
Implant care instructions brochure for patients

Implant maintenance is a team effort
The European Association of Dental Implantologists (BDIZ EDI) has published an English edition of its implant mainte-

nance brochure. In easy-to-understand language, the brochure entitled “Implants—longer-lasting and longer beauti-

ful” offers well-illustrated instructions and general information about oral health.

Teamwork of patient and the dental of� ce is the 
most important aspect of the brochure. The mainte-
nance brochure is intended for distribution to pa-
tients by dental practices and was written to assist 
them in teaching their patients take care of their 
dental implants in the appropriate manner. The 24-
page patient information brochure in A5 format con-
sists of a general section about oral hygiene and a 
main section on implant maintenance—all about the 
right cleaning tools and their use with single-tooth 
implants as well as � xed and removable implant-
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I would like to congratulate you on this step on
behalf of the European Association of Dental
Implantologists (BDIZ EDI). An implant-sup-
ported restoration, whether a single crown or
a more extensive rehabilitation,will quickly let
you forget that you have artificial teeth in your
mouth at all. Dental implants – which are best
described as artificial tooth roots – come closer
to the natural tooth than any other method of
replacing lost teeth and can serve you well for
decades or even a whole lifetime. In addition,
once an implant has healed, it will be just as
strong and resistant as a natural tooth.

But for your implants to serve you well and as
long as possible, you will have to do your
share. Your dentist who has placed your im-
plant will regularly check whether everything
is as it should be. It is up to you to ensure care-
ful oral hygiene – the prerequisite for a long
implant life. Teamwork is of the essence!

This brochure will show you how to properly
care for your implants and your restoration. It
complements the consultation with your
dentist.

Just using a toothbrush is no longer enough.
We will show you how to brush your teeth in
future,what other tools you can use and what
you need to pay to make your implants last
longer and stay beautiful!

Christian Berger
President

You have opted for
a dental implant
or implants.

Note: The text of this brochure will mention “dentists” or
“implantologists”. These terms are meant to refer to any
(implant) dentist, oral/dental implantologist, oral sur-
geon or other dental professional who might be involved
in your treatment.
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Kommentar Per Döhler: Eigentlich war das ja zur Regelung der Innen-Frage ge-
dacht, braucht man aber auf Englisch nicht, daher habe ich das für eine andere In-
formation zweckentfremdet. (unter Note)
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Das EDI Journal, offizielle Mitgliederzeitschrift des BDIZ EDI – Bundesverband der implantologisch tätigen Zahnärzte in 
Europa e.V.  (European Association of Dental Implantologists) – ist die führende europäische Fachzeitschrift für Zahnmediziner 
mit besonderem Interesse an dentaler Implantologie. Das Journal bietet eine breite Palette an Informationen, Patientenfällen, 
wissenschaftlichen Studien und anderen Beiträgen renommierter Autoren, die dazu beitragen, diese Plattform zu einer 
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Figs. 17a–20b: Initial images and follow-up cone-beam scans showing the achieved width after the 

two-phase expansion.

solution for the most challenging cases, 
where vertical and horizontal bone atro-
phies coexist. This combination allows for 
easier management of complex situations, 
ensuring predictable rehabilitation with a 
lower rate of postoperative complications.

We present a clinical case demonstrating 
a successful 15-year rehabilitation using a 
two-phase expansion with transitional im-
plants in areas of severe horizontal atrophy 
and extra-short implants for height loss 
(Figs.1–34). The outcome has been suc-
cessful after a 15-year follow-up period, 
ensuring stable long-term rehabilitation 
without incidents or complications, fur-
ther reinforcing the effectiveness of these 
techniques in addressing complex cases.

Discussion

Implantology, both in its surgical and 
prosthetic aspects, is in constant evolution, 
with modifications in procedures aimed 
at optimising long-term outcomes.17, 18

Severe bone atrophies, such as those pre-
sented in this clinical case, represent a 
considerable challenge in implant rehabil-
itation, yet their incidence in daily practice 
has been increasing. This trend may be 
attributed both to the failure of previous 
implant treatments and to the growing 
demand from long-term edentulous pa-
tients seeking to benefit from implant 
placement.19

Traditionally, these cases relied on ad-
vanced bone regeneration procedures, 
such as autologous grafts, guided bone 
regeneration techniques, or maxillary sinus 
lifts.20 However, these approaches present 
certain limitations, including the waiting 
period for bone integration, donor site 
morbidity in the case of autologous grafts, 
and an increased risk of complications.19–22

Therefore, having resources such as short 
and extra-short implants, as well as two-
phase split techniques, is essential for offer-
ing less invasive therapeutic approaches 
with long-term successful outcomes, as 
demonstrated in the follow-up of this case.

Current studies have shown that reduced-
length implants can achieve success rates 
comparable to or even superior to those 
of conventional implants when applied 
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Oral implantology has experienced signifi-
cant development in recent decades, offer-
ing increasingly effective and less invasive 
solutions for the rehabilitation of patients 
with bone atrophies.1–3 In our practice, we 
frequently observe cases of vertical, hori-
zontal, and mixed bone atrophies that  
require advanced techniques for their re-
habilitation using dental implants.4, 5 Sur-
gical and rehabilitative techniques for the 
maxilla and mandible have evolved con-
siderably, adopting a minimally invasive 
approach in line with other medical disci-
plines.6, 7 Procedures that were consid-
ered innovative just a decade ago have 
now become standard in daily clinical 
practice. The optimisation of these tech-
niques has improved treatment predicta-
bility, reduced patient morbidity, and 
shortened recovery times, transforming 
the landscape of modern implantology.8

One of the most significant advances 
in this field has been the two-phase ridge 
expansion or split technique with transi-
tional implants, described by our research 
group in 2011.10 This procedure was de-
signed to treat severe horizontal bone 
atrophies, achieving an increase in total 
bone volume and a better final implant 
position compared to the conventional 
split method.10, 11 The validation of this 
technique was supported by the publica-
tion of a pilot study, and today, 14 years 
later, it has become a routine practice in 
implant rehabilitation.10–13

15-year follow-up clinical case

Rehabilitation of severe maxillary ridge 
atrophy with short mandibular implants 
Dr Eduardo Anitua, Spain

Figs. 1+2: Intra-oral images of the patient without the prosthesis, showing a thin mucosa covering the upper alveolar ridge, which appears narrow. – Fig. 3: 

Initial radiograph of the patient. It shows vertical atrophy in both posterior mandibular sectors and an edentulous section in the upper maxilla, which the 

patient wishes to rehabilitate with dental implants. – Figs. 4+5: Images of the initial diagnostic wax-up with the teeth to be replaced.
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NucleOSS Europe

SLH—The connection bet-
ween you and your patients
The DC-BONE-LEVEL implant features modern and 
aesthetic design details and offers a safe and com-
fortable surgical experience for the dentist and pa-
tient. A wide range of prosthetic abutment options 
helps to give patients a radiant smile. In addition, 
the implant gives patients self-con� dence through 
its intelligent and strong design. With extensive 
abutment options, a convenient application kit and 
a registered clean surface, the DC-BONE-LEVEL 
implant is more than outstanding. The ground-
breaking aspect of the DC-BONE-LEVEL implant 
is that it balances quality and price. The implant 
has been carefully developed to increase comfort 
for clinicians and patients with its aesthetic design 
and high strength. SLH is a new dental implant 

system with the aim of giving patients back their 
bright smile and stands for “Smart Design, Lead-
ing System, Healthy Solution”. By developing the 
highest level of biointegrity and excellent surface 
cleanliness, it is possible to create the highest 
possible standard for the user. Many years of re-
search and development have resulted in a new 
implant system that enables the practitioner to 
achieve the best possible results. 

Contact address
NucleOSS Europe GmbH

Germany

info@slhimplant.com 

www.slhimplant.com 

If you’re seeking an affordable, reliable � xed full-arch solution, 
it’s time to consider LOCATOR FIXED®.

The LOCATOR FIXED® system leverages the same abutment 
and work� ow as the renowned LOCATOR® Removable Attach-
ment System, making the transition seamless. This 
revolutionary full-arch treatment en-
sures a truly � xed prosthesis, enhanc-

ing both function and aesthetics for your patients. With its high-
retention housing, the system provides a strong bond and reduces
chair time, offering ef� ciency and � exibility in your practice.

Dental professionals praise LOCATOR FIXED® for its simplicity 
and effectiveness, which translates to lower costs and improved 
patient satisfaction. Additionally, comprehensive online training 
is available for free to ensure you and your team can fully capi-
talise on the system’s bene� ts.

Upgrade your practice with LOCATOR FIXED® and experience 
the next level of dental restoration.

Straumann

Revolutionise your full-arch solutions with
LOCATOR FIXED® for Straumann® implants

ment System, making the transition seamless. This 
revolutionary full-arch treatment en-
sures a truly � xed prosthesis, enhanc-

and effectiveness, which translates to lower costs and improved 
patient satisfaction. Additionally, comprehensive online training 
is available for free to ensure you and your team can fully capi-
talise on the system’s bene� ts.

Upgrade your practice with LOCATOR FIXED
the next level of dental restoration.

Contact address
Straumann Holding AG, Switzerland

info@straumann.com

www.straumann.com
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The European Academy for Ceramic Implantology (EACim) proudly announces its 4th Annual Congress, set to take place 

in the dynamic and culturally rich city of Madrid on 13 and 14 June 2025. This highly anticipated event will once again 

bring together pioneers, innovators, and leading voices in advanced ceramic implantology for two transformative days 

of cutting-edge science, groundbreaking research, and meaningful collaboration.

4th Annual Congress of EACim, Spain

Shaping the future of 
ceramic implantology

At the forefront of this year’s congress is 
the rapidly evolving � eld of metal-free 
implantology. Renowned international 
experts will take the stage to share their 
insights, unveiling the latest scienti� c 

breakthroughs, innovative techniques, and
forward-thinking approaches that are 
shaping the future of implant dentistry. 
Attendees will gain comprehensive, up-
to-date knowledge on this growing � eld, 
ensuring they stay ahead in an industry 
that is constantly advancing.

Beyond knowledge: 
An immersive experience in 
innovation and collaboration

However, EACim 2025 is more than just 
a platform for knowledge transfer—it is an 
immersive, hands-on experience designed 
to foster innovation, spark discussions,
and transform patient care. Participants 
will have the opportunity to engage in 
practical workshops, live demonstrations, 
and interactive sessions, allowing them to 
re� ne their skills, explore new treatment 
solutions, and exchange ideas with lead-
ing professionals and like-minded peers. 
The congress will serve as a collaborative 
think tank, where experts and attendees 
work together to rede� ne best practices 
and drive the next generation of implan-
tology.

Madrid, a city that seamlessly blends 
tradition and modernity, provides the 
ideal backdrop for this exceptional event. 

Between sessions, delegates can explore 
world-renowned museums, historic land-
marks, and a thriving culinary scene, en-
suring an experience that is as enriching 
outside the congress as it is within.

Join us and be part of the future

Whether you are a seasoned profes-
sional, a forward-thinking researcher, or 
an ambitious clinician eager to expand
your expertise, the EACim Congress 2025 
is your gateway to the future of ceramic 
implantology. This is where innovation 
meets practice, where ideas are exchanged,
and where the evolution of implant den-
tistry takes form.

Contact address
EACim—European Academy 

of Ceramic Implantology

www.eacim-ceramic-implantology.com
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supported restorations. “Good to know” provides 
background information on choosing the right tooth-
brush and using the proper brushing technique, de-
scribes the process of professional tooth cleaning 
and educates readers about risk factors. A checklist 
intends to alert implant patients to possible changes 
in the mouth and around the implant. This is the � rst 
English edition of the brochure, which has been 
completely redesigned with large images and short 
texts in easy language that patients can understand. 
The preface states: “It is up to you to ensure careful 
oral hygiene, and this is a prerequisite for a long im-
plant life. Teamwork is of the essence!”

AWU

Implant care brochure of BDIZ EDI for patients 
Long-lasting implants for long-lasting beauty 

A5 format, 24 pages, 32 images
Prize: €1.50 + VAT + shipping (minimum order: 10)

Contact BDIZ EDI in Munich/Germany
of� ce@bdizedi.org · www.bdizedi.org > English

Via Phone: +49 89 72069-888
Fax: +49 89 72069-889
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INTRODUCTION

Why do implants need
particularly intensive care?

The threat of bone loss

Dental plaque is home to numerous bacteria.
As long as the plaque deposits are removed at
regular intervals before they cause damage to
the teeth or gums, the biological balance in
the oral cavity will be maintained. But as soon
as the plaque bacteria multiply, there will be
an increasing risk of tooth decay and peri-
odontal disease. Severe inflammatory condi-
tions such as periodontitis (inflammation of
the gums around a tooth) or peri-implantitis
(inflammation of the gums around an im-
plant) pose a significant risk for bone loss and
may cause the loss of the tooth or implant.

What tools can and cannot do

Toothbrushes (even the most futuristic elec-
tric ones) cannot clean the teeth every-
where because they do not get into the in-
terdental spaces.
Dental floss, interdental brushes or tooth-
picks are essential (there is even “thick” den-
tal floss especially for use around implants).
They are the only way to remove the bacte-
rial plaque between the teeth.
Oral irrigators are of limited use around im-
plants and certainly not a substitute for
proper tooth cleaning.

There is a natural protective barrier between
each natural tooth and the surrounding gums.
The transition zone between an implant and
its surrounding gums can be passed more eas-
ily, so the risk is greater that bacteria can pen-
etrate it and cause inflammation of the mu-
cous membrane around the implant (peri-im-
plant mucositis).

Since implant surfaces are usually rough and
may be designed in screw form (depending on
the system), invading bacteria can settle down
easily and will be difficult to remove even by
an experienced professional. Unless it can be
stopped, the inflammation will keep on pro-

gressing, attacking the supporting jawbone
and breaking it up or destroying it.The implant
may work itself loose or even to fall out.

The many different types of bacteria in the
mouth (in the oral cavity) will colonize implant
roots in the same way as natural tooth roots.

But if you follow a few simple rules, things will
not have to come this far. Proper maintenance
is the be-all and end-all of implant care. You
should invest a bit more time and effort than
with “normal” tooth care. In this guide we
show you how to maintain your implants
carefully and gently.

Why is normal oral hygiene not good enough?
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Why do implants needparticularly intensive care?

The threat of bone loss
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What tools can and cannot do
Toothbrushes (even the most futuristic elec-tric ones) cannot clean the teeth every-where because they do not get into the in-terdental spaces.
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The many different types of bacteria in themouth (in the oral cavity) will colonize implantroots in the same way as natural tooth roots.

But if you follow a few simple rules, things willnot have to come this far. Proper maintenanceis the be-all and end-all of implant care. Youshould invest a bit more time and effort thanwith “normal” tooth care. In this guide weshow you how to maintain your implantscarefully and gently.
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