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Good practice guidelines
for implant dentistry

Training Standards in Implant Dentistry (TSID) has
been available from the Faculty of General Dental Prac-
tice (UK) (FGDP[UK]) for over ten years. Recently, the
faculty announced that it will be publishing new national
standards in implant dentistry alongside their good prac-
tice guidelines and standards in dentistry, clinical exam-
ination and record keeping, as well as dental radiogra-
phy. The work is being led by Prof. Cemal Ucer, a past
President of the Association of Dental Implantology (ADI)
from Salford University in Manchester. Due to be pub-
lished later in 2019, these evidence-graded recommen-
dations are categorised using the faculty’s “ABC” (aspi-
rational, basic, conditional) notation. Dental Tribune UK &
Ireland spoke with Prof. Ucer about the state of the doc-
ument and what clinicians can expect when it is published.

Prof. Ucer, what is the level of implant dentistry in the
UK at the moment?
From what | can see, the standard of dentistry in this
country is maintained at a very high level. There are some
very well-structured courses offered by experienced in-
dividuals and seven or eight MSc programmes through-
out the country providing training as a formal postgrad-
uate qualification. As we are still behind our European
neighbours in market penetration of
implants in the UK, it is expected
that the numbers will keep ris-
ing, with increasing need for
well structured, accredited
clinical training in this field.
Implantology is very com-
plex and requires skills
from all branches of den-
tistry, including restorative
dentistry, oral surgery,
periodontology, orthodon-
tics and endodontics. It is
also becoming increasingly
team-oriented, requiring the

services of highly trained dentists, dental technicians,
dental hygienists and dental nurses with a special interest
in dental implants. Finally, the recent advances in digital
dentistry and surgical navigation are revolutionising the
delivery of implant treatment while improving accuracy,
efficiency and safety. Whilst TSID (2016) established the
requirements for training in implant dentistry, good prac-
tice guidelines in implant dentistry will be invaluable to
every member of the dental team and will help to increase
the quality of care to our patients.

How did you become involved in the preparation of
the new implant dentistry guidelines?

In 2006, the FGDP(UK) published the TSID, which is used
by the General Dental Council to define the training that
should be undertaken to provide implant dentistry in the UK
and the standards that should be met by training courses.
One of the requirements of the document is that dentists
wishing to provide implant treatment in the UK have to un-
dergo structured and supervised training in this field. An-
other requirement is that dentists need to audit their implant
cases annually. Most of the training programmes in this
country have responded positively to the TSID and have
improved the structure and content of their courses. For
example, mentoring to help with clinical skills development
under supervision has now become widely available. Im-
plantology requires a variety of clinical skills, which can only
be developed practically and clinically, so mentoring has
been a huge advantage to dentists training to incorporate
implantology into their practices. By the way, the contribu-
tion of TSID has also been recognised worldwide.

| was invited by the FGDP(UK) to lead the development of
the new guidelines. Given my previous work in helping to
develop other similar documents in the UK and in Europe,
this was already an area of special interest to me. My
remit is to develop evidence-based best practice stan-
dards in line with a framework known as AGREE II. There
are six domains that are required to make this process

...patients are entitled to

have adequate information
and advice on the alternative
techniques and products...”




rigorous, including editorial independence, well-defined
scope and specific objectives, and stakeholder involve-
ment. Professor Simon Wright is a co-author developing
the document; however, there will be widespread stake-
holder consultation before the standards are finalised.

When did you begin, and what is the current state of
the document?

We started last May and, so far, we have written about
40,000 words. It is a huge workload, as implant dentistry
covers a wide spectrum of the science and the art of den-
tistry. The manuscript is now in its first draft and the next
step is to condense and consolidate it. It is currently going
through internal review at the FGDP(UK). After this, it also
has to go through an outside review process and we will
invite all stakeholders in the UK to give their comments so
that we can respond to any concerns and eventually mod-
ify the document in accordance with such broad-based
feedback. The aim is not to exclude any one group from
the process and we will certainly circulate it to the Associ-
ation of Dental Implantology and other organisations that
have a stakeholder interest in implant dentistry.

What are the basic principles behind the document?
Delivery of satisfactory implant treatment and its long-
term success and maintenance require complex and inva-
sive surgical and restorative procedures using a variety of
highly specialised products, biomaterials and equipment.
Patients expect that the members of the dental team have
the right skills and that the products they use are safe and
proven. Furthermore, patients are entitled to have ade-
quate information and advice on the alternative techniques
and products, as well as the risks, before autonomously
deciding to commence treatment. The overall objective of
Standards in Implant Dentistry (SID) is to set out a funda-
mental framework of knowledge and skills that the dental
team must possess in order to provide safe and success-
ful treatment that can meet the long-term expectations of
patients who seek the restoration of their dental function
and aesthetics with dental implant-supported prostheses.

The document is divided into two main domains: clinical
and non-clinical. These cover the subdomains of profes-
sionalism, patient information and communication, appli-
cation of knowledge and skills, safety, consent, human
factors, audit, teamwork and management, governance
and regulations, and so on. It is a dynamic document that
will evolve with the changing evidence base and knowl-
edge in the years to come. These are intended to be good
practice guidelines that willimprove the clinical standards
rather than prescriptive regulations that could hamper
best treatment of patients.

What challenges have you faced in compiling the
guidelines?

The greatest criticism of any guidelines is that they could
work against the clinician, who might find them impossi-

ble to fulfil if the standards are clinically unachievable. The
standards are written using a grading system of “aspira-
tional”, “basic” or “conditional”. These are a framework
of structured domains that describe the best practices,
yet they allow for individual autonomy and variation. Clini-
cians therefore need to refer to the document and justify
their clinical decision-making protocols whilst making a
special reference to the best current evidence.

For example, in the patient communication domain, we
do not specify what should be in the treatment plan.
What we do say is that a good treatment plan should in-
volve description of the patient’s problem, a diagnosis,
what the treatment options and risk management factors
are, the choice, nature and type of biomaterials that can
be used and what the expected satisfactory outcome
should be. The document provides a broad prescription,
but then it has to be fitted with the patient’s individual re-
quirements and desires and the current evidence sup-
porting clinical decisions.

When will the guidelines be available?

The hard work has been done in producing the main manu-
script. However, there is still a great deal to be achieved
when the document goes out for the internal and external
review processes. | am hoping that this could be accom-
plished in the next six months. We should then be in the po-
sition to publish the standards towards the end of the year.

Thank you very much for the interview.

Editorial note: This interview was originally published by
Dental Tribune UK & Ireland online in February of 2018
(https://eu.dental-tribune.com/news/good-practice-
quidelines-for-implant-dentistry). It is republished here
(with substantial changes and additions by the author)
with permission.
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