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Das EDI Journal, offizielle Mitgliederzeitschrift des BDIZ EDI – Bundesverband der implantologisch tätigen Zahnärzte in Europa e.V.  
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EDI Journal direkten Zugang zu aktuellem Wissen und fördert den innereuropäischen Wissensaustausch. Das Ziel ist, kontinuierliche 
Fortschritte in der implantologischen Aus- und Fortbildung zu erzielen und paneuropäische Konformitäten voranzutreiben, um die 
Standardisierung der dentalen Implantologie in Europa zu erreichen.
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Between presentations, the breaks pro-
vided opportunities for in-depth discussion: 
colleagues discussed case studies, com-
pared treatment approaches, and made 
new connections. The international com-
position gave the symposium a special 
breadth—one could sense just how much 
implantology thrives on global knowl-
edge transfer.

European partner 
in scienti� c dialogue

A highlight of the event was the pres-
entation by Prof. Phoebus Madianos, 
Chair of the EFP Congress Committee. He 
presented minimally invasive reconstruc-
tive strategies in aesthetic implant treat-
ment. His presence underscored the close 
connection between periodontology and 
implantology while also recognising the 
role of the BDIZ EDI as a European partner 
in scienti� c dialogue. Many participants 
saw his words as a bridge between disci-
plines that are jointly shaping the future 
of oral medicine. 

Impressive and captivating

No less impressive was the lecture by 
Prof. Stratis Papazoglou. He presented 
the surgical-prosthetic procedure for treat-
ment with a single implant in the anterior 
region and demonstrated once again why 
the BDIZ EDI has been collaborating with 

this scientist for years. Dr Alexandros 
Manolakis is also part of the BDIZ EDI 
“team,” as he regularly speaks at its sym-
posia. In his captivating presentation, he 
highlighted just how precise modern dig-
ital work� ows in implantology are. 

Dr Erion Cerekja from Tirana is also a 
regular guest speaker at the BDIZ EDI Eu-
ropean symposia. This year, he presented 
on predictability in implant surgery, out-
lining its fundamental principles and clin-
ical strategies. Unfortunately, Prof. Robert 
Celic from Croatia was unable to attend 
due to illness. BDIZ EDI President Christian 
Berger stepped in for him, presenting on 
both the current practice guidelines from 
the European Consensus Conference on 
Implantology regarding digital work� ows 
and complications in implant treatment. 
The latter was based on last year’s consen-

sus paper. We will be hearing more about 
Dr Dimitris Xygkas across Europe in the 

future. His excellent presentation on alveo-
lar ridge augmentation using collagen-
containing biomaterials is among the key 
topics shaping the future of oral implan-
tology.

Conclusion

The symposium was not merely an ac-
ademic event, but a source of inspiration. 
The participants took home new ideas—
and a sense of belonging to a European 
community that is advancing the � eld of 
implantology with passion and a sense of 
responsibility.

AWU 
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corresponding to sites #18, #19, and #20 
(Figs. 1a+b). The soft tissues appeared 
healthy, and no local contraindications to 
implant therapy were identi� ed. A com-
prehensive radiographic evaluation was 
performed, including cone-beam com-
puted tomography (CBCT), to assess the 
available bone volume and anatomical 
conditions at the planned implant sites. 
CBCT analysis demonstrated adequate 
horizontal ridge width and suf� cient ver-
tical bone height to accommodate place-
ment of Zeramex® XT two-piece ceramic 
implants in the intended positions, includ-
ing the use of regular-base (RB) and wide-
base (WB) implant con� gurations as indi-
cated by the local anatomy (Figs. 1c+d).

Based on the combined clinical and ra-
diographic � ndings, a treatment plan was 
established for placement of three zirco-
nia implants at sites #18, #19, and #20. In 
view of the patient’s preference for a metal-
free rehabilitation and the favourable local 
hard-tissue conditions, treatment with a 
ceramic implant-supported � xed pros-
thetic restoration was selected. Platelet-
rich � brin (PRF) was additionally prepared 
for intraoperative application as an ad-
junctive measure to support soft-tissue 
healing and promote regenerative heal-
ing events.

Surgical phase

Implant placement was performed ac-
cording to standard surgical protocols. 
Three Zeramex® XT two-piece ceramic im-
plants were inserted in the mandibular 
left posterior region at sites #18, #19, and 
#20 (Fig. 1e). Speci� cally, two regular-base 
implants, each measuring 10 mm in length, 
were placed at sites #19 and #20, whereas 
one wide-base implant, measuring 8 mm 
in length, was placed at site #18 in ac-
cordance with the available bone dimen-
sions and prosthetically driven treatment 
planning.

All implants were positioned approxi-
mately 0.6 mm supracrestally. PRF was ap-
plied at the surgical sites to enhance soft-
tissue healing and support local regener-
ative responses. Primary stability of ap-
proximately 35 Ncm was achieved for each 

of the three implants, indicating adequate 
initial mechanical stability at the time of 
placement. Cover screws were then placed, 
and the surgical site was closed with non-
resorbable expanded polytetra� uoroethy-
lene (e-PTFE) sutures to ensure stable 
wound adaptation and protection during 
submerged healing. A periapical radio-
graph obtained immediately after surgery 
con� rmed appropriate implant positioning 
and angulation at all three sites (Fig. 1f).

Healing and second-stage surgery

A submerged healing protocol was fol-
lowed, and the implants were left to heal 
for four months. During this interval, heal-
ing proceeded uneventfully, with no re-
ported biological or mechanical compli-
cations. At the four-month postoperative 
visit, clinical examination revealed favour-
able healing of the peri-implant tissues 

and healthy soft-tissue conditions in the 
treated area (Fig. 2a).

Second-stage surgery was then per-
formed to uncover the implants. Zeramex®

XT soft-tissue healing components, de-
scribed as healing caps/gingiva formers, 
were placed at this stage to support soft-
tissue contouring and maturation around 
the transmucosal portion of the future 
restorations (Fig. 2b). The peri-implant mu-
cosa demonstrated a healthy appearance, 
with satisfactory tissue adaptation and no 
visible signs of in� ammation, dehiscence, 
or adverse tissue response.

Prosthetic phase

After a further four-week period of soft-
tissue conditioning, the prosthetic phase 
was initiated. Ceramic abutments were 
placed on the implants and secured using 
the VICARBO® carbon � bre-reinforced 

Figs. 2a–f: Healing, second-stage surgery, and prosthetic phase. Clinical view at four months postoper-

atively following placement of two-piece Zeramex® XT ceramic implants (a). Implant uncovering with 

placement of Zeramex® XT soft-tissue healing components (healing caps/gingiva formers) (b). Placement of 

ceramic abutments secured with the VICARBO® carbon � bre-reinforced PEEK screw, with intra-oral adjust-

ment to achieve adequate prosthetic clearance (c). Cementation of de� nitive all-ceramic implant-supported 

crowns (d+e). Final periapical radiograph demonstrating the completed implant-supported restoration (f).
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Digital impressions reimagined

The ICX-P5 makes the transition to dig-
ital dentistry easier than ever. Thanks to 
its open system architecture, intuitive
operation and impressive scanning pre-
cision, you can optimise your practice 
work� ows—whilst increasing patient sat-
isfaction.

Why choose digital impression 
taking with the ICX-P5?

Digital work� ows have long been stand-
ard in modern dentistry. With the ICX-P5, 
you bene� t from a high-performance 
scanner solution that perfectly combines 
precision, ef� ciency and cost-effectiveness.

The scanner enables quick and conven-
ient capture of the intra-oral situation—
entirely without traditional impression 
material. The data is processed digitally 
immediately and can be transferred directly
to the dental laboratory.

The result: more precise restorations, 
more ef� cient processes and satis� ed 
patients.

Digital scans reduce sources of error, save
time and improve collaboration with your 
dental laboratory. At the same time, your 
patients bene� t from a signi� cantly more 
comfortable treatment experience with-
out impression trays and the gag re� ex.

The ICX-P5 supports open data formats 
and integrates seamlessly into existing 
CAD/CAM work� ows.

You are free to choose which laboratory 
or manufacturing partner you work with—
without system lock-in or restrictions.

ICX-BAMBOO PRO: Maximum 
mobility for your ICX-P5 intra-
oral scanner

With the ICX-BAMBOO PRO, you can 
transform your ICX-P5 into a fully mobile 
scanning solution. The system combines 
powerful hardware, a large touchscreen 

and an integrated high-performance 
battery—for maximum � exibility in every-
day practice.

The ICX-BAMBOO PRO allows you to 
use the intra-oral scanner independently 
of � xed workstations. Thanks to the inte-
grated battery and wireless mobility, you 
can use the scanner � exibly between 
treatment rooms.

This ensures more ef� cient processes, 
shorter distances and optimal integration 
of digital work� ows into your practice.

ICX-FREE—wireless scanning 
freedom

For even greater freedom of movement,
the ICX-FREE is also available.

The wireless scanner impresses with
its ergonomic handling and particularly 
� exible use in the treatment room.
• Full dental arch in under 1 minute
• Up to 3.5 hours of continuous operation
• 24-hour stand-by
• Maximum freedom of movement whilst

scanning

Contact address
medentis medical GmbH

www.medentis.com

The bene� ts at a glance

• Ultra-fast scans
A complete dental arch can be digitally captured in under a minute.

• Open system
Compatible with STL and PLY—for maximum � exibility in the digital work� ow.

• Precise results
High scanning accuracy for reliable results with crowns, bridges and implant 
restorations.

• Intuitive operation
Simply start and scan—without complex settings or lengthy training.

• Cost-effective
Attractive value for money and no ongoing licence costs.

• More ef� cient work� ows in your practice
With the ICX-P5, you can seamlessly integrate digital impressions into your 
daily practice routine.

medentis medical

Greater ef� ciency. Less effort. 
Higher treatment quality.

More information
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The 19th BDIZ EDI Europe Symposium

Impressions from Athens
On 18 April 2026, Athens showed itself from its most impressive side: a clear view of the city, a sweeping vista of the 

Acropolis—and right in the middle of it all, an international audience of experts gathered for the 19th BDIZ EDI Europe 

Symposium. 

Even upon arrival at the conference center 
of the Golden Age of Athens Hotel, there 
was a special energy in the air. A babble 
of voices in various languages, reunions 
with former classmates, initial discussions 
about new developments—the atmo-
sphere was promising. A programme 
awaited the participants that shed light 
on the current challenges in implantology 
as well as the opportunities presented by 
digital and biologically oriented concepts.

Diversity of perspectives

The diversity of perspectives was par-
ticularly impressive: renowned speakers 
presented new � ndings on digital work-
� ows, hard- and soft-tissue management, 
long-term stability, and clinical decision-
making processes. The presentations com-
bined scienti� c evidence with practical 
relevance—a hallmark of the BDIZ EDI
that was repeatedly highlighted by the 
participants.

© Nancy Pauwels – stock.adobe.com
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Metal-free rehabilitation of the posterior 
mandible using ceramic implants
Drs Mona Monzavi & Ayman Zraiqat, USA

Dental implant therapy is widely regarded as the gold standard for the replacement of missing teeth, with titanium 

implants demonstrating long-term success and predictability. However, increasing patient demand for metal-free 

alternatives, driven by aesthetic concerns, hypersensitivity, and personal preferences, has led to the development 

of ceramic implant systems, particularly zirconia-based implants.

Zirconia implants offer several advantages, 
including excellent biocompatibility, low 
plaque af� nity, favourable soft-tissue re-
sponse, and superior aesthetics due to 
their tooth-like colour.1–3 Early-generation 
ceramic implants were predominantly one-
piece systems, limiting prosthetic � exibil-
ity. More recently, two-piece zirconia im-
plant systems, have been introduced, al-
lowing screw-retained restorations and 
improved prosthetic versatility.4

This report describes the rehabilitation 
of a posterior mandibular edentulous seg-
ment using Zeramex XT ceramic implants, 
with emphasis on surgical, prosthetic, and 
clinical outcomes.

Case presentation

A 43-year-old female patient, with no 
relevant medical history and in good sys-
temic health, presented for rehabilitation 

of the missing mandibular left posterior 
dentition at sites #18, #19, and #20. The 
patient expressed a clear preference for a 
completely metal-free treatment approach 
and therefore declined placement of tita-
nium implants.

Preoperative assessment

Clinical examination demonstrated an 
edentulous posterior mandibular segment 

Figs. 1a–f: Preoperative assessment and surgical phase. Pre-

operative clinical views (a+b). Preoperative cone-beam computed

tomography (CBCT) image demonstrating adequate horizontal 

ridge width and vertical bone height for placement of regular-

base (RB) and wide-base (WB) Zeramex® XT two-piece ceramic 

implants. (c+d). Surgical placement of Zeramex® XT implants 

in sites #18, #19, and #20 (e). Periapical radiograph obtained 

at the time of implant placement (f).
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SDS Swiss Dental Solutions

Pre-launch of the new SDS Aesthetic Series
SDS Swiss Dental Solutions, headquartered in Kreuzlingen, Switzerland, is 
a global developer and manufacturer of ceramic dental implant systems. 
The company focuses exclusively on metal-free implant solutions and is 
recognised for its standardised, biomaterial driven approach to implant 
design, production, and clinical application. SDS systems are used by cli-
nicians worldwide and are supported by continuous research, product 
development, and education initiatives.

SDS Swiss Dental Solutions was present at this year’s Osteology Sym-
posium in Vienna, where the company provided insights into its latest 
developments in ceramic implantology and presented selected innova-
tions from its portfolio.

As part of its participation at Osteology, SDS introduced a pre launch 
preview of the new SDS Aesthetic and Anatomic Series—implant designs 
developed to address the growing aesthetic and anatomical demands in 
modern implant dentistry. The series expands the existing product portfo-
lio with additional implant shapes and geometries designed to support 
natural soft-tissue outcomes in aesthetically sensitive indications, while 
maintaining a consistent surgical and prosthetic work� ow.

The Aesthetic Series builds on SDS’ long standing design principles, in-
cluding optimised macro and micro geometry and the exclusive use of
zirconium dioxide ceramic across all implant components. The new series 
complements the established SDS implant systems and aims to provide 
clinicians with additional options for challenging clinical situations requir-
ing a high level of aesthetic precision.

During the Osteology meeting, customers had the opportunity to eval-
uate the new products in a hands-on session conducted by Dr Thore 
Santel. Additionally, within the Corporate Forum, Prof. Beuer and Dr Ilian 
Dargel presented current scienti� c evidence on ceramic dental implants, 
including the outcomes of the � rst Consensus Conference in Nice in 2025.

Contact address
SDS Swiss Dental Solutions

www.swissdentalsolutions.com

More information
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