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mised patient forum. Other forums 
will cover: Partnering for Life; the 
All-on-4® treatment concept; and 

dental laboratory workflow. To pro-
vide a new generation of dental pro-
fessionals with their own platform, a 
NextGen forum will also be held.

Getting to know each other
After a busy first-day of lectures, mas-
ter classes and hands-on sessions, a 
Thursday welcome gathering will 
provide a perfect opportunity to un-
wind and to network with peers from 
around the world. Here you will be 
able to raise a glass, enjoy some food 
and see a display of innovative Nobel 
Biocare products in the beautiful, his-
torical setting of the Waldorf Astoria. 

On Friday evening, Nobel Biocare 
will host the symposium reception 
off-site at an exciting venue yet to be 
revealed. Get ready for an evening to 

remember with an inspiring blend of 
diversion and education.

By popular demand
The Scientific Chairmen for the 
Nobel Biocare Global Symposium 
2016 are Drs. Peter Wöhrle of the 
United States and Bertil Friberg of 
Sweden. They recently announced 
that—for the first time at a Nobel 
Biocare dental event—registered at-
tendees will be able to have a direct 
impact on the program by voting on 
various topics and speakers. See the 
website below for details. The results 
will be announced a few weeks be-
fore the symposium. 

Don’t miss this opportunity to in-
teract with 150+ world class lecturers 
and thousands of colleagues from 
around the world, while exploring the 
future of dental implants together. 

Visit the website below, download 
the program, and then register for 
what is sure to be an incomparable 
experience for everyone involved: 
the Nobel Biocare Global Sympo-
sium in New York! <

  nobelbiocare.com/global-

symposium-2016

ital dentistry; and achieving clinical 
excellence in challenging situations. 
Each has a complete schedule of its 

own, including lectures, master 
classes and hands-on sessions. 
Should you choose to follow only 
one theme, the symposium schedule 
will allow you to be a part of every 
single related session. 

If, on the other hand, you would 
like to pick and choose between the 
different themes and attend individ-
ual sessions of special interest in  
several (or all) of the themes, the 
Global Symposium will give you the 
opportunity to design your own 
learning program. 

In addition to a theme-related 
agenda intertwined with indepen-
dent study opportunities, Nobel Bio-
care is arranging a compelling array 
of forums, including an innovation 
assembly and a full-day compro-

World class speakers, 
hands-on instruction, master 
classes, forums and social 
networking opportunities, all 
in the heart of one of the 
great cities of the world: 
This is your big chance to 
see how innovation can play 
a decisive part in your 
day-to-day practice.

By Frederic Love

Next June, the fabled Waldorf 
Astoria in Manhattan will be 
hosting the Nobel Biocare 

Global Symposium under the banner 
“Where innovation comes to life.” 

Richard Laube, President of Nobel 
Biocare, has some simple advice to 
give potential attendees: “Sign up 
early—it will be sold out early!”

Thus, as the current year comes to 
an end, it’s high time to make plans 
to be a part of this preeminent event. 

Four days of learning 
The symposium’s four-day calendar 
will feature three main themes: Re-
fining and enhancing treatment; dig-

You’ve Got a Date with Destiny
The Nobel Biocare Global Symposium 2016 – at the Waldorf Astoria, New York City, June 23–26, 2016.

“When you share your knowledge with someone else, 
one plus one usually equals three. First you learn about 
each other’s ideas, then you come up with new ones.”  

— Professor Per-Ingvar Brånemark

4  Dr. Oded Bahat: 
The fourth dimension 
should be taken into 
consideration during 
3-dimensional planning
for implant restoration.

5  For a healthy start:  
Use a new healing 
abutment every time!

6  NobelGuide® versatility: 
Digital precision for 
every indication

9 For the best results  
on four implants: 
The American College of 
Prosthodontists’ (ACP)  
Dental Technician 
Leadership Award winner 
works in the laboratory of 
the future.

Mr. Steven Pigliacelli

http://nobelbiocare.com/global-syposium-2016
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From the President

Richard Laube, President 

“Gift or bribe?” That was the cover 
story of a recent leading dental pub-
lication in Germany, BDIZ EDI 
konkret, in response to the new and 
stricter German guidelines for 
healthcare professionals.

Germany is not alone. We are ob-
serving a worldwide trend towards 
regulating the relationship between 
medical device manufacturers and 
healthcare providers. We have seen an 
increased frequency of audits by regu-
lators on both our behavior and our 
customers’. For anyone who has expe-
rience with the prescription pharma-
ceutical industry, this is not new.

Dentistry is also moving toward 
this “code of conduct”—and we sup-
port that. Nobel Biocare has been 
moving rapidly in the last few years to 
ensure the highest standard of con-
duct and, more importantly, to ensure 
that our valued customers are on the 
right side of these regulations with us. 

We are now signatories of both the 
AdvaMed and Eucomed codes of 
conduct. We have also revised our 
policies and are training our people 
to work with you in the right way.

I trust you already appreciate our 
high standards of conduct. While 
you may experience some modest ad-
justments, it is all for our mutual ben-
efit and ultimately will enable both of 
us to serve and treat patients more ef-
fectively and efficiently.  <
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Guided Surgery on Your Terms 
Getting it right from the start with guided pilot drilling

“Quality is never an accident,” says Dr. Roland Glauser, speaking about 
why he works with Nobel Biocare. “It is the result of good intention and 
sincere effort.”

prefer this approach whenever accu-
rate transfer of a diagnostically es-
tablished implant position is crucial 
for an optimal outcome.
  
What do you see as the main 
benefits of using a guided surgery 
template for pilot drilling only? 
Glauser: The first drill is so impor-
tant. Done right, it provides a sound 
basis for the correct implant posi-
tion. More bone volume is removed 
with the first drill than with any 
other, so with a correct initial osteot-
omy, the following drills should 
more or less find their way quite pas-
sively.

Guided pilot drilling is ideal be-
cause it enables the correct transfer 
of diagnostics and virtual planning 
into the surgical field, but you don’t 
need to follow a fully prescribed 
workflow, with its associated instru-
ments and tooling, to the very end. 
This can speed up and simplify the 
entire surgical procedure.

What was the learning curve you 
experienced with guided pilot 
drilling?  
Glauser: The learning curve relates to 
precisely maintaining the path estab-

lished with the pilot drill for each 
subsequent drill without shifting po-
sition. For those just starting with 
this approach, I recommend check-
ing the established path and any pos-
sible shifts in direction by reinserting 
each drill into the osteotomy.

Are there particular indications for 
which you tend always to prefer 
pilot drilling? 
Glauser: It usually depends on the 
bone. If extraction sockets or other 
bone defect configurations have 
bone volume that is sufficient for me 
to predictably guide the subsequent 
drills and implant into the position 
defined by the pilot drill, I’ll usually 
go for guided pilot drilling only. 

If bone conditions are more de-
manding and there’s a chance that 
the drills or the implant might shift 
from the path the pilot drill has set, 
then I prefer a fully guided approach. 

How does NobelClinician assist in 
planning treatment with guided 
pilot drilling? 
Glauser: NobelClinician makes cor-
rect planning easy. For example, 
when working with narrow spaces, 
long crowns or significant distances 
between the incisal or occlusal planes 
and the bone crest, fully guided tem-
plates don’t provide the correct fit.  
With its sleeve offset function, the 
latest version of NobelClinician 
makes adjusting the template for 
pilot drilling simple.

Have you been pleased with the 
results you have achieved using 
NobelGuide for pilot drilling? 
Glauser: Absolutely! In healed sites 

the pilot drill approach is absolutely 
fantastic; it is fast and the outcomes 
are well in line with the planning. 
Where bone volume is sufficient, a 
guided pilot approach has become 
my favorite.  It’s precise, easy to im-
plement and can save time while—at 
the same time—allowing for an ac-
curate transfer of the treatment plan 
to the case at hand.  <

  More to explore:   

Don’t miss the infographic on pages 

6–7 of this issue! To learn even more 

about NobelGuide, please visit: 

nobelbiocare.com/nobelguide.

When using the NobelGuide 
treatment concept for 
guided surgery, two options 
are available to you today.
The fully guided drilling 
approach can be used or—if 
you prefer—you can choose 
guided pilot drilling proce-
dures instead. 

A clinician and researcher for 25 
years, Dr. Roland Glauser of  

Zurich, Switzerland, can base every 
treatment decision on extensive expe-
rience. Increasingly, this has led him 
to opt for guided pilot drilling with 
NobelGuide. Nobel Biocare News 
caught up with him to find out why. 

Dr. Glauser, when did you first 
start using a guided approach for 
pilot drilling? 
Dr. Roland Glauser: I started with 
guided pilot drilling some 20 years 
ago using the first lab-produced sur-
gical templates during initial implant 
site preparation. Today, things have 
moved on. 

For two years now I have used  
NobelGuide pilot drill templates for 
partially guided implant placement. I 

Be the first  
to know! 

Get the latest news 

faster by signing 

up for our monthly 

e-newsletter. 

Subscribe today at: 

bit.ly/NBNmonthly

Surgical templates for edentulous (top) and partially edentulous 
guided pilot drilling (bottom). Every case is different, which is why Nobel-
Guide offers you alternatives. Choose guided drilling and implant insertion 
using an individualized surgical template based on your treatment plan. Select 
either guided pilot drilling or fully guided implant insertion to assure that your 
treatment is correctly executed-as-planned at the surgical stage.

mailto:news.editors@nobelbiocare.com
http://nobelbiocare.com/news
http://nobelbiocare.com/nobelguide
http://bit.ly/NBNmonthly
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Nick Holt of London, 
England, lost all the teeth in 
his maxilla to chronic ad-
vanced periodontal disease. 
The All-on-4® treatment 
concept provided him with a 
fixed, affordable solution. 
His dentist used NobelGuide 
for planning and guided 
surgery, and he chose four 
NobelActive implants and a 
milled NobelProcera Implant 
Bar Overdenture in Nick’s 
case.

By Nick Holt

I think I probably had my denture 
for two or three years—at least—

before considering implants. I 
found myself taking out the den-
ture every time I wanted to eat so I 
could taste the food. It wasn’t a sus-
tainable situation.

Before treatment, people often 
asked me to repeat whatever I had 
just said. I simply couldn’t speak 
properly with a denture.

When my dentist first talked to 
me about implants, I had just a few 
teeth left in my lower jaw, and they 
were affected by gum disease. In 
the upper jaw, all I had was my bro-
ken-down denture. Essentially, I 
had just three teeth showing.

It didn’t take more than a few 
minutes of conversation before it 

The Good Life: “I’ve 
regained my old smile!”

became obvious that there was no 
real alternative to implants.

The doctor and his staff stabi-
lized the gum disease in the lower 
jaw and placed a fixed bridge on 
my remaining teeth. In the upper 

jaw, he used a Nobel Biocare proto-
col called the All-on-4® treatment 
concept.

It involved four implants placed 
in the minimal amount of bone I 
had remaining. The surgery was 
very straightforward—nothing 
complicated like bone grafting—
and the results have been great.

I look the way I used to look, I’ve 
regained my old smile, and I can 
really taste the food again. 

Tremendous impact
The dentures were never really a 
part of me, but my new teeth really 
feel as if they are my own.  

Looking back, everything went so 
fast. I went in on the day of my 
treatment and left by the end of the 
day with fixed teeth that make it 
possible for me to eat and drink in 
confidence again. The impact on 
my life has been tremendous. 

Although this treatment was 
more expensive than a new denture 
would have been, I have to say it 
was money well spent. My new 
teeth are nothing like my old den-
ture. I simply don’t notice them. 
Without question, I have seen a big 
change in my life as a result of this 
treatment.

“You look different!”
Somebody I hadn’t seen for a while 
ran into me the other day and the 
first thing she said to me was: “Oh, 
you look different!” 

As it happened, I had just had a 
haircut, so I thought to myself,  
It must be the haircut! 

Before I could reply, however, 
she added, “It’s your teeth—very 
nice indeed!” 

Naturally, I feel far more confi-
dent meeting and talking with peo-
ple today than I did before my 
treatment. I have a smile that I can 
be proud of, which means I can 
recommend the All-on-4® treat-
ment concept wholeheartedly. <

  More to explore! 

If you would like to know more 

about the minimally invasive 

implant-based solution that 

includes a fixed full-arch restoration 

for high patient satisfaction, you 

can read more about the All-on-4® 

treatment concept at:  

nobelbiocare.com/all-on-4.

Science matters

First data on NobelParallel™  
Conical Connection (CC)
Interim analysis of the clinical study with immediately 
loaded NobelParallel (CC) implants demonstrates high 
implant survival and excellent peri-implant tissue results. 
(Pozzi et al., EAO2015, poster #419)

This analysis evaluated 32 consecutive patients who received 46 Nobel-

Parallel CC implants in healed (n=24) and post-extraction sockets  

(n=22) to restore single missing teeth in either jaw. All implants were 

immediately loaded and 3–5 months later received NobelProcera defini-

tive abutments.   

     After 6 months of follow-up, the implant cumulative survival rate was 

100% and the marginal bone remodeling from insertion was –0.51 

±0.34 mm. All implants showed no bleeding on probing and low plaque 

accumulation, while the papilla index improved over time and was 

93.7% at 6 months. No biological or technical complications were 

observed during this short follow-up. The authors conclude that these 

favorable results suggest “the novel NobelParallel CC implant can be 

considered as an effective and biologically beneficial treatment option 

for immediate loading in partially edentulous patients in both jaws.”

   onlinelibrary.wiley.com/doi/10.1111/clr.250_12679/full

Minimized bone remodeling
Minimal bone remodeling and low surgery-related compli-
cations with immediately loaded NobelActive implants 
placed with NobelGuide (Yamada et al., Int J Oral Maxil-
lofac Implants. 2015. 30(1):184–93)

This prospective study included 50 patients rehabilitated with full-arch 

maxillary prostheses supported by 290 NobelActive implants placed 

using guided surgery (NobelGuide). Only a single surgery-related com-

plication was observed involving minor bleeding. Most patients had no 

postoperative swelling and reported low postoperative pain, likely 

related to the flapless procedure and extensive preoperative simula-

tion. After 1 year, implant CSR was 98.6%, and all failures occurred in 

smokers. Bone remodeling was very low (–0.32 ± 0.43 mm), which the 

authors attribute to the back-taper design of the NobelActive implant.  

    ncbi.nlm.nih.gov/pubmed/25615924 

“The manufacturer matters”
An in vitro fatigue test of 4 different abutment types shows 
Nobel Biocare third-party CAD/CAM abutments have high 
resistance to failure (Kelly J.R. and Rungruanganunt P. 
Accepted for publication. The International Journal of 
Maxillofacial Implants)

This ITI-sponsored study used a modified ISO protocol to test the per-

formance of 4 different CAD/CAM abutments on Straumann implants. 

In this comparison, Nobel Biocare third-party abutments had highest 

resistance to failure and outperformed those of Glidewell, Astra, and 

Straumann. Importantly, the failure modes observed in the study mim-

icked those present in a real-life setting, indicating the clinical relevance 

of these findings. The 4 different abutment types look extremely similar 

upon clinical examination; however, they differ significantly in perfor-

mance. The authors attribute these differences to the design and fabri-

cation technique to conclude that “the manufacturer matters.”

    For availability see: The International Journal of Oral and Maxillofacial 

Implants.

Nick Holt: “Looking back, everything went so fast. I went in on the day of my treatment and left by the end of the 
day with fixed teeth that make it possible for me to eat and drink in confidence again. The impact on my life has 
been tremendous.”

http://nobelbiocare.com/all-on-4
http://onlinelibrary.wiley.com/doi/10.1111/clr.250_12679/full
http://ncbi.nlm.nih.gov/pubmed/25615924
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Adult Craniofacial Changes Over Time  
The fourth dimension should be taken into consideration during 3-dimensional planning for implant restoration.

In this conversation between 
Dr. Richard Sullivan of Nobel 
Biocare and Dr. Oded Bahat 
of Beverly Hills, California,  
Dr. Bahat shares his insights 
about planning for dynamic 
physical change based upon 
the decades of patient follow-
up of implant restorations 
that he has carried out.  

A well-known clinician, Dr. 
Oded Bahat maintains a pri-
vate practice limited to peri-

odontics in Beverly Hills, California, 
USA. Not only a clinician, but also a 
popular international lecturer and a 
prolific writer, he has published over 
30 scientific articles. 

Dr. Richard Sullivan: You have 
always emphasized the impor-
tance of extra-oral and facial 
parameters in your pre-operative 
data gathering and treatment. 
Now this has expanded to an 
emphasis on adult craniofacial 
changes. Would you explain this 
progression?
Dr. Oded Bahat: To support a treat-
ment plan that includes extensive re-
construction, analyzing the entire 
face is essential in my opinion. I can 
then determine the possibilities for 
future esthetics. 

Intra-oral esthetics is a part of fa-
cial esthetics. What we observe in a 
face are convexities and reflected 

highlights. These contours allow us 
to determine shapes, space, distanc-
es. These parameters are different 
between a youthful and aged face. 
Contours of the lower third of the 
face are affected by the combination 
of both hard and soft tissue augmen-
tation procedures as well as the den-
tal reconstruction—the teeth them-

selves, the arch form, which affects 
lip support, and support of lower fa-
cial height structures.

This analysis has always been 
based on conditions as they present, 
which is a moment in time. When 
planning for implants to support a 
restoration, we have always proceed-
ed with the assumption of a more or 
less static relationship of implants 
relative to teeth in both the same 
arch and the opposing arch. Now we 
are more aware that this is not true in 
some cases. Neither the jaws nor the 
face as a whole are static.

Are these changes truly  
noticeable?
Bahat: For some individuals very no-
ticeable, and in some situations, dif-
ficult to treat. The change can be 
subtle. For instance, dentists will 
sometimes have a patient mention 

that a space has opened between a 
tooth and an implant restoration. 
That is common. What brings it to 
their attention is food impaction that 
was not originally a problem. 

Other people who have a maxil-
lary implant restoration of single or 
multiple teeth may begin to notice 
that the implant restoration is be-
coming shorter relative to the incisal 
edges of the adjacent natural teeth, 
accompanied by asymmetry of the 
soft tissue. 

What is actually occurring is that 
the teeth and soft tissue are moving 
down in a harmonious way, but the 
implant and its associated restora-
tion are fixed in position. This results 
in thinning of the bone and soft tis-
sue on the labial aspect of the im-
plant.

What are some of the more severe 
cases you have seen?
Bahat: Severe vertical asymmetry is the 
most noticeable and difficult to treat. 

Replacing the crown for someone with 
a high smile line would result in a long 
tooth and obvious soft tissue asymme-
try. We have seen this in men and 
women still in their 30s, people who 

had congenitally missing lateral inci-
sors replaced with an implant-sup-
ported crown in their early 20s. 

We have also seen people with 
larger implant restorations in one 
quadrant that do not keep pace, you 
might say, with the changes occur-

ring with the jaw structures and teeth 
in the other three quadrants. 

This causes significant changes in 
occlusion, placing the natural teeth at 
risk when the implant restoration is 
no longer able to support the occlu-
sion as designed. In essence, the rest 
of the bone and teeth have moved 
away from the stationary implant res-
toration. 

We are facing the result of continu-
ous, physiologically normal changes 
and a stationary element. This means 
that the focus cannot be only on the 
implant restoration, as the effect of 
craniofacial changes could be most 
pronounced on the remaining denti-
tion, remote from the implant site.

You mention a woman in her 20s—
of an age where we don’t ordinarily 
consider growth to be a risk factor. 
Is there an age at which we can 
expect this potential consequence 
to go away?
Bahat: What we have found is that 
the potential for craniofacial changes 
as described are lifelong. In women 
there is often an accelerated change, 
thus greater risk of disharmony oc-
curring in the mid 40s and in men 
between 45 and 50. Both from our 
own observations and also as report-

ed by Torsten Jemt, people treated in 
their 80s can still be affected by these 
changes in their 90s, so no age can be 
considered past the point of poten-
tial occurrence. 

Knowing this information now, 
how has this affected your 
treatment planning and surgical 
approach?
Bahat: Reviewing forensic anthropol-
ogy, facial plastic surgery and adult 
orthodontic studies, we know that 
when these changes occur, they are 
3-dimensional, with multiple vec-
tors. The magnitude and exact direc-
tion varies. 

Facial morphology does yield 
some clues, which has affected my 
planning in several ways. One is that 
whenever possible the 3-dimensional 
positioning of the implant is placed 
as close as possible toward the likely 
direction of growth—and therefore 
away from potential future bone re-
sorption—without compromising 
the final esthetic and restorative re-
sult. This reduces the short- and  
medium-term effect. 

I also tend to choose the mini-
mum diameter of implant suitable—
from a biomechanical requirements 
point-of-view—for a specific site, 
and consider designs that are more 
easily retrievable should this become 
necessary in extreme cases. 

Another factor I take into account 
is grafting, especially in the anterior 
esthetic areas. Now I am considering 
the incorporation of a non-resorb-
able layer of particulate graft on the 
facial aspect in addition to autoge-
nous bone. Since the autogenous 
graft behaves as native bone, adding 
non-resorbable graft material will 

Dr. Oded Bahat and Richard Sullivan interrupted for a photo in their 
conversation about craniofacial changes in adults over time.

Q&A
Questions and Answers

“Surgical reconstruction with implants today should antici-
pate the vectors of potential facial changes in the future.”  
     — Dr. Oded Bahat

Figure 1a.

Figure 2a.

Figure 1b.

Figure 2b.

Figure 1c.

Figure 2c.

Figures 1 and 2. These figures are full head scans of two different men (taken for other medical indications) and 
used here to illustrate general craniofacial changes. Please note: There are variations gender-specific to women.
The top row shows lateral and frontal skull views and formatting with facial features of a 36 year-old man.
The bottom row shows corresponding views of an 89 year-old man. Figure 2a shows relative elongation of 
mandibular ramus and decrease of the mandibular angle. The anterior maxilla is vertical due to downward growth.
Figure 2b. While direct comparison is not possible, the general thinning of bone is evident. Figure 2c. Overall loss 
of skeletal bone volume, fat volume and elasticity of the skin is evident.  continued on page 11
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Meet Nobel Biocare at 
events around the world. 
These professional 
gatherings provide a great 
opportunity for catching 
up with the latest 
innovations and scientific 
research.  

2015

DGI – ÖGI – SGI Congress

November 26–28 

Vienna, Austria

GNYD Annual Meeting

November 27–December 2

New York City, NY, USA

AAOMS Dental Implant Conference 

December 3–5

Chicago, IL, USA

2016

CIOSP Annual Meeting

January 27–30

São Paulo, Brazil

AEEDC Conference

February 2–4

Dubai, United Arab Emirates

AO Annual Meeting

February 17–20

San Diego, CA, USA

CDS Midwinter Meeting

February 25–27

Chicago, IL, USA

LMT Lab Day

February 26–27

Chicago, IL, USA

Expodental Conference

March 10–12

Madrid, Spain

Taipei City Dental Association

March 14–15

Taipei, Taiwan

Pacific Dental Conference

March 17–19

Vancouver, BC, Canada

ICOI World Congress

March 31 – April 2

Barcelona, Spain

IDEM Conference

April 8–10

Singapore, Republic of Singapore

Osteology Symposium

April 21–23

Monaco, France

SEPA Annual Meeting 

May 12–14 

Valencia, Spain

EAED Spring Meeting

June 2–4

Copenhagen, Denmark

Nobel Biocare Global Symposium 2016

June 23–26

New York City, NY, USA

   More to explore                   |  
For the most recent updates, 
visit: nobelbiocare.com/events

Upcoming 
Events

Healing of the soft tissue  
in the oral cavity has been 
under thoughtful study 
recently. In the article 
below, the authors explain 
the significant influence the 
healing abutment has on 
that process.

By Dr. Chandur Wadhwani and 
Steve Hurson

The healing cap protects the in-
ternal aspects of the implant 

from debris accumulations and 
serves as the initial transmucosal 
connection between the external 
environment and the inner parts of 
the human body.  

As a bacteriological barrier with 
a tight connection between the epi-
thelium and implant component, it 
helps to prevent infection, crestal 
bone loss and soft tissue recession, 
all of which are crucial for long 
term success. 

Two-zone barrier
The soft tissue barrier that contacts 
the standard titanium healing abut-
ment consists of two zones: a mar-
ginal zone consisting of junctional 
epithelium and a deeper apical zone 
comprised of a fiber-rich connec-
tive tissue. 

It has been shown that the prop-
erties of the material placed in con-
tact with the soft tissues have a deci-
sive influence on the quality of the 
mucosal attachment. Chemical 
composition and surface topogra-

For A Healthy Start, 
Always Use a New Healing Abutment
Material in contact with the soft tissues affects the quality of the mucosal attachment.

phy of the abutment material play a 
role in tissue recession and preven-
tion of crestal bone loss. The ability 
of the cells to attach and spread is 
dependent upon surface hydrophi-
licity (wettability) and “lack” of sur-
face contamination.

Although designed and labeled 
for single use, some clinicians advo-
cate re-using—or “recycling”—
healing abutments from one pa-
tient to the next for purely 
economic reasons. A breach of 
manufacturer guidelines, this is not 
a wise choice.  

Five reasons  
why healing abutments  
are for single use only  

1. According to Nobel Biocare 
guidelines, the company’s healing 
abutments should each only be 
used once. 

The argument against re-using a 
healing abutment is evident in the 
images above (Fig 1). No matter the 
method used—steam or chemical 
autoclave, ultra-violet light, or eth-
ylene oxide—sterilization can never 
completely recreate the pristine sur-
face of the original abutment. 

2. Re-using a healing abutment la-
beled for single use may seriously 
degrade the performance of the 
product. Sterilization with a steam 
autoclave, chemical autoclave, la-
sers or ethylene oxide may alter the 
composition of the titanium sur-
face, negatively affecting cells. 

Physical surface topography 
changes the titanium wettability, 
which interferes with the epithe- 
lium and fibroblast cells’ ability to 
attach and spread. This effect is 
quite different from that of a new 
(i.e. not previously used) healing 
abutment.

3. New screw threads are vital for 
consistently favorable results. 

The screw thread component of 
the healing abutment may also con-
tain bio-burden after it has been re-
moved, and a screw thread is by far 
the most difficult part of the healing 
abutment to clean (Fig. 2). 

Although not in direct contact 
with healing tissue, studies have 
confirmed contamination and wear 
affect the screw thread and may re-
sult in damage within the implant. 

Contamination can also lead to 
healing abutments “locking” onto 

Figure 1. Healing abutment (left) was placed in an Ultrasonic bath for ten 
minutes, then autoclaved. However, since proper cleaning was not 
achieved, sterilization was not possible. Compare this to a new healing 
abutment (right) and the difference is obvious!

the implant. This is an extreme 
issue and has been known to result 
in the implant being reverse-
torqued out of the bone in attempts 
to unscrew the abutment.

4. The screwdriver may not prop-
erly engage a re-used healing abut-
ment. 

Very difficult-to-remove debris (Fig 
3) may clog the screw driver insertion 
site. It should be noted that ultrasonic 
baths are not likely to get rid of this 
tightly packed material. Also, with re-
peated use, the screw head itself can 
become mechanically damaged. Case 
reports in the literature report that 
such damage—unnecessary if you fol-
low the manufacturer’s single-use 
guidelines—makes healing abutment 
retrieval problematic (Fig. 4).

5. Mechanical cleaning of a previ-
ously used abutment—especially 
via air particle abrasion—can dam-
age the abutment/implant connec-
tion, thus reducing its sealing ca-
pacity and altering the component 
connection (Fig. 5 A&B). Studies 
have also reported abrasive im-
pregnation into the softer titanium, 
resulting in metal contamination.

A potentially costly risk
Take these five points under careful 
consideration and you will find 
that the potential monetary savings 
of re-using a healing abutment  a 
second time do not outweigh the 
known and potential health risks to 
the patient.

In short: in order to provide pa-
tients with the greatest chance of 
soft tissue attachment, minimized 
inflammation and the prevention of 
possible recession—and to give the 
bone a healthy start—always use a 
clean new healing abutment!  <

  More to explore! 

Full references for this article are 

available online at:  

nobelbiocare.com/news 

Figure 4.  Repeated use of the star 
driver has rounded the engaging 
part of the screw.

Figure 3. Debris often packs very 
tightly into the area of the screw 
head. Physical removal is often 
achieved at the expense of damage 
to the site.

Figure 2. The screw thread may 
contain bio-burden after it has been 
removed.

Figure 5. Scanning electron microscopy images of conical connection at 
500x magnification (A – to the left). The effect of air particle abrasion 
cleaning on the fitting surface of an implant abutment is clearly evident  
(B – to the right). The implant-abutment interface with a new, clean 
abutment surface for comparison.

A. B.

Implant                     Abutment Abutment                     Implant
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For 10 years and counting,  
NobelGuide has been a leader 
in guided surgery for clinicians 
seeking peace of mind through 
increased treatment predict-
ability. 

By Jim Mack 

Beginning with the initial diag-
nosis and moving to the first 
guided drill, whether edentu-

lous or not, NobelGuide supports cli-
nicians from beginning to end. And 
with more than 40 publications as-
sessing its clinical application, Nobel-
Guide has been documented in more 
than 950 patients with over 5900 
Nobel Biocare implants.

As a complete treatment concept 
for diagnostics, treatment planning 
and guided implant surgery, Nobel-
Guide helps to diagnose, plan the 
treatment and place implants based 
on restorative needs and surgical re-
quirements.

Diagnose and plan
NobelGuide is powered by the Nobel-
Clinician Software which helps pro-
vide a complete anatomical picture by 
assessing detailed 3D patient scans. 
Implant placement is easily visualized 
on screen where the clinician can take 
into account important factors such 
as the availability of bone and pros-
thetic needs. 

With NobelGuide, clinicians can 
choose to complete the whole sur-
gery fully guided, or to use a surgi-
cal template just for pilot drilling. 
The range of pilot drill surgical tem-
plates has been extended to cover 
both partially edentulous and eden-
tulous cases. 

A new edentulous option
New pilot drill templates can now be 
used for the All-on-4® treatment 
concept, helping to ensure accuracy 
every time by simply guiding the ini-
tial drill according to your Nobel-
Clinician treatment plan.  

For edentulous patients the work-
flow includes the radiographic guide 
with a double-scan protocol. After 
the clinical diagnosis, the diagnostic 
tooth setup is fabricated and validat-
ed before being transformed into a 
radiographic guide. 

After (CB)CT scans of the pa-
tient and radiographic guide, the 
implant position is defined and the 
individualized surgical template is 
ordered and everything is ready for 
surgery.  <

Digital Precision for All Indications
NobelGuide® is a complete treatment concept for diagnostics, treatment planning and guided implant surgery.

A seamless workflow for every case
Every case you have is different – from a single missing tooth to an edentulous jaw. That’s why NobelGuide 
offers you a choice of treatment workflows for either the partially edentulous or the edentulous.

3D DIAGNOSTICS, TREATMENT 
PLANNING AND COMMUNICATION

Visualize the patient’s (CB)CT data 
together with the intra-oral situation, 

including soft tissue and the diagnostic 
setup, when you use NobelClinician’s 
SmartFusion technology. Effectively 

communicate the treatment plan 
to your patients using the 
Communicator iPad® app.

3

DIGITIZATION WITH (CB)CT SCAN

Make a (CB)CT scan of the patient 
and the radiographic guide following 

the double-scan protocol.

3

DIGITIZING PROSTHETIC 
INFORMATION

Collaborate with your lab technician 
and capture the soft tissue using the 
NobelProcera 2G System’s precise 

model scan. Choose whether to 
include the diagnostic tooth setup.

2

DIAGNOSTIC TOOTH SETUP AND 
FABRICATION OF RADIOGRAPHIC GUIDE

Fabricate and clinically validate the 
diagnostic tooth setup. Transform the 

tooth setup into a radiographic guide – your 
prosthetic reference during planning.

2

CLINICAL DIAGNOSTICS AND 
TREATMENT ACCEPTANCE

During diagnosis, identify critical anatom-
ical structures with the NobelClinician 
Software. Take a definitive impression. 
Obtain treatment acceptance before 
making further investments. A (CB)

CT scan can be taken at the first 
visit with no need to use a 

radiographic guide.

1

CLINICAL DIAGNOSTICS

Examine the patient. Take an impression for 
study models and, later, the master cast.

1

EDENTULOUS

PARTIALLY EDENTULOUS

Key findings

Higher accuracy and predictability 
of implant positions, in 
comparison with freehand 
surgery.1

Excellent cumulative implant 
survival rates (CSR) of 96.8% 
weighted mean in 38 studies with 
guided surgery technique in up to 
seven years of follow-up.2

Significantly lower swelling, 
edema and pain3,4, as well as 
reduced use of analgesics3,4,5 with 
guided flapless surgery, compared 
with freehand surgery.

Very high subjective patient satisfac-
tion3,6,7 and high average scores of 
99.2 for masticatory function and 98.1 
for esthetics as assessed by Visual 
Analogue Scale (1:100).8

1 Tahmaseb et al. Int J Oral Maxillofac Implants 2014; 2 Nobel Biocare Services AG GMT79393. Science First 2015; 3 Pozzi et al. Eur J Oral Implantol 2014; 4 Nkenke et 
al. Clin Oral Implants Res 2007; 5 Bertossi et al. Minerva Stomatol 2013; 6 Puig et al. Eur J Oral Implantol 2010; 7 Meloni et al. Eur J Oral Implantol 2010; 8 Pozzi et al. Clin 
Implant Dent Relat Res 2015.
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Digital Precision for All Indications
NobelGuide® is a complete treatment concept for diagnostics, treatment planning and guided implant surgery.

FIND OUT MORE

View the complete NobelGuide 
offering. Scan the QR or visit:  

bit.ly/nobelguide 

Accuracy and predictability

Right from the start

Edentulous treatment
starts here

Using the individualized surgical templates turns your treatment plan into clinical reality. 
Choose between guided pilot drilling with the first drill or fully guided implant insertion.

Visualization of 
patient’s anatomic 
structures and 
diagnostic wax-up 
using the SmartFusion. 
Virtual placement of 
NobelActive NP for 
the lateral incisors and 
NobelActive RP for 
the central incisors.
 

The surgical template 
was seated immediately 
after atraumatic tooth 
extraction. Implants 
were placed using a fully 
guided surgical template. 
(Case courtesy of Dr. 
Peter Wöhrle, USA.)

Guided pilot drilling assists you in 
achieving the correct angulation, 
direction and depth of the first drill 
when placing implants in narrow 
spaces or close to the inferior 
alveolar nerve. (Case courtesy of 
Prof. Alessandro Pozzi, Italy)

Confidently make use of all available 
bone and overcome challenges 
such as bone resorption and avoid 
critical anatomical structures.

3D DIAGNOSTICS, 
TREATMENT PLANNING AND 
PATIENT COMMUNICATION

Define implant positions from a 
clinical, anatomical and prosthetic 
perspective by combining tooth 

setup with patient anatomy.

4

http://bit.ly/nobelguide
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Figures 3 & 4: Peri-implantitis.

Seeing the Treatment Through to Success
Proper oral hygiene and post-treatment care are essential for the best long-term outcomes.  

Proper maintenance care is 
an integral part of achieving 
success with every dental 
implant treatment.

By Dr. Paul S. Rosen

Dental implants have a well-
documented history of high 
success and survival rates. 

In fact, implants have in many in-
stances become the “go to” treatment 
option when a tooth, or teeth, are ex-
periencing problems that deem them 
hopeless. 

Nevertheless, complications can 
occur that can be either biologic or 
mechanical. The vast majority of 
dental implant problems, experi-
enced during the maintenance phase 
of care, are related to inflammation. 

If the clinician is better able to 
identify and understand this, pre-
vention and management can be 
performed more effectively. The im-
portance of more stringent follow-up 
care for dental implants versus teeth 
is something that is oftentimes un-
recognized and understated. Unfor-
tunately, many patients have the er-
roneous belief that implants are 
immune to complications.

The two major biologic compli-
cations encountered during the 
maintenance phase of care for den-
tal implants are peri-implant mu-
cositis and peri-implantitis. The 
former condition is one in which 
the inflammatory lesion is con-
tained within the soft tissues sur-
rounding the dental implant, and is 
not associated with crestal bone 
loss beyond that seen with physio-
logic modeling or remodeling of 
the hard tissues that occurs follow-
ing implant placement and loading 
(Figures 1 & 2). 

While this clinical condition has 
been called mucositis, it may be mis-
leading because this inflammation 
can be present both in the presence 
and absence of keratinized tissue, i.e. 
gingiva. 

Peri-implantitis is often defined as 
the condition where bone has been 
lost around the dental implant due to 
the pathologic progression of in-
flammation (Figures 3 & 4). 

It can threaten the survival of den-
tal implants. It is of the utmost im-
portance to distinguish between 
bone loss on the implant that is relat-
ed to disease, as opposed to that as-
sociated with physiologic modeling/
remodeling.

In order to determine if complica-
tions are beginning to occur, so that 
they may be intercepted at as early a 
moment as possible, it is important 
for the periodontist and restorative 
dentist to:
• Identify risk factors associated with 
developing peri-implant diseases,
• Establish a radiographic baseline 
at the time of implant placement, 
• Establish a clinical and radio-
graphic baseline at final prosthesis 
insertion, which includes periodon-
tal probing where possible (Figure 5),
• Design a tailored maintenance 
program that employs methods such 
as periodontal probing (wherever 
possible) that not only aids the pa-
tient in his or her hygiene efforts, but 
also monitors the stability of implant 
health and determines if inflamma-
tory complications are beginning to 
occur, and

• Establish an early diagnosis and 
intervention, which will contribute 
to more effective management of 
peri-implant diseases.

The question arises: What are 
some of the inflammatory risk 
factors about which we must 
be aware? 
From past and emerging evidence, 
smoking, uncontrolled diabetes, a 
history of periodontitis, and even a 
history of cardiovascular disease 
present an “inflammatory dysbal-
ance” to the steady state around an 
implant. 

For patients with these factors 
noted in their medical or dental his-
tory, maintenance on an annual or 
even a semi-annual basis may not be 
enough. These patients may need to 
be seen at a more frequent interval, 
such as every 3–4 months to main-
tain a steady state of health. 

So, will standard brushing and 
flossing on the part of the patient 
along with the use of traditional hy-
giene instruments manage these 
problems? In some instances, yes, 
but not in every case.

Maintaining the peri-implant tis-
sues in health is the responsibility of 
both the patient and the dental team 
(hygienist, restorative dentist, perio-
dontist). Preventing the recurrence 
of inflammatory diseases involves 
ongoing plaque control and, where 
necessary, treatment that establishes 
a local environment to support this 
control. 

Initially, the patient’s plaque con-
trol techniques must be observed 
and possibly modified to a level 
deemed effective. When they are not, 
it must be determined whether these 
efforts fall short due to suboptimal 

effort on the part of the patient or 
less than ideal implant positioning 
due to ridge position or prior bone 
loss, where pink restorative materials 
may be needed to facilitate the es-
thetics, phonetics and function. 

In these instances, adjunctive de-
vices for homecare such as a Proxa-
brush® (Figure 6) (Sunstar Americas, 
Schaumberg, Illinois), an end-tufted 
brush, or a Waterpik® (Water Pik, 
Inc. Fort Collins, Colorado) may 
need to be considered whenever tra-
ditional brushing and flossing fall 
short of total plaque removal. 

Moreover, antimicrobial rinses 
may also be necessary to reduce the 
bioburden that may develop and in 
some instances, it may be essential 
that the prosthesis be removed on a 
regular basis when the patient comes 
in for their maintenance visits.

For the treating hygienist, 
what tools are needed in the 
armamentarium to manage 
the peri-implant region? 
Debridement of the implant-sup-
ported restoration must be directed 
at three components: the prosthesis, 
the abutment, and the implant fix-
ture, should its surface become ex-
posed to the oral cavity. The restora-
tion can be debrided, as with any 
other prosthesis, using appropriate 
instrumentation that avoids damag-
ing the restorative material. 

The restoration needs to be instru-
mented to remove any accumulated 
plaque and calculus biofilm or resid-
ual cement (Figures 7–9) while 
avoiding damage to the integrity of 
its smooth convex surface. No one 
approach accomplishes this goal in 
all situations and each scenario may 
require a customized approach to 

achieving a plaque- and calculus-free 
environment.  

Utilizing conventional metal instru-
ments designed for the natural denti-
tion have been called into question as 
they have been shown to damage the 
implant abutment’s surface. Alterna-
tive options, depending on manufac-
turer guidelines, may involve air pow-
der abrasion, specially designed sonic 
or ultrasonic instruments with padded 
tips; titanium and non-metal instru-
ments manufactured for implant use; 
or perhaps dental lasers of specific 
wavelength(s) (Figure 10). 

Non-metal instruments have dem-
onstrated minimal or no damage to 
both machined and rough titanium 
surfaces with good adaptation to 
abutment surfaces. However, while 
plastic-coated scalers may cause 
minimal damage and may also have 
a polishing action, they can leave re-
sidual plastic deposits on the implant 
surface. 

Moreover, some of these instru-
ments are too thick to gain access to 
areas requiring debridement. The 
take-home message is that no two im-
plant prostheses are exactly alike and 
one needs to have a variety of instru-
ments at her or his disposal to main-
tain a steady state of health. 

In summary, ensuring the long-
term health of the dental implant is a 
team effort that includes coordina-
tion from the outset of care. If every-
one plays his or her role in this enter-
prise, dental implants can maintain a 
healthy and highly satisfactory treat-
ment that meets the patient’s goals. <

  More to explore! 

Full references for this article are 

available online at:  

nobelbiocare.com/news.

Figures 1 & 2: Peri-implant 
mucositis 3.5 years after implant 
placement.

Figure 5: Probing of the implant. Figure 6: Interdental cleaning with 
a Proxabrush®.

Figure 7: Excess cement.

Figure 8: Purulence associated  
with cement.

Figure 9: Mechanical removal of 
cement using a scaler.

Figure 10: Nd:YAG laser being 
used to treat peri-implant mucositis.

S&E
Safety and Efficacy

1.

3.

2.

4.

http://nobelbiocare.com/news
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Taking the Laboratory into the Future
“A system that works together means there are no surprises as you progress with the case.”

Marotta Dental Studio in 
Farmingdale, New York, is one 
of the United States’ premier 
dental labs. Employing highly 
skilled dental technicians, they 
emphasize service, support 
and education as the basis for 
their quality work. Not surpris-
ingly, they promote the All-
on-4® treatment concept. We 
have spoken with two of the 
company’s leaders. 

Steven Pigliacelli, CDT, MDT, 
and Dr. Leonard Marotta are 
two of the three principles of 

Marotta Dental Studio. An erudite 
dental technician and engineer, Ma-
rotta earned his PhD in Biomedical 
Engineering from Leeds Metropoli-
tan University in the UK. Pigliacelli 
has more than 30 years’ experience at 
Marotta Dental Studio as a dental im-
plant specialist and holds a Master of 
Dental Technology from NYU. 

How did you get started with 
All-on-4® treatment concept cases?
Steven Pigliacelli: We have been mak-
ing hybrid cases for over 30 years and 
receiving milled titanium Procera 
frames from Nobel Biocare since the 

Lenny Marotta and Steven Pigliacelli personify hands-on leadership 
as the top managers of Marotta Dental Studio on Long Island, New York.

early 90s. We were the beta lab for the 
original Procera implant bridge, which 
was called the All-in-one Bridge. So for 
us to make the transition to a milled ti-
tanium hybrid solution on four im-
plants was an easy and natural one.

Lenny Marotta: Back in the 1990s, I 
started doing All-on-4® cases with 
Nobel Biocare as a continuation of 
our studies with Drs. Steve Parel and 
Steve Lewis, and we’ve done the All-
on-4® treatment concept ever since.

What do you see as the key 
benefits of handling All-on-4® 
treatment concept cases for a lab? 
Pigliacelli: For the lab and doctor, a 
key benefit is having a standard den-
ture and implant protocol. We have a 
detailed protocol at the lab that has 
served us well for many years. Every 
step is discussed with the doctor, sup-
ported by instructional memos and 
chairside consultation, if needed. This 
ensures that there are no complica-
tions, and everything goes smoothly. 

You have been working with  
NobelProcera titanium frameworks 
for a long time. What are the main 
advantages of titanium, particularly 
for substructures for the All-on-4® 
treatment concept? 

“We at Marotta Dental Studio have always worked closely with every 
member of the team,” says Lenny Marotta (right). “Our relationship with 
our accounts is one of camaraderie and friendship,” adds Steven Piglia-
celli (left). Solid teamwork, they both agree, lies at the heart of All-on-4® 
treatment concept success.

Marotta: The NobelProcera Titanium 
frames always come back with a pre-
cise and accurate fit. This is particu-
larly important for All-on-4® cases, 
since no adjustment is needed and no 
undue stress is put on the implants. 

Pigliacelli: A milled titanium frame 
avoids distortion issues in the inter-
face that happen during a casting pro-
cess. Once the gold cylinder is placed 
in an oven, it distorts, then when the 
alloy melds to it, it distorts again. 

Soldering, when necessary, is an-
other source of distortion and a possi-
ble source of breakage and porosity. 
Because the milled titanium frame is 
a solid one-piece milled bridge, the 
need for solder connections is com-
pletely eliminated. 

And how about zirconia? Is this a 
material you are working with 
more frequently? What do you see 
as its advantages? 
Marotta: We have worked with zirco-
nia for crown and bridge restorations 
for many years. It has very high 
strength and works well when there is 
limited occlusal space and esthetics 
are a concern.

Pigliacelli: Zirconia certainly has its 
place in the industry. We have done 
crowns, implant frames and full con-
tour bridges. It is not the savior of the 
dental industry, however. There are 
limitations to case design and viabili-
ty. There are years of research on im-
plant restorations and the All-on-4® 
treatment concept; yet not on full-
contour zirconia restorations.

 
Nowadays we hear a lot more 
about the benefits of the team 
approach —labs, restorative 
dentists, surgeons and the industry 
all working together to help ensure 
the best possible results for 
patients. Do you see this as an 
opportunity for labs like yours? 
Marotta: The team approach is noth-
ing new for us at Marotta Dental Stu-
dio. We have always worked closely 
with every member of the team, be it 
the restorative dentist, oral surgeon, 
orthodontist, periodontist or radiolo-
gist. From the very start, we have 
worked closely to ensure the best pos-
sible results for patients. 

Pigliacelli: And we have lectured ex-
tensively on the team approach for 
years. Our relationship with our ac-

counts is one of camaraderie and 
friendship. We stay away from the ad-
versarial relationship that many den-
tists and labs have. We work side-by-
side in fabricating everything from 
complex implant bridges and all- 
ceramic esthetic restorations to a sim-
ple crown and bridge.

Clinicians are beginning to see the 
benefits of involving labs earlier in 
the treatment process. The labs’ 
value to the clinician often 
increases when they have knowl-
edge of digital planning software. 
You use NobelClinician. How has 
incorporating this digital tool into 
your offering helped your lab? 
Marotta: We have worked with Nobel-
Clinician from the start. We have it 
available at our lab for doctors to use 
on their own or as part of a digital 
planning session. Guided surgery is 
appropriate for a variety of situations. 
Today we can plan a case with our ac-
counts to ensure that the implants will 
be placed where they will provide the 
best support for the restoration.

Pigliacelli: Guided surgery is one of 
the most important advances in the 
industry. NobelClinician ensures that 
the case at hand can be completed as a 
screw-retained bridge, such as in the 
All-on-4® protocol. Gone are the days 
of having a misplaced implant be-
cause “that’s where the bone is.” 

There are lots of All-on-4® look-
alikes out there, what do you 
believe are the benefits of using 
the original, proven treatment 
concept? 
Marotta: Nobel Biocare’s All-on-4® 
research dates back to the 1990s. 
There are ample clinical studies 
backed up by years of research and 

data that support the viability of the 
system. Look-alikes can’t possibly 
match that history ...

Pigliacelli: ... and therefore may not 
work as well as the original!

The All-on-4® treatment concept 
comprises several key elements: 
the implant, the abutment, the 
restoration and the detailed proto- 
col. How would you summarize the 
advantages of using components 
that are engineered to work 
together as one system? 
Pigliacelli: Having a system that works 
together, backed up by a protocol for 
all steps, means there are no surprises 
as you progress with the case. From 
the start we know exactly what com-
ponents and parts we need, and can 
plan for contingencies with a system 
that is designed to work together. This 
greatly enhances treatment efficiency, 
and patient satisfaction. 

Marotta: Using components that 
are all part of a unified system pro-
vides the best possible results for 
our accounts and patients. We 
know going into a case what will be 
needed to achieve the desired re-
sults. All the years of research sup-
port not just one aspect of the sys-
tem but all the features—as one 
unified restorative system. 

This allows for immediate implant 
loading, shorter treatment time, en-
hanced esthetics and function, in-
creased patient satisfaction and re-
duced overall cost. Nobel Biocare / 
NobelProcera provides the best and 
most accurate results when utilizing 
four implants. <

  More to explore! 

For further reading, please visit us at: 

nobelbiocare.com/all-on-4

Q&A
Questions and Answers

The All-on4® treatment concept:
Only from Nobel Biocare.

http://nobelbiocare.com/all-on-4


Nobel Biocare NEWS Issue 3/201510

Solve Four Common  
Posterior-region Challenges
Nobel Biocare brings innovative technology to the posterior region.

Restoring single molars is a 
common indication for most 
clinicians placing implants, but 
that doesn’t mean it’s straight-
forward. Here we look at how 
to overcome four challenges 
frequently encountered in the 
posterior region. 

By Michael Stuart

If you’re taking an immediate 
placement approach, then large 

molar extraction sockets can make 
it difficult to achieve sufficient sta-
bility. 

Large molar sites
The need for a large molar crown 
means that additional consider-
ations have to be taken when it 
comes to the emergence profile. 

Restorations that are significantly 
wider than the implant platform 
could, at best, leave space where food 
can become trapped. At worst, they 
could be detrimental to the marginal 
bone. In both eventualities, you may 
have patients coming back with com-
plaints.

To try to help avoid these issues, 
you can use wide-platform im-
plants, such as those found in the 
NobelActive and NobelParallel 
Conical Connection systems. You 
can also further improve the emer-
gence profile by using healing and 
temporary abutments designed spe-
cifically for the molar region.

Limited accessibility
The reduced space and light in the 
posterior region can make placing 
the restoration tricky. And working 
at the back of the mouth means 
there’s a high risk of the patient aspi-
rating any small components that 
can come loose.

Improve accessibility by selecting 
an abutment with an angulated screw 
channel. Being able to position the 
screw access hole towards the lingual 
or mesial aspects makes it easier to 

reach. The right tooling can also im-
prove handling. Nobel Biocare’s 
unique Omnigrip Screwdriver is de-
signed for a strong grip on the screw 
to limit the chances of it detaching in 
the patient’s mouth. This offers a little 
extra peace of mind, particularly 
when you’re working in the posterior. 

Excess cement
Case studies have indicated that ex-
cess cement can have a detrimental 
effect on peri-implant tissue health. 
Despite the risks, a survey of 400 den-
tists by Wadhwani and Piñeyro (Int J 
Oral Maxillofacial Implants 2012) 
found that some place up to twenty 
times more cement than they need. 

An overload of this scale means 
that up to 95% of the cement that’s 
placed extrudes at the restorative 
margin. With the restorative margin 
often below the gumline, this can 
pose real problems, particularly in 
the molar region, where accessibility 
and visibility make removal of ce-
ment especially difficult.

You can avoid this issue entirely by 
using a screw-retained restoration like 
the NobelProcera FCZ (full-contour 
zirconia) Implant Crown. As even the 
adapter is mechanically retained, the 
restoration is completely cement-free. 

Alternatively, Wadhwani and Pi-
ñeyro suggest a technique for mini-
mizing excess cement by creating a 
chairside copy abutment that 
serves as a controlled applicator for 
the cement.

High occlusal forces
If your restorations are going to 
withstand the high occlusal forces 
experienced at molar teeth, they 
need to be strong. Those created 
specifically for the posterior region, 
like the NobelProcera FCZ Implant 
Crown, are designed to handle 
these demanding conditions in the 
long term.

High forces can also lead to ve-
neer chipping. As the NobelProcera 
FCZ Implant Crown is a monolithic 
full-contour option, it overcomes 
this challenge too, as no veneering 
is required.

Four problems,  
one complete solution
To overcome all these challenges, 
we’re bringing innovation back to the 
posterior region. Our new complete 
posterior solution combines wide-
platform NobelActive and NobelPar-
allel CC implants with anatomically 
shaped PEEK Temporary and Heal-
ing Abutments. 

Then, for the final restoration 
there’s the high-strength, cement-
free FCZ Implant Crown with the 
option for an angulated screw chan-
nel. In combination, these innova-
tions are designed to make your life 
easier when restoring molar teeth. <

  More to explore! 

Full references for this article are 

available online at:  

nobelbiocare.com/news.

In Brief

Set up your practice for success
NobelClinician is now available in a new format that comprises a 

multi-license package, which can be tailored to your specific needs. 

In order to make your practice more efficient and successful, Nobel 

Biocare is now delivering the NobelClinician 

Practice Setup. Whether you work in a small or a 

large clinic, have your own (CB)CT scanner or 

simply want to improve collaboration between 

team members, this package sets your practice 

up for success. 

The software can be adapted to your specific 

needs, so you get the solution that works best for 

your practice. The entire team can now access 

NobelClinician at any computer in the clinic or 

remotely via NobelConnect, giving them the virtual tools they need to  

support treatment. What’s more, with this setup, all NobelClinician data is 

automatically stored in one location, making it easy to back up.

   For more information: nobelbiocare.com/practicesetup  

Brånemark Memorial Symposium
In a fitting final salute to the father of osseointegration, researchers 

and clinicians from all over the globe gathered at the end of Septem-

ber at Karolinska Institutet in Stockholm, Sweden, to honor Profes-

sor Per-Ingvar Brånemark. 

The P-I Brånemark Memorial Symposium not 

only chronicled the genesis of osseointegration, 

it also provided an enticing glimpse into the fu-

ture of implant-related treatment. 

Speakers at the gala dinner preceding the 

symposium returned again and again to Bråne-

mark’s many philanthropic activities, not least of 

all his clinic in Bauru, Brazil. Many an accident or 

cancer survivor has received a new lease on life 

thanks to the P-I Brånemark Institute there. It has become a world refer-

ence organization for osseointegration R&D as it applies to extra-oral, in-

tra-oral and amputee rehabilitation. To learn more about its work and 

what you can do to help, please visit the website below.

   For more information: branemark.org.br 

Professional education  
at your fingertips
Find your next development opportunity whenever and wherever 

it suits you with the new Nobel Biocare Global Courses applica-

tion. This new app allows you to quickly sort by topic, location 

or level depending on your learning objectives. You can also 

view profiles of our expert speakers who lead the training.

Found the course for you? Simply send a request 

for more info, mark it as a favorite or add it to your 

calendar, all direct from the app. 

According to Dr. Chandur Wadh-

wani, it’s essential to understand the 

very latest treatments and techniques. 

“The new training app is a great tool,” 

he says, “and should be used by anyone dedicated to 

implant dentistry.” 

Scan the QR-code above for all the details!

   Download the app today: bit.ly/NB-course-app  The NobelProcera FCZ Implant Crown combines full-contour strength with restorative flexibility, whichever of 
the eight shades you choose.

The Omnigrip Screwdriver is designed for a strong grip on the screw in 
order to limit the risk of it detatching in the patient’s mouth.

http://nobelbiocare.com/news
http://nobelbiocare.com/practicesetup
http://branemark.org.br
http://bit.ly/NB-course-app
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GBR Expert Looks at the Big Picture – 
First Class Handling is Only One Part of the Story
The dense mesh of creos™ xenoprotect holds the bone graft material securely in place for undisturbed healing.

Dr. Hadi Antoun says that creos 
xenoprotect provides advantages 
ranging from good handling to 
slow resorption.

Having lectured and co- 
authored papers and a text- 
book on the topic, Dr. Hadi 
Antoun of Paris, France, is an 
authority on guided bone re-
generation (GBR) procedures. 
After introducing the creos 
xenoprotect resorbable 
collagen membrane into his 
practice, Dr. Antoun was kind 
enough to share his experi-
ences with Nobel Biocare 
News.

A resorbable collagen membrane 
with outstanding handling 

properties and an extended barrier 
function, creos xenoprotect is a non-
chemically cross-linked membrane 
for guided bone regeneration (GBR) 
and guided tissue regeneration 
(GTR) procedures.

What was your initial reaction, the 
first time that you used the creos 
xenoprotect membrane?
Dr. Hadi Antoun: That the membrane 
is easy to handle and, once moist-
ened, does not stick to the site, so 
you can still change its position 
after placement.

Why is it so important to have a 
membrane that is easy to handle? 
Antoun: During surgery we cannot 
afford to spend too much time 
adapting the membrane to the defect 
of each individual patient. We need a 
membrane that we can handle and 
cut easily, that does not stick to in-
struments and that can be adapted to 
the shape of the site after the bioma-
terial has been placed. Handling 
properties are important, but good 
handling alone is not enough. 

What then have you found to be 
the other main advantages of creos 
xenoprotect? 

Antoun: Its elasticity and high bio-
compatibility. Biocompatibility is 
fundamental, while the elasticity 
means it can be sutured or fixated 
with pins and then tightened without 
tearing. It also resorbs slowly, allow-
ing time for the invasion of bone 
cells at the site, remodeling and bone 
regeneration.  

In the case you are sharing with 
our readers online (see the link at 
the end of this article), you use a 
combination of xenograft substi-
tute and autogenous bone. What 
benefits does this combination 
offer? 
Antoun: The cells that survive trans-
plantation in the autogenous graft pro-
vide osteogenic potential and growth 
factors that are released gradually. This 
compliments the bovine hydroxyapa-
tite, which is a biomaterial that resorbs 
very slowly. It acts as a scaffold for 
bone regeneration, providing the aug-
mented bone with stability. 

You stated that in this particular 
case some remnants of the creos 
xenoprotect membrane could still 
be seen after six months. Were you 
surprised by this longevity? 
Antoun: I was pleasantly surprised. 
Most resorbable membranes resorb 

after a few weeks or three to four 
months at most. The core principles 
of guided bone regeneration dictate 
that the longer we keep soft tissues 
and fibroblasts away from the bone 
area, the greater the opportunity for 
new bone to form. As such, a long 
degradation time like this provides a 
greater chance of success. 

You chose to restore the case in 
question with a NobelProcera 
Titanium Abutment. Why did you 
opt for a NobelProcera individual-
ized restoration? 
Antoun: An individualized abutment 
with a scalloped contour, in a biocom-
patible material like titanium, is im-
portant for the attachment and adhe-
sion of hemidesmosomes in the 
transmucosal part of the restoration. 
Bone preservation is very probably re-
lated to this barrier. Moreover, from 
an economical point of view, we don’t 
have to deal with any additional costs 
related to a metal cast. 

Were you pleased with the results 
of this case? What was the 
patient’s reaction? 
Antoun: Re-entry at six months was 
very satisfying. Bone augmentation 
covered all exposed threads, and the 
most interesting point was the bulky 

bone augmentation right up to the 
implant neck. There was more than 
2 mm of newly formed bone on the 
buccal side.

What would you say to a clinician 
who is considering trying creos 
xenoprotect for the first time? 
Antoun: I would recommend trying 
the membrane. The results are very 
encouraging and, provided that the 
basic principles of GBR are followed, 
complications seem very rare. 

For me, the combination of autoge-
nous and xenogeneic biomaterials 
with the membrane has worked well. 
The final trimming of the membrane 
can be done after the augmentation 
by stretching the membrane before 
fixating it. Tension-free soft tissue 
coverage is a key factor for successful 
bone augmentation.  <

  More to explore! 

nobelbiocare.com/xenoprotect  

 

 

 

 

 

 

The case referred to in this article is 

available at: bit.ly/creos-antoun

Cement belongs 
to yesterday

Discover the complete posterior solution:
bit.ly/bringinginnovationback

 continued from page 4

create scar-like tissue and will cam-
ouflage or hide the grayish appear-
ance due to tissue thinning facial to 
the implant. 

For prospective patients, they are 
informed about this possibility and 
considerations that will be taken on 
their behalf prior to treatment. This 
is not really a complication of the im-
plant or the restoration. It is rather a 
normal physiologic phenomena of 
the aging face and skull.

What advice would you give our 
readers based on your findings? 
Bahat: I can only speak for the par-
tially edentulous jaws as well as 
asymmetrical implant placement. 

For patients already treated, un-
derstand that we cannot see or mea-
sure the changes occurring, we can 
only see the effects. Most important-

ly, when implants and teeth are with-
in the same arch, occlusion must be 
checked routinely for unequal or un-
favorable changes that dictate some 
corrective action. 

If changes do occur in contacts or 
tooth length that necessitate replace-
ment of the restoration, advise the 
patient that this may still occur 
again—in essence their face is “still 
growing.” 

Using a screw-retained replace-
ment whenever possible will facili-
tate future restorative treatment. If 
you have a patient with high esthetic 
expectations and a high smile line, 
understand they are at higher risk 
because vertical discrepancy cannot 
be resolved by just replacing a crown. 

For patients still to be treated, 
learn more about and anticipate the 
potential vectors of future changes 

and, without other compromises, in-
corporate this information into aug-
mentation procedures, 3-dimension-
al implant positioning and 
restorative designs. Emphasize for 
every patient and co-treating dentist 
the necessity of routine occlusal as-
sessment and arch integrity to pro-
tect the patient from changes before 
they become harmful.  <

  More to explore 

For further reading and references, 

please visit: nobelbiocare.com/news

Craniofacial Changes Over Time

http://nobelbiocare.com/xenoprotect
http://bit.ly/creos-antoun
http://bit.ly/bringinginnovationback
http://nobelbiocare.com/news
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Taking Life at More Than Face Value
The face can express who we are as well as what we mean to say.

A member of the scientific 
committee for the upcoming 
Nobel Biocare Global Sympo-
sium 2016 and a professor in 
the Department of Surgery at 
Stanford University, Dr. Helms 
carries out research in the 
field of regenerative medicine, 
collaborating with experts in 
bioengineering, materials 
science, physics, and with 
colleagues in the life sciences. 
In this article, she explains 
why reconstructive cranio-
facial surgery can be decisive 
for the well-being of a 
deformed or injured patient.

By Professor Jill A. Helms

We come into this world 
primed to connect with 
the faces around us. This 

ability is literally hardwired into our 
neural circuitry. There is a specialized 
region in our brain, located in the 
temporal lobe in a region called the 
fusiform gyrus, which is filled with 
neurons that preferentially fire when-
ever a face comes into view. 

Within minutes of birth, babies are 
using this brain region; studies dem-
onstrate that even very young infants 
show a strong preference for looking 
at faces over all other objects.

The brain is responsible for coordi-
nating every single activity that keeps 

you alive; and some terribly precious 
real estate in the brain is allocated to a 
pint-sized structure whose only ap-
parent purpose is to become activated 
in response to a face. 

Since evolution is constantly shap-
ing the brain and adapting its func-
tion to ensure our survival, the fact 
that a brain region is dedicated to this 
task indicates that facial recognition 
must be essential for our survival.

But why? 
One reason is because the face is the 
means by which we communicate. 
Thirteen years after “the origin of 
species” was published, Charles 
Darwin addressed this very ques-
tion in a book entitled The Expres-
sion of the Emotions in Man and An-
imals. In this work Darwin wrote, 
“The welfare of mankind depends 
on the expression and recognition 
of emotion.” 

And if you don’t believe Darwin, 
then witness any adult with an infant.  
Of all the motor skills that infants 
must master, none is as important as 
mimicking the facial gestures of peo-
ple around them. Even at a very early 
age, humans devote a great deal of at-
tention and energy to teaching in-
fants the movements required for fa-
cial expression. In fact, we know that 
children who are incapable or unin-
terested in learning this task are often 
later diagnosed with conditions such 
as autism. 

This focus on the face ultimately 
translates into our faces becoming 
central to our sense of identity. One 
doesn’t need to look much further 
than children’s drawings to see this. 
Ask a five year old to draw a human 
being and you’ll get a stick figure 
with a lollipop-sized head, com-
plete with a face. The face defines 
the entity. 

Illustrators of children’s books ex-
ploit this very characteristic: every-
thing of emotional importance to a 
child is illustrated with a face. The 
sun has a face. The moon has a face. 
Thomas the train has a face. It’s a 
way to personalize the world. 

Beauty, a sign of well-being
The face is not only important as a 
means to communicate; the face also 
serves as an advertisement for our 
health, youth and vitality. A face that 
projects an image of great health indi-
cates a good choice for a mate. 

Across all ethnic groups and ep-
ochs, the general hallmarks of beauty 
have been symmetry and a balance in 
proportions. Surprisingly perhaps, 
people universally agree that the most 
beautiful faces are actually those that 
are the most average looking. 

Experiments using composite im-
ages based on hundreds of women’s 
faces have demonstrated that when 
people are confronted with the image 
of Ms. Average Face World—regard-
less of the viewers’ ethnic back-
ground—they uniformly agree that 

she is more beautiful than the indi-
vidual faces that make up the com-
posite. In short, as a species, we find 
the average face to be the most beau-
tiful. 

Reverse side of the coin
Diseases and injuries can create 
asymmetries and imbalances in the 
proportions of the face that can be 
fatal for social interaction. 

Because the face is many times the 
calling card for a disease, people 
often intuitively shy away from dis-
figured people. Looking different on 
the outside, of course, doesn’t mean 
that you are different on the inside. 
Nevertheless, there is no denying 
that a physical transformation of our 
face powerfully affects the way we 

view ourselves and the way others re-
spond to us. 

Although beauty is best defined by 
the kindness, compassion, intelli-
gence, and warmth of an individual, 
it is also expressed as optimism and 
perseverance in the face of adversity. 

For those who have suffered a mis-
hap or a disease that leaves them 
looking different, reconstructive sur-
gery and/or prosthetics based on os-
seointegrated implants can be deci-
sive for living a good life outside the 
confines of the home. <

  
  More to explore!  

To view Dr. Helms’ TEDxTalk from 

Stanford on the subject of “Reconsid-

ering Beauty”, please visit:  

bit.ly/TED-helms 

The face is the means by which we communicate. Of all the motor 
skills that infants must master in the first few years of life, none is as 
important as mimicking the facial gestures of people around them.

http://nobelbiocare.com/news
http://nobelbiocare.com/trademarks
http://www.nobelbiocare.com/contact
http://bit.ly/TED-helms



