
Mit Lesern in rund 100 Ländern ist implants heute eine der meistverbreiteten dentalen Fachpublikationen weltweit. Das in 
Kooperation mit der Deutschen Gesellschaft für Zahnärztliche Implantologie e.V. (DGZI), der ältesten europäischen implan-
tologischen Fachgesellschaft, herausgegebene Magazin stellt sich in den Dienst des internationalen Know-how-Transfers 
auf dem Gebiet der Dentalen Implantologie. Mit dem Anspruch, den aktuellen Stand dieser Spezialdisziplin umfassend ab-
zubilden, inspiriert die implants in vier Ausgaben pro Jahr seine Leserschaft mit einer Vielzahl an klinischen Fallberichten, 
einem Überblick über relevante Produktneuheiten der Industrie sowie spannenden Neuigkeiten aus der Welt der Wissen-
schaft und Forschung. Einen besonderen Stellenwert haben auch Berichte über internationale Fachkongresse sowie über 
die internationalen Aktivitäten der DGZI, die mit ihren eigenen und assoziierten Mitgliedern Bestandteil eines 11.000 Implan-
tologiespezialisten umfassenden Netzwerks ist. Über 80 Prozent der Auflage des Magazins werden im Direktversand an 
Mitglieder und Abonnenten verbreitet. Darüber hinaus ist implants auf mehr als 50 internationalen Messen und Kongressen 
als Belegexemplar erhältlich. implants – international magazine of oral implantology erscheint in englischer Sprache.

implants

1/24issn 1868-3207  •  Vol. 25  •  Issue 1/2024

implants
 international magazine of oral implantology

case report
Soft-tissue substitute 
versus autologous tissue

Screw-retained solution 
for terminal dentition

interview
Advancing technologies 
in ceramic implantology—
AI sets new milestones in 
dental treatment

implants
oral implantology

implants
oral implantology

implants

3
0

Y
E
A
R S

O F O E M U S M E D
I A

&
2
0

Y
E
A
R
S

O
FDENTALTRIBUN

E
IN

T
.•

W
W

W
.W

E L O V E W H AT W
E D

O
. O

R
G

bredent medical

Improved osseointegration thanks to the bone growth concept

Straumann

Straumann® Emdogain® and Labrida BioClean™—

a strong team to master regeneration and maintenance

The design of implants plays a crucial role 
in implant treatment, as it can contribute 
to optimal osseointegration. That’s why 
bredent has equipped its implants with a 
backtaper that provides more space for 
bone and soft tissue to attach. 
Implant design helps to minimise risks and 
maximise chances of success in implant treat-
ment. Especially at the passage point from bone 
to soft tissue, a functioning interplay of several 
factors is required to achieve long-term stable results.
When designing bredent implants, attention is paid to 
ensuring that they meet the requirements for optimal 
healing in the jaw according to the bone growth concept. There-
fore, most of bredent’s implants have a backtaper: this crestal 
slope provides more space for bone and soft tissue to attach.

The backtaper is an advancement of the platform 
switch concept. With the platform switch, soft tis-
sue is given more space to attach to the surface by 
reducing the abutment diameter in relation to the 
implant diameter. However, different results were 
obtained in clinical studies on the effectiveness of 
the platform switch, as the design can lead to cortical 

bone stresses and thus bone resorption processes.
A backtaper, such as those found in bredent implants, 

does not affect the mechanical stability of the implant body, 
reduces friction with cortical bone, and provides more space for 

bone and soft tissue to attach. Bone growth on the backtaper of 
bredent’s copaSKY implants was con� rmed in a recent clinical 

multicenter study.1 The effect is supported by a microstructure of 
the surface in this area, as found in copaSKY implants, which is 
ideal for attaching connective tissue as well as bone.

bredent medical GmbH & Co. KG, Germany
info-medical@bredent.com
www.bredent-medical.com

Similar to a natural tooth, plaque-forming bacteria can build up on 
the base of dental implants, resulting in an in� ammation of the 
surrounding soft and hard tissue. Improving dental and periodon-
tal health conditions is a worldwide need and our mission and 
ambition. Labrida BioClean™ is a medical device designed for 
effective cleaning of osseointegrated dental implants and/or teeth 
with pocket depths ≥ 4 mm. Removal of plaque-forming bacteria 
from the infected dental implant/tooth surface is the first step 
in biofilm management. Straumann® Emdogain®/Straumann®

Emdogain® FL is a unique gel containing enamel matrix deriva-
tives. This mixture of natural proteins forms a matrix that stimu-
lates certain cells involved in the healing process of 
soft and hard tissues. Adding Straumann®

Emdogain®/Straumann® Emdogain® FL to cleaned tooth or im-
plant surfaces can improve the clinical outcome of the procedure.

Institut Straumann AG, Switzerland
+41 61 9651111
www.straumann.com

maximise chances of success in implant treat-
ment. Especially at the passage point from bone 
to soft tissue, a functioning interplay of several 
factors is required to achieve long-term stable results.
When designing bredent implants, attention is paid to 

the platform switch, as the design can lead to cortical 
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1  Ghirlanda, G.; Kazak, Z.; Vasina, M.; Neugebauer, J. (2022). 3 years follow up of 
ultrashort implants with back-taper design placed at different crestal position: 
EAO Poster 2022.
Neugebauer, J.; Kistler, S.; Frank, I.K.; Kistler, F.; Dhom, G. (2022) Krestale Knochen-
neubildung durch ein Konzept des mikrostrukturierten Backtapers: BDIZ EDI konkret 
04/2022, 54–57.
Taheri, M.; Akbari, S.; Shamshiri, A.R.; Shayesteh, Y.S. (2020). Marginal bone loss 
around bone-level and tissue-level implants: A systematic review and meta-analysis. 
Annals of Anatomy – Anatomischer Anzeiger, 231, 151525.
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Dentsply Sirona

Introducing DS OmniTaper Implant System—

the newest member of the EV Implant Family

The DS OmniTaper Implant System is an innovative solution that combines the proven technolo-
gies of Dentsply Sirona’s EV Implant Family with new features that deliver ef� ciency and versatil-
ity. Unique to the implant system is an intuitive drilling protocol for reduced chair time and a 
pre-mounted TempBase for immediate restorations and ef� cient work� ows.
The DS OmniTaper Implant System is the newest member of the EV Implant Family, alongside 
Astra Tech Implant System and DS PrimeTaper Implant System. The EV Implant Family offers 
surgical � exibility to cover virtually every indication. All three implant systems deliver biologically 
driven implant designs for natural aesthetics and lasting bone care, have one connection for re-
storative clarity, and are optimised for a seamless � t with digital dentistry work� ows.
Like the rest of the EV Implant Family, the DS OmniTaper Implant System features the OsseoSpeed 
implant surface and the conical EV connection that provides access to the harmonised and com-
prehensive EV prosthetic portfolio for restorative � exibility and immediate chairside solutions. 

Dentsply Sirona, Sweden
+46 31 3763000
www.dentsplysirona.com

Fotona’s LightWalker is a revolutionary dental laser system, incorporating 
state-of-the-art technologies that rede� ne the industry. With 20 W of power, 
2 wavelengths, 5 pulse durations, and 4 special pulse modalities, Light-
Walker offers dentists an unparalleled range of clinical applications.
The precision and improved ablation ef� cacy of LightWalker’s patented 
QSP mode make it invaluable for hard tissue treatments, debonding 
veneers, orthodontic brackets, dental aesthetics, and surgery, ad-
dressing various challenges with a single solution.
Practitioners are thrilled by the ef� cacy of the LightWalker’s SWEEPS 
mode in endodontic cases, witnessing the power of bubbles in cleaning 
narrow root canal spaces, removing smear layer, debris, and bio� lm. 
Moreover, SWEEPS extends its bene� ts beyond direct laser therapy, 
enabling non-invasive, non-surgical removal of bio� lm and calculus in 
periodontal and peri-implant therapy. 
The laser’s innovative SMOOTH mode expands the horizons of dental 
practices, allowing them to offer Fotona’s cutting-edge aesthetic and 
anti-snoring laser therapies. With treatments like SmoothEye®, Light-
Walker 3D®, LipLase®, and NightLase®, dental practices can attract 
new patients, ful� lling patient expectations with a wide range of 
non-invasive options that can enhance revenue and pro� tability.
Embrace the future of dental laser technology with Fotona’s Light-
Walker, empowering dentists with unparalleled versatility for en-
hanced patient care.

Fotona d.o.o., Slovenia
(+386) 1 5009100 ∙ www.fotona.com
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From Hiroshima by regional train and ferry to the sacred 
island of Miyajima with a visit to Itsukushima Shrine, prob-
ably Japan’s most beautiful Shinto place of worship. The 
famous and frequently photographed gate of the shrine 
is reflected in the water at high tide. Continued with the 
Shinkansen Super Express via Fuji Hakone National Park 
to Tokyo. Tokyo, the largest city in the world with a total 
of almost 36 million inhabitants, 9 million of whom live in 
the city centre alone, is fascinating, attractive, technically 
absolutely modern and altogether overwhelming.

The extremely positive experiences include the cleanli-
ness in general, the considerate and helpful interaction 

with tourists, the safety and not to forget the impressive 
punctuality of public transportation such as the subway 
or the Shinkansen (super express), they were literally al-
ways “on time”. This country with its harmonious blend of 
tradition and modernity touched and inspired me deeply. 
As the trip preceded the congress, I had enough time to 
adapt in every respect. On the evening before the confer-
ence, there was a social gathering with around 30 invited 
colleagues in a Spanish restaurant, as Japanese restau-
rants cannot offer so many seats together. The official 
greeting was given by the acting president of the ISOI, 
Dr Shinya Yoshioka.

All the speakers, including myself, briefly introduced 
themselves and the content of their presentations. The 
present colleagues were very communicative, interested 
and courteous.

My presentation the next morning was simultaneously 
translated from English into Japanese. The room was 
filled with over 200 listeners. After the presentation with a 
brief introduction to immunology and a detailed presen-
tation of the clinical application and long-term results with 
one- and two-piece ceramic implants, which lasted a to-
tal of 80 minutes, there was a lively discussion. As I do 
not speak Japanese, I was unable to follow the other con-
tributions in the local language, but used the time to ex-
plore this fascinating metropolis.

My “ISOI supervisor”, Dr Masahiro Sugiyama, with whom 
I had a lively correspondence beforehand and who was 
responsible for the organisational matters, proved to be 
extremely hospitable, approachable and a perfect En-
glish speaker. I had an extremely positive all-round expe-
rience on this trip, which motivates me to travel to this 
wonderful country again.

Fig. 1: Tokyo in the twilight, the holy mountain Fujisan (Fujiyama) on the 

horizon. Fig. 2: The auditorium filled with over 200 participants. Fig. 3: ISOI 

(board) members: Dr Masahiro Sugiyama (4th from left) and Past-President 

Dr Minoru Yoshie (3rd from left). Fig. 4: Surrounded by speakers and organ-

isers. Fig. 5: Tokyo’s modern skyline on the banks of the Sumida River with 

the Sky Tree television tower (634 metres). Fig. 6: Cheerful guests at dinner.
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After the � rst invitation two years ago was “only” pos-
sible as an online presentation due to the ongoing pan-
demic travel restrictions at the time, I gladly accepted to 
give a presentation at the annual conference of the Jap-
anese partner organisation ISOI on 19 November 2023 in 
Tokyo. This time, the title of the lecture was “Clinical Ap-
plication of Zirconia Implants”, while two years ago the 
focus was on the immunology of the implant materials ti-
tanium and zirconium.

The conference was preceded by a 13-day guided tour 
for me, luckily in a small group of friendly fellow travellers. 
From the south of the main Japanese island of Honshū

with stops in the old imperial city of Kyōto and its incred-
ible 2,000 temples, pagodas and shrines, 17 of which are 
UNESCO World Heritage Sites, to Beppu/Ōita with its hot 
springs and the adjoining volcanic landscape of the “Jap-
anese Alps” in Aso-Kuja National Park, on to the port city 
of Nagasaki, which was Japan’s gateway to the world in 
pre-modern times. There we visited the deeply touching 
Atomic Bomb Museum and the atomic bomb memorials, 
as well as Hiroshima with a visit to the Peace Museum 
and the Peace Park. The memory of the people killed (ap-
prox. 80,000) and the extensive destruction of the cities 
by the two atomic bombings is still deeply remembered 
and honored by the people today.
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A fascinating experience
ISOI DGZI-Japan Annual Meeting
Dr Elisabeth Jacobi-Gresser, Germany
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ened to varying degrees. The root remnant in region 13 
had an apical overcrowding of 4–5mm in length. Further-
more, a low bone density was detected radiographically 
in region 18 as well as 27 and 28 on the CBCT (Fig. 3). 
Overall, the remaining teeth in the upper jaw were no lon-
ger worth preserving. In the mandible, teeth 37, 36, 45 
and 47 showed carious lesions. Tooth 46 was devitalised, 
cariously destroyed and showed extensive apical whiten-
ing radiographically. The remaining teeth in the mandible 
were vital. In region 38 and 48, a severely reduced bone 
density was also measured in the CBCT. During the ex-
amination, we found moderate chronic periodontitis in 
both the maxilla and mandible. 

Biological dentistry 

In addition to the functional and aesthetic aspects of the 
intended restoration, it is also important to consider the 
physiological and pathophysiological processes in mod-
ern treatment planning. Immunology, toxicology and the 
effect on the autonomic nervous system are of great im-
portance for dentistry. Essentially, three important pillars 
of biological dentistry need to be considered: metal vs 
metal-free, endodontics and fatty degenerative osteoly-
sis of the maxillary bone (FDOK). 

Chronic, cavity-forming fatty osteolytic diseases of the 
jaw such as FDOK or the neuralgia inducing cavity-forming 
osteolysis (NICO), which was first described pathologi-
cally, are still controversially discussed in oral and maxil-
lofacial surgery today. FDOK in the medullary canals of 
the jaw bones can be identified as a lesser-known source 
of RANTES/CLL5 overexpression. The chemokine RANTES 
interferes with bone metabolism as a result of complex 
metabolic processes that are pathologically derailed (such 
as after tooth extraction), leading to osteolysis in the jaw 
areas affected by FDOK. Adipocytes have a pathogenetic 
effect via RANTES expression in the local FDOK and a 
systemic effect on the immune system.1 The fields of bi-
ological dentistry offer healthy people appropriate treat-
ment options that have minimal or no effect on the body. 
Even in chronically ill people, biological dentistry treat-
ment approaches that address the individual causes can 
eliminate potentially stressful factors and restore the orig-
inal situation in a biologically compatible way. This is done 
without compromising the aesthetic quality of the teeth, 
mouth and jaw, and allows for both local and systemic 
sustainable treatment. In our dental-technical team, we 
have been combining the principles of biological dentistry 
with the advantages of plasma treatment of all medical 
instruments (since 2017) since 2013 (laboratory side). 
This allows us to take a holistic approach to treatment. 
Ceramic implantology is a biologically neutral alternative 
to titanium implantology. Titanium has a high immunolog-
ical tolerance and does not trigger allergy (lymphocyte 
nativation). In contrast to ceramics, however, titanium has 
the potential property of activating tissue macrophages 

to varying degrees and promoting the release of proin-
flammatory cytokines such as TNF-α and interleukin-1. 
These key cytokines promote tissue and bone resorption 
and can lead to implant loss in the long term. The inten-
sity of the inflammatory reaction of the tissue macro-
phages to the titanium particles further depends on the 
genetic tendency to inflammation, which is predisposed 
differently in each person. 

Endodontic treatment is increasingly criticised because it 
often leads not only to local failures in the long term, but 
can also affect the overall system. For one thing, not only 
is the main nerve pulled during endodontic treatment, but 
the lymphatic system and blood supply are also cut off. 
This means that a sufficiently extensive supply of immune 
cells is no longer possible in the paro-endodontic area. As 
a result, bacteria settle in the tubular system without be-
ing reached by immune cells. This causes the bacteria to 
produce toxins, which release mercaptan and thioethers, 
which cause the pro-inflammatory cytokines INF-gamma 
and IL-10 to be released. A vicious cycle that usually leads 
to chronic inflammation. With modern immunological test 
methods such as the effector cell test, the triggers of 
these chronic inflammations can be found. In addition, 

Figs. 4 & 5: Extraction of the residual dentition and cysts in the maxilla. In 

region 13, the overcrowded filling material in the jawbone was also removed 

from the buccal side, which was present apically of the root apex over 4 to 

5 mm. 
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Dr Dr Michael Rak, Norbert Wichnalek, Arbnor Saraci & Lukas Wichnalek, Germany

The complete rehabilitation of a compromised residual 
dentition is a great challenge both implantologically, func-
tionally and aesthetically. Especially the demand for fixed 
dentures with their aesthetically and functionally satisfac-
tory implementation is high. In addition, there is a growing 
interest among patients for biocompatible dentures and 
surgical concepts that take biological criteria into ac-
count. Biological dentistry with metal-free implants and 
dental prostheses made of zirconium oxide can meet this 
demand at a high level. In the first part of the article, the 
authors discuss the assessment of the patient’s condi-
tion, the preparation of the patient and the surgical pro-
cedure of extracting the remaining teeth as well as the 
immediate insertion of the implants. The second part de-
scribes the prosthetic restoration of the patient.

The case

The 41-year-old patient presented to our practice with the 
wish for a total rehabilitation of his periodontally and car-
iously compromised residual dentition in the upper and 
lower jaw. In addition, a biologically neutral and metal-free 
overall restoration was particularly important to him.

Clinical findings

In the upper jaw, there was a residual dentition in region 15 
and 17 as well as two root remnants in region 13 and 15 
in situ (Figs. 1 & 2). He had a partial denture in the upper 
jaw. All four remaining teeth had already undergone end-
odontic treatment and had been radiographically whit-

Full-arch: Full rehabilitation 
of the upper jaw—Part 1

Figs. 1 & 2: In the maxilla, there was a residual dentition in region 15 and 17 and two root remnants in region 13 and 15 in situ. The patient was previously 

restored with an aging partial denture. Fig. 3: All four remaining teeth had already undergone endodontic treatment and had been radiographically whitened to 

varying degrees apically. The root remnant in region 13 had an apical overcrowding of 4–5 mm in length and low bone density was noted in region 27 and 28.
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