapy, spinal and neuro-
logical rehabilitation, hand therapy, and aquatic therapy.

Dental ergonomics: productivity and health in the dental office…from page 6

These illustrations are common stretching exercises that can help alleviate pain. It’s important to consult a physical 
therapist or medical exercise specialist before beginning any exercise regimen.
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AO honors 57 outstanding 
students in implant dentistry
Fifty-seven students from dental schools across the country were selected to 
receive the Academy of Osseointegration’s 2017 Outstanding Dental Student in 
Implant Dentistry Award. Each winner receives a free year of AO membership, 
a complimentary subscription to the International Journal of Oral & Maxillofacial 
Implants (JOMI), complimentary registration for next year’s Annual Meeting in Los 
Angeles, California, a certificate, and $500.

Recipients of the 2017 Outstanding Dental Student in Implant Dentistry, selected 
by their schools, are:

Lynda S. Asadourian 
Columbia University, 
College of Dental Medicine 

Zachary A. Barrickman 
University of Colorado,  
School of Dental Medicine

Karim Bassily 
New York University, 
College of Dentistry 

Babak Javidi Dasht Bayazi 
Boston University, Henry 
Goldman School of Dental 
Medicine

Haley Bennett 
University of Texas at Houston, 
School of Dentistry

Matthew D. Bostian 
University of North Carolina at 
Chapel Hill, School of Dentistry

Mohammad Brawany 
Roseman University, 
School of Dental Medicine

Levi P. Brinkerhoff 
University of Nebraska Medical 
Center, College of Dentistry

David K. Brown 
University of Oklahoma, 
College of Dentistry

Daniel Buono 
University of Florida, 
College of Dentistry 

Rachel Bui 
University of Michigan, 
School of Dentistry

Robert D. Carpenter 
Midwestern University, 
College of Dental Medicine

Rian Cho 
Meharry Medical College, 
School of Dentistry 

Rachel C. Chapa 
University of the Pacific Arthur 
A. Dugoni, School of Dentistry

Madison W. Culler 
Medical University of South 
Carolina, James B. Edwards 
College of Dental Medicine

Max Izak Dubin 
Tufts University, 
School of Dental Medicine

Michael B. Evans 
West Virginia University,  
School of Dentistry 

Alexandra Frankel 
Stony Brook University, 
School of Dental Medicine 

Jared Gibby 
Nova Southeastern University, 
College of Dental Medicine 

Chad M. Gidel 
A.T. Still University, Arizona 
School of Dentistry & Oral 
Health 

Wesley G. Guenther 
University of Missouri-Kansas 
City, School of Dentistry 

Jonathan Parker Hawley 
Texas A&M University, 
Baylor College of Dentistry

Melanie Hoffman 
Marquette University, 
School of Dentistry

John Jackson 
Augusta University, 
College of Dental Medicine

Gary Jones 
University of Tennessee, Health 
Sci. Ctr., College of Dentistry

Sara Kayeum 
University of Connecticut, 
School of Dental Medicine

June H. Kim 
Loma Linda University, 
School of Dentistry

Abigail L. King 
University of Illinois at Chicago, 
College of Dentistry 

Stephanie Koo 
Harvard University,  
School of Dental Medicine 

Matthew Latta 
Ohio State University, 
College of Dentistry 

Susan Li 
University at Buffalo, 
School of Dental Medicine 

Lisa A. MacPhail 
University of Pittsburgh, 
School of Dental Medicine

Peter T. Marsho 
University of Iowa, College of 
Dentistry and Dental Clinics

Sebastian Mendoza 
Rutgers University, 
School of Dental Medicine

Aarika B. Mitchell 
University of Alabama at 
Birmingham, School of Dentistry 

Anna N. Nord 
Southern Illinois University, 
School of Dental Medicine 

Krupa Parikh 
University of Detroit Mercy, 
School of Dentistry 

Griffin D. Park 
University of Nevada, Las Vegas 
School of Dental Medicine

David Primose 
University of Washington, 
School of Dentistry 

Devon L. Rasmussen 
Creighton University,  
School of Dentistry

Stephen A. Reller 
Oregon Health and Sciences 
University, School of Dentistry 

Kristan D. Rodriguez 
University of Texas Health 
Science Center at San Antonio, 
School of Dentistry

David Roe 
University of Kentucky, 
College of Dentistry

Tom Rubinstein  
University of Pennsylvania,  
School of Dental Medicine

Kramer Sherman 
Louisiana State University,  
School of Dentistry

Travis Steinberg 
University of California Los 
Angeles, School of Dentistry 

Brendan R. Squier 
University of Louisville,  
School of Dentistry

Samuel Tack 
Virginia Commonwealth 
University, School of Dentistry 

Steven J. Taylor 
University of Minnesota, 
School of Dentistry

Jeanne W. Tchuenbou 
University of Maryland, 
School of Dentistry

Miriam Ting 
Temple University,  
Kornberg School of Dentistry 

Matthew J. Vogt 
Indiana University, 
School of Dentistry

Cameron J. Walsh 
University of California, San 
Francisco School of Dentistry

Kellie M. Watts 
University of Mississippi, 
School of Dentistry

Eli A. William 
Case Western Reserve University, 
School of Dental Medicine 

Andres Wiscovitch-Turney 
University of Puerto Rico, 
School of Dental Medicine

Kaitlyn N. Zech 
University of Southern 
California, Herman Ostrow 
School of Dentistry              

Dr. Samuel Tack, Virginia Commonwealth University 
Dentistry, accepts the 2017 AO Outstanding Dental 
Student in Implant Dentistry Award from Dr. Dean 
DeLuka, Associate Professor, Department of Oral and 
Maxillofacial Surgery.
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AO establishes Global Education Task Force
The AO Board of Directors has established the Global 
Education Task Force comprised of the Global University 
Task Force, under the tutelage of Drs. Amerian Sones, 
Dallas, TX, and Jeffrey Lloyd, Rancho Cucamonga, CA; 
the AO Global Workshops, under Drs. Robert Vogel, Palm 
Beach Gardens, FL, and Joseph Fiorellini, Philadelphia, PA; 
and the ongoing Global Program Development programs, 
under Dr. Stephen Jacobs, Glasgow, Scotland, UK. 

The Global University Task Force expands the initiative 
started by the AO University Partnership, focusing on multi-
tiered programs for university constituents to enhance the 
AO’s current relationships with universities and to foster new 
relationships with undergraduate students, postgraduate resi-
dents, faculty, and leading dental researchers.

Initial outreach has revealed an unchartered opportunity with 
strong interest from many universities throughout the world. 
Educational programs will be submitted to AO for approval 
on an individual basis. AO university partnerships have been 
established at the University of Pennsylvania, University of 
Illinois-Chicago, Texas A&M University College of Dentistry, 
and University of California, Los Angeles (UCLA)/University 

of Southern California (USC). New undergraduate programs 
have been approved at Temple University, Philadelphia, led 
by Dr. Steven Present, North Wales, PA, and others are 
planned this year at Virginia Commonwealth University and 
Texas A&M. 

Global University Task Force programs complement the 
AO Outstanding Student in Implant Dentistry program, 
provided to 60 dental schools since 2005, which recognizes 
students who have excelled and demonstrated exceptional 
interest and skill in the field of implant dentistry (see awards 
listing on page 8).

The AO Global Workshops led by Drs. Vogel and Fiorellini 
will provide high level hands-on education working to pro-
mote educational opportunities at a local level. AO supports 
these programs with international speakers and partners 
with corporate sponsors to provide the latest technology 
to professionals across the globe. “Spreading the informa-
tion of the continuing education requirements of the AO 
Certificate in Implant Dentistry will further entice dental 
clinicians to join the AO high standards of care and apply 
for the prestigious AO Certificate,” says Dr. Sones. 

Dr. Amerian Sones Dr. Jeffrey Lloyd Dr. Robert Vogel Dr. Joseph Fiorellini Dr. Stephen Jacobs

AO Certificate represents highest standards
Are you an AO member aspiring to 
reach the highest standards of excellence 
in implant dentistry? Are you looking for 
a way to be recognized by patients and 
colleagues for your level of achieved con-
tinuing education hours? 

The AO Certificate in Implant Dentistry 
was designed specifically for these pur-
poses. This Certificate Program provides 
an opportunity for AO members to 
demonstrate education and experience 
that verifies core knowledge in the field 
of implant dentistry, and gives patients 
confidence in the level of qualifications 
of their dental practitioner.

“Our goal as an organization is to con-
tinually improve the benefits of mem-
bership, as well as attract and retain 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,” says Dr. Amerian Sones, 
Dallas, TX, Chair of the Fellowship and 
Certificate Committee.

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 that includes: Continuing 
Education and Core Knowledge, Case 
Presentations, and Commitment to AO. 

All awardees will receive recognition at a 
special ceremony at the Annual Meeting, 
where they are presented with the AO 
Certificate. Photographs of each award-
ee will be featured in Academy News, 
announced to industry media channels, 
featured on the AO’s website, and other 
relative online distribution.

Details on applying for the AO Certificate 
can be found on osseo.org. 
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Influence of social media in dentistry: 
What is happening in global implant dentistry?
By Tolga Fikret Tozum, DDS, PhD, Academy News Editorial Consultant

Social media (SM) are computer-mediat-
ed technologies that enable the creation, 
sharing and distribution of information, 

ideas, and other 
forms of material 
with the aid of 
computer-gen-
erated networks. 
Facebook and 
YouTube are very 
strong SM sites 
that foster social 
or scientific 
interaction and 
collaboration. 

These user-generated sites provide a 
means for its members to share photos 
and/or videos, as well as the ability to 
comment on the shared materials. Users 
of SM sites not only share personal 
information but also have the opportu-
nity to effect professional environments 
such as medicine and dentistry. 

For health care providers eager to update 
their knowledge and learn contemporary 
applications in dentistry, SM is an alter-
native way to access educational mate-
rials faster and free compared to other 
scientific internet web sites. SM sites/
groups can be created by any individual 
in the world, within minutes and free of 
charge. The site can then be accessed by 
individuals from any country.

In dentistry, Facebook seems to be 
a good example for these shares and 
discussions. Numerous groups pro-
vide information to their members 
on Facebook, covering all aspects of 
dentistry, including dental implants. 
Members of these groups can be from 
many different countries, all seeking 
contemporary information. They may 
share pictures or videos of their patients 
in a confidential way, and ask group 
members for input on a possible diag-
nosis, differential diagnosis, the most 
predictable treatment or their thoughts 
about success or failure. Group 
members have the chance to make 
comments, upload internet links to 
demonstrate new techniques/procedures 

related to the question, share their 
opinions and try to find the best option 
for the question asked. In addition 
to clinical discussions, members can 
share information on scientific meeting 
schedules, invited speakers, their back-
grounds or a meeting’s impact on the 
local community.

The legal aspect of the shares and dis-
cussions in these groups is an important 
topic, since each country that allows 
access to these open or closed SM 
groups may have different regulations 
and laws relating to liability, privacy, 
and litigation. 

Based on the title of 
my article, my spe-
cial interest goes to 
one of these groups 
named ‘Implantface’, 
which has more than 
14,000 members 
(Group activation 2012). The owner 
of this group is a Turkish dentist, 
Ilker Sozer, DDS, who defines the 
aim of the group: to discuss implant 
dentistry/dental implantology, by 
using scientific information or clinical 
experiences. It is prohibited to advertise 
any company’s materials/products on the 
site. The owner of ‘Implantface’ group 
states that he wanted to learn more 
about implant dentistry when he was an 
undergraduate student in dental school; 
however, the curriculum did not cover 
implant dentistry in detail.

When he started to practice dentistry 
following graduation, Dr. Sozer realized 
that many patients were looking for 
implant treatment. He wanted to provide 
good treatment for his patients but was 
lacking specific knowledge about implant 
dentistry. He thought the best way to 
increase his own knowledge and that of 
others like him was to share and discuss 
procedures and applications on a global 
platform, so he started ‘Implantface’. He 
claims that this group is very popular 
because every practitioner is looking 
for the best, the most predictable and 

unbiased treatment information. He 
says that the most discussed or liked 
shares four years ago were for basic and 
advanced implant surgeries. Nowadays, 
the diagnosis and treatment of peri-im-
plantitis is the top topic shared and 
discussed in this group. Many of the 
members spend almost one hour daily 
following the group, carefully tracking 
the pictures shared, often making their 
own comments. They want to get new 
information on a daily basis and receive 
numerous responses to their questions/
shares very quickly. Although many gen-
eral practitioners and specialists in pri-
vate practice are interested in this group 
and make comments for the shares, most 
academicians rarely comment and share 
their scientific knowledge and experienc-
es with the group. 

Dr. Sozer is positive that 
these kinds of groups are 
very beneficial to practi-
tioners looking for con-
temporary knowledge and 
instant comments that will 
help them make a better 

and faster diagnosis and create a more 
accurate treatment plan by using a desk-
top computer or preferably a cell phone 
application.

The number of these kinds of SM sites 
and groups seem to be increasing rap-
idly in the world. Possible reasons for 
this tremendously increasing interest by 
practitioners may be the improved com-
munication between dentists trying to 
catch the new procedures/applications/
techniques/equipment related to implant 
dentistry, and most importantly achieving 
broad information from different col-
leagues, including dental specialists with 
different backgrounds, in a very short 
time frame. SM sites and their groups 
seem to provide lots of information to 
their members, and seem to provide free, 
faster and easier service to their users 
compared to regular desktop/laptop com-
puter accessed websites and blogs. 

…continued on page 13

Dr. Tolga Tozum
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Research taking center stage
To help share more of the research that 
is presented at its Annual Meetings, 
AO has embarked on a new initiative 
to bring to the forefront more original 
research unveiled each year to more 
than 2,000 dental colleagues from 
around the globe. The following is a 
sample of some recent top presenters.

A presentation by Justin Kang, DMD, 
MPH, 2017 1st Place e-poster winner, 
was on how alveolar ridge resorption 
in vertical and horizontal dimensions is 
an inevitable biologic process following 
tooth loss. The primary objective of Dr. 
Kang’s study was to evaluate whether 
early bone formation can be promoted 
via application of atelocollagen in a 
bioabsorbable polylactide-polyglycolide 
carrier in comparison to healing by nat-
ural clot.

“The 2017 AO poster presentation was 
an incredible educational experience. 
It was not only an opportunity to learn 
about new and exciting research con-
ducted by other participants, but also 
to discuss and receive feedback from 
reviewers who have expertise as research-
ers and clinicians,” said Dr. Kang. 

Dr. Miyako Morita, Fuuoka, Japan, 
presented a study comparing the accu-
racy with a CAD/CAM technique and 
conventional semi-adjustable articulator 
method for transferring the human man-
dibular movement.

According to Dr. Morita, a CAD/CAM 
system is necessary for implant treat-
ment. There are numerous pieces of 
literature on the CAD/CAM system. 
However, there are few articles that 
relate to analysis of mandibular move-
ment with the CAD/CAM system.

In conclusion, Dr. Morita stated, “It is 
currently difficult to accurately repro-
duce human movements for CAD/
CAM, so chairside adjustments of pros-
theses are still necessary.”

Second Place e-poster recipient, Dr. 
Wendy Wang, New York, NY, on 
behalf of her team from the Department 
of Periodontology and Implant Dentistry 
at New York University’s College of 
Dentistry, presented “Management 
of Large Schneiderian Membrane 
Perforations with Collagen Membranes. 
A Histological Report.”

“My AO poster focused on a technique 
we developed to manage large sinus 
membrane perforation during the aug-

mentation procedure. AO provided a 
great venue to disseminate knowledge 
and exchange ideas for the advance-
ment of implant dentistry. During my 
presentation, I was interacting with cli-
nicians from all over the world, young, 
old, experienced, and novice. Each and 
every one brought a different insight to 
the discussion. I went to AO to pres-
ent my research. I left feeling more 
enriched from the engagement with 
others,” she concluded.

To view all of these and more research, 
please visit osseo.org to view a new 
“Scientific Research Highlights” section.

The Call for 2018 Abstracts is also open! 
AO recently announced the Call for 
Abstracts for its 2018 Annual Meeting, 
scheduled for February 28 – March 3 in 
Los Angeles, CA. To read more about 
the Call, including the availability of new 
Student Travel Grants funded by the 
Osseointegration Foundation, please see 
AO’s website at osseo.org. 

Dr. Justin Kang accepts the plaque for 1st place 
E-Poster from former AO President Dr. Alan Pollack.

Dr. Andrew Halbert, Chair of the E-Poster Committee, 
congratulates Dr. Wendy Wang on winning the 2nd 
place E-Poster Award.

There are opportunities and dangers in the use of the mate-
rials shared and discussions made in these SM groups. I am 
very curious about the future of these SM groups related to 
implant dentistry, in which they share a variety of things about 
diagnostic sciences, surgeries, and prosthodontics. How can 
the members of these SM groups be sure that the comment 
shared by a dentist colleague is accurate? Who is providing 
information to the shared question? Who is commenting on 
my clinical case? How much knowledge does my colleague 
know to respond my question/share? What is the knowledge/

experience level of my colleague who claims to be an experi-
enced clinician or a scientifically loaded academic clinician? 
The most critical and vital questions may be, ‘Can I really 
trust my colleague who makes a comment to my share? Will I 
fail or succeed if I trust his/her suggestion?’ 

References
George DR, Rovniak LS, Kraschnewski JL. Dangers and opportunities for social media in 
medicine. Clin Obstet Gynecol 2013: 56 (3).

Roman LA. Using social media to enhance career development opportunities for health pro-
motion professionals. Health Promot Pract 2014: 15 (4).

Influence of social media in dentistry…from page 11
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Editor’s Editorial

Why I do not and will not place dental implants 
By Harriet K. McGraw, DDS, Newsletter Editor

At a continuing education course on restoring dental implants 
in the early 1990s, one of the pioneers in the field of dental 
implants was quoted as saying his goal was to develop an 

implant system that an average den-
tist with average skills could restore 
successfully. At that time, only oral 
surgeons and periodontists were plac-
ing implants. A lot has changed since 
then, with every specialty, as well as 
general dentists, placing implants. 
What should not have changed is 
the level of care patients receive. If 
anything, with an increased number 
of procedures and materials available, 
along with greater demands for esthet-

ic results, average skills are not good enough. For me, as a 
general dentist, placing dental implants is not and will not be 
an option since I could not match the skill and competence of 
the periodontists treating my implant patients.

I had an opportunity to observe the placement of six maxillary 
implants for one of my patients. I had worked with the peri-
odontist, in this case my husband, Dr. Vaughn McGraw, to 
plan the case. Insufficient keratinized mucosa was noted around 
one of the fixtures, which would have affected the soft tissue 
appearance and health around the implant once the flap was 
closed. Rather than settling for less than ideal gingival architec-
ture, an unplanned double pedicle flap was done. The excellent 
hard and soft tissue result provided an ideal foundation for me 
to complete the restorative treatment. Would the result have 
been the same in the hands of a dental professional who did 
not have the benefit of a surgical residency and knowledge of 
more specialized procedures? Even if one were to acquire addi-
tional skills, would results have been the same if those same 
skills were used infrequently, rather than on a daily basis? 

At the recent AO meeting in Orlando, Florida, Dr. Torsten 
Jemt gave an excellent presentation in which he discussed 
success rates for various implant procedures. Among the data 
presented was a comparison of two clinics, each having treated 
thousands of dental implant patients. When analyzing suc-
cess rates at both clinics he found “the ‘dentist factor’ seems 
to be one of the most important factors related to short and 
long-term successes and failures.” In addition to the surgeon’s 
training and technical skills, his or her attitude or personality 
type was of equal importance. An impulsive, overly confident 

surgeon would be more inclined to perform risky procedures 
than a more thoughtful, analytical personality. Technical skills 
are only part of the equation when choosing a surgeon.

Dr. Franck Renouard wrote an excellent article in which he 
addressed how “human factors” influenced complications, as 
well as successes and failures in implant dentistry.* In addition 
to the personality types Dr. Jemt discussed, he eloquently 
described the physiologic effects of stress on brain function 
and decision making processes. In simple terms, the brain has 
two systems, one is automatic, requiring little energy, and the 
other is the prefrontal brain mode, which is “slow, controlled 
and requires a great deal of energy.” Dr. Renouard explained 
that, with repetition, tasks can “switchover” from prefrontal 
to “automatic mode.” A more experienced surgeon, perform-
ing a task more frequently, will expend less mental energy 
since he/she is operating in automatic mode during much of 
the procedure. Unfamiliarity with a procedure induces a cer-
tain amount of stress, which affects an individual’s pre-frontal 
brain mode and his or her ability to think rationally. As a 
result, a less experienced surgeon, when stressed, may default 
to a more familiar course of treatment, despite the unfamiliar 
procedure being the better choice for a more successful out-
come. This does not mean general practitioners cannot place 
dental implants, only that they must be aware that if they 
encounter “turbulence,” they may not be as efficient as spe-
cialists in addressing/solving the problem. 

At AO meetings, I always look forward to the interdisciplin-
ary team presentations. Respected and accomplished surgeons 
and restorative dentists present cases they have treated with a 
team approach. The fact that leaders in the field are not sin-
gle-handedly treating entire cases suggests that even they see 
a benefit in complex surgical and restorative treatment being 
provided by separate clinicians contributing the highest level 
of care in their area of expertise.  

Reference
*IJOMI Volume 32, Number 2, 2017 e55-e61.

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 hkmcgraw@me.com. We will 
endeavor to publish pertinent comments or views when space permits.

Dr. Harriet McGraw
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Seven things we cannot live without…from page 5

7.  Magnification and illumination 
with loupes.

  Dentistry is such a technically demand-
ing and detailed profession; it would 

be impossible to deliver high quality 
treatment without some form and level 
of magnification with illumination. 
The concept and tenet associated with 

‘seeing better equates to doing better’ 
cannot be overestimated. Personally, 
we use a minimum of 2.5 magnification 
loupes routinely in daily practice.  
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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
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 Our world is not flat
Neither is the anatomy of your implant patients

Your world is already full of clinical challenges so why work harder because of 
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


