
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.
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Peri-implant diseases, such as mucositis and 
peri-implantitis, present signi� cant challenges in 
modern dentistry. MEDENCY, an Italian company 
specialising in the development and production of 
cutting-edge medical laser systems introduces 
the Radial Decontamination Protocol (RDP)—a 
breakthrough laser-based solution for implant 
maintenance and disease treatment. Designed 
for bacterial decontamination and tissue regen-
eration, RDP provides an effective, minimally inva-
sive, and patient-friendly approach to improving 
implant longevity. 

What is RDP? 
RDP integrates laser-assisted full-mouth dis-
infection with radial laser emission to effec-
tively eliminate bio� lm, reduce in� ammation, and 
stimulate soft-tissue healing. By leveraging 
MEDENCY’s specialised laser accessories, clini-
cians can apply RDP across preoperative, intra-
operative, and postoperative stages for compre-
hensive implant care. 

How RDP works 
RDP is a structured, four-step approach ensuring standardised, 
effective implant maintenance: 
1. Patient evaluation—Clinical assessment and implant site 

analysis. 
2. Treatment planning—Selection of optimal laser parameters for 

individual needs. 
3. Laser-assisted decontamination—Targeted bacterial removal 

and soft-tissue biostimulation. 
4. Follow-up & maintenance—Post-treatment strategies for 

long-term success. 

Backed by science 
Clinical research highlights diode lasers’ ability to penetrate bac-
terial bio� lms, disrupt microbial colonies, and promote soft-tissue 
regeneration. Laser-assisted peri-implant therapy offers superior 
decontamination compared to traditional mechanical methods, 
making RDP a scienti� cally validated and clinically reliable solu-
tion. 

The future of laser-assisted implant therapy 
MEDENCY’s TRIPLO multi-wavelength laser enhances peri-implant 
treatments with three powerful wavelengths: 
• 450 nm (Blue Laser)—Faster debriment and coagulation. 
• 635 nm (Red Laser)—Photobiomodulation (PBM) for improved 

healing and in� ammation control. 
• 980 nm (Infrared Laser)—Deep bacterial decontamination and 

enhanced peri-implant tissue health. 

With its wireless operation, intuitive interface, and customisable 
settings, TRIPLO ensures precision, ef� ciency, and superior treat-
ment outcomes. 

Key bene� ts of RDP 
• Complete bacterial decontamination—Effectively removes 

bio� lm from implant surfaces and tissues. 
• In� ammation reduction—Promotes faster healing with con-

trolled soft-tissue in� ammation. 
• Enhanced tissue regeneration—Stimulates cellular activity, 

reducing postoperative complications. 
• Minimally invasive & painless—Ensures patient comfort with 

reduced trauma and quick recovery. 
• Customisable for different cases — Adaptable to every stage 

of implant therapy. 

Advancing implant care with innovation 
RDP sets a new standard in implant maintenance, delivering a 
minimally invasive, highly effective, and scienti� cally supported 
treatment method. As peri-implant diseases become more prev-
alent, integrating advanced diode laser solutions like RDP and 
TRIPLO empowers professionals to offer the best patient care.

MEDENCY SRL 
info@medency.com 
www.medency.com

MEDENCY

A game-changer in implant care: Radial decontamination 

protocol (RDP) 
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bredent medical

High primary stability and aesthetic appearance

The whiteSKY implant system from bredent is among the best -
documented zirconia implant systems worldwide. It has not only 
demonstrated excellent osseointegration and longevity in numer-
ous studies but has also proven its ef� cacy in practice. In fact, the 
longevity of whiteSKY implants is 
comparable to that of titanium im-
plants. The whiteSKY implant sys-
tem offers two different implant 
types: the whiteSKY Tissue Line and
the whiteSKY Alveo Line. The nar-
row whiteSKY Tissue Line implant 
provides suf� cient space for both 
the hard and soft tissue and en-
sures an aesthetically pleasing ap-
pearance with its slightly tapered 
shape in the sulcus area, transi-
tioning from the gingiva to the im-
plant crown. The whiteSKY Alveo 
Line, on the other hand, is ideal for 
immediate loading as it � lls the 
extraction socket. At the same time,
it provides the treating doctor with 
the possibility to individualise the 
implant according to the speci� c 
requirements of the clinical case.

Optimal conditions for soft-tissue attachment and high 
mechanical stability
Both the Alveo and Tissue Line implants of the whiteSKY system 
offer optimal conditions for soft-tissue attachment due to their 

specially designed sulcus surface. 
The whiteSKY implants are made 
of hardened zirconia and are one-
piece, which gives them particu-
larly high mechanical stability. 
Thanks to the improved thread 
design and bone-quality-oriented 
surgical protocol, the whiteSKY
implants achieve high primary sta-
bility, making them ideal for imme-
diate loading. Studies have shown 
that immediate implant placement 
can improve the bone—implant 
contact by more than 50 per cent.

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

NSK has developed and improved the Surgic Pro surgical micromotor system, 
which is now available as Surgic Pro2. Surgic Pro2 provides a Bluetooth con-
nection to the Osseo 100+ osseo-integration gauge and a Link Set connection 
to the VarioSurg3 ultrasonic surgical system. By installing an application and 
connecting an iPad to the control unit, detailed intervention data can be dis-
played in real time. Both Surgic Pro2 treatment parameters and Osseo 100+ 
data can be displayed and stored on the iPad. The traceability of patient-
speci� c treatment data means that implant treatment can be customised for 

each patient. The Surgic Pro2 and VarioSurg3 can be operated wirelessly and 
hygienically using a common foot control. But even without connection to other 

units, Surgic Pro2 offers advantages for the practitioner. The micromotor is short, 
lightweight and ergonomic. A high-resolution LED in the micromotor serves as 

light source to match working conditions under full daylight. The pump module 
is quiet, and the irrigation tube is easy to attach. The Surgic Pro2 is simple 
and intuitive to use, making it easy to upgrade from 
the previous model to Surgic Pro2.

NSK Europe GmbH
+49 6196 77606-0 
www.nsk-europe.de

NSK Europe

NSK Europe

Digitally networked implant treatment

Take advantage of the current 

savings packages in the Get it! 

campaign:

NSK has developed and improved the Surgic Pro surgical micromotor system, 
which is now available as Surgic Pro2. Surgic Pro2 provides a Bluetooth con-
nection to the Osseo 100+ osseo-integration gauge and a Link Set connection 
to the VarioSurg3 ultrasonic surgical system. By installing an application and 
connecting an iPad to the control unit, detailed intervention data can be dis-
played in real time. Both Surgic Pro2 treatment parameters and Osseo 100+ 
data can be displayed and stored on the iPad. The traceability of patient-
speci� c treatment data means that implant treatment can be customised for 

each patient. The Surgic Pro2 and VarioSurg3 can be operated wirelessly and 
hygienically using a common foot control. But even without connection to other 

units, Surgic Pro2 offers advantages for the practitioner. The micromotor is short, 
lightweight and ergonomic. A high-resolution LED in the micromotor serves as 

light source to match working conditions under full daylight. The pump module 

Take advantage of the current 

savings packages in the Get it! 

campaign:
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EuroPerio11 scienti� c chair Prof. Lior Shapira added: 
“The quality of the science has been exceptional. We’ve 
heard groundbreaking data on the perio-systemic con-
nection, innovations in regenerative techniques, and 
practical insights into sustainability and digitalisation. We 
were especially proud to host an outstanding line-up of 
speakers at EuroPerio11, with 45 per cent of them being 
women. One of the most memorable moments for me 
was the Women and Oral Health session: the hall was full, 
and the audience deeply engaged with this important 
and often underexplored topic. Another standout was 
the Patient’s Point of View session, which brought a truly 
unique perspective to the congress. After three years of 
dedicated work, it was incredibly rewarding to see it all 
come together so successfully!”

Beyond the lecture halls, EuroPerio11 provided attend-
ees with a rich programme of social and networking op-
portunities. Highlights included the EuroPerio11 Charity 
Run on Thursday morning joined by more than 400 par-
ticipants and the spectacular congress party at Weitsicht 
Cobenzl on Friday night, where 2,000 guests danced, 
mingled, and celebrated against the stunning backdrop 
of Vienna’s vineyards.

Thanks to its hybrid format, offering full virtual access to 
live-streamed and on-demand content, participants from 
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A celebration of science, 
innovation and collaboration
EuroPerio11: Four unforgettable days in Vienna

EuroPerio11, the world’s leading congress in periodon-
tology and implant dentistry, ended on 17 May after four 
days of outstanding science, hands-on innovation, and 
vibrant networking in Vienna. Organised by the EFP, the 
triennial event once again set a new benchmark for ex-
cellence in dental congresses.

With over 10,000 participants from 107 countries and 
many more joining virtually, EuroPerio11 proved the en-
during global relevance of periodontology. More than 
100 sessions took place across the VIECON congress 
centre, with cutting-edge research presented by top inter-
national experts, alongside lively debates, live surgeries, 
and hands-on workshops.

“EuroPerio11 has surpassed our expectations,” said 
Prof. Anton Sculean, chair of EuroPerio11. “We’ve seen 
how the global perio community continues to grow in 
strength, diversity, and ambition. The science presented 
here will in� uence how we practise, educate, and think 
about gum health for years to come. A particular highlight 
for me was the session with the World Health Organiza-
tion (WHO), which underscored how periodontal health 
must gain recognition on the global health agenda. Other 
personal favourites included the joint symposia between 
the EFP and the American Academy of Periodontology 
(AAP), the International Academy of Periodontology (IAP), 
and the Osteology Foundation; the special session on 
Women’s Oral Health; and last but not least, the three
live surgeries, streamed in top-notch quality.”

“EuroPerio11 has surpassed 
our expectations, ... 

We’ve seen how the global 
perio community continues 

to grow in strength, diversity, 
and ambition.”
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planning software to design a surgical guide and 
provisional prosthesis, which can be fabricated 
using additive or subtractive manufacturing. It is
imperative that the surgical guide is stabilised to 
prevent any movement during surgery, and often 
anchor pins are incorporated into the design to at-
tain the highest level of surgical accuracy.3 Once the 
implants have been placed and primary stability 
confirmed, the prefabricated provisional prosthesis 
can be picked up intra-orally with resin and finalised 
extra-orally while the sutures are placed. This offers 
the patient immediate aesthetics and function, im-
proving the overall experience.

Achieving a passive fit is a key factor in the success 
of implant-supported fixed prostheses. Misfit can 
lead to both mechanical and biological complica-
tions such as screw loosening, component fracture 
and bone loss.4 During impression taking, it is cru-
cial to accurately transfer the implant positions to 
the model to ensure a passive fit.5 While a fully dig-
ital preoperative workup is advantageous to both 
patients and clinicians, the final step of the full-arch 
treatment (i.e. the definitive prosthesis) has faced 
challenges with a digital workflow. Intra-oral scan-
ners have shown clinically acceptable accuracy 
compared with conventional impressions for single 
crowns and short-span fixed prostheses.6 How-
ever, conventional impressions are more accurate 
for full-arch implant-supported prostheses than is 
intra-oral scanning technology.7,8 While the technol-
ogy continues to evolve and more-recent literature 
has shown comparable results between the two 
impression modalities, it may still be wise to exer-
cise caution when digitally capturing full-arch im-
plant impressions, as the accuracy greatly depends 
on the scanning strategy and many studies have 
been inconclusive.9

This case report demonstrates a hybrid digital–
analogue workflow for the design and fabrication of 
a full-arch implant-supported fixed maxillary pros-
thesis. By combining technological advances in 
digital dentistry for planning a predictable surgery 
and provisional prosthesis with the gold standard 
conventional impression technique for fabricating 
the definitive prosthesis, the patient experienced 
the best of both worlds in his or her care and treat-
ment outcome.

5a

5c

6a

6b

5b

Figs. 5a–c: 3D-printed intra-oral mock-up to assess lip support and 

aesthetics. Frontal view (a). Frontal view with retracted lips (b). Oc-

clusal view (c). Figs. 6a+b: High smile line without (a) and with the 

intra-oral mock-up (b). 
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The best of both worlds:  
A hybrid digital–analogue workflow 
Dr Marijana Eic, Dr Don Robertson & Jae Won Sim, Canada

Full-arch implant-supported fixed protheses have 
become a highly desired solution for the rehabilitation 
of  patients with terminal dentition or completely edentu-
lous arches. New developments in digital dentistry have 
 enabled practitioners to extract vital information from 
 intra-oral and CBCT scans to plan and execute fully 
guided implant placement that is prosthetically driven. 
Preoperative implant planning using a digital workflow 
can significantly improve the predictability and success 
of implant- supported restorations, lessening the burden 
on the surgeon and restorative dentist during the time of 
surgery.

When designing a full-arch implant-supported pros-
thesis, optimal implant positioning is determined not only 
by the available bone structure but also by the prosthetic 
design, which accounts for occlusion, aesthetics and 
soft-tissue anatomy.1 Planning begins with data acqui-
sition and may include extra-oral and intra-oral digital 
photographs, intra-oral scans, facial scans and CBCT 
imaging. This information is used to formulate a facially 
driven treatment plan that accounts for ideal incisal edge 
position, lip dynamics and patient preferences.2 The 
STL file from the intra-oral scan and the DICOM file 
from the CBCT scan can be superimposed in implant 

1

4a 4b

3a 3b

2a 2b

Fig. 1: Full-face view of the initial situation. Figs. 2a+b: Frontal view of the initial presentation without (a) and with the partial acrylic denture (b).  

Figs. 3a+b: Occlusal view of the initial presentation without (a) and with the partial acrylic denture (b).

Figs. 4a+b: Mandibular anterior teeth at initial presentation (a) and after caries removal and injection moulding (b).
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