Implant Dentistry Updat

Dr. Smith’s Office

What's New?

With so much information coming across our alreaggrwhelmed dental brains, it seems increasingly

difficult if not impossible to try and keep up wiso many aspects of dentistry, especially in thense
of dental implants and all that falls under thasene heading. The purpose of this newslettamiply
to review some new as well as not so new concaptgmpartmentalize some of the standards that
seem to produce the most reliable results (botht $évan as well as long term), and to clear up sofme % v
the misconceptions that are being touted by theruanber of companies that are scheming seemingly S
night and day to grab a portion of what is a vexyfitable market. In addition, some additional com b e
ments on maintenance, troubleshooting, treatmepéfimplantitis would also seem to be in order a ..
well, In this issue:
“The Big Move”.................... 2

When we started placing implants in our dental ficzadn 1985, there were only two companies in théeri-Implantitus Tx Chart......... 3
United States that sold implants to practitiondicthe US FDA cleared those dental implants forinse

the United States in 1982.) Nobelpharma, wasestdry Professor Per-Ingvar Branemark, the distin-overdenture Removal Tool......... 8
guished orthopedic surgeon from Gotenborg, Swedhn accidentally discoverethe use of titanium Mandibular Fixed Bridgework....4
as a superior metal over surgical stainless steetpus carbon and other metals that had beethwith Read Any Good Books Lately?...4
not so stellar results to produce a reliable eretmss fixture in the human jaw. Hence, the Bran&mar L

implant evolved as the “gold standard” and thisddtack to his initial findings from over 45 yeago. Combination Syndrome Case......5
Initially, Nobelpharma only would train and sellndal implants to oral surgeons and oral surgeamseaBingle Tooth Replacement......... 6
They, of course, have dramatically changed thdlogbphy and now heavily market to periodontists,

endodontists, prothodontists and general pracét®alike. They have also changed their name to ngental limplant Website............. 7
bleBiocare after purchasing Sterioss and their ampdlesigns and marketing approach have changedr. Smith’s Tip..................... 8
just as dramatically as well. Corevent was sthlty Dr. Gerry Niznick, a prosthodontist, who basi Course—Implant Dentistry in
cally entered the market with the hollow baskete®ent implant. He went on to produce a clone ef th Black and White........ 9

Branemark implant (called the Swissplant) and égal battles began. To his credit, he made his sys )
tem available to anyone with a DDS degree andditarerd or check and the rest is history. Herlate Fusion Bone Binder............... 10
developed the Tapered Screwvent which is now oviayettie Zimmer Corporation and is one of the
most widely used root form implants throughoutwweld. This implant, like so many others has been
successfully cloned and this has spurned the hnigaree of new implant companiteem sea to shin- N ext issue:
ing sea.

Esthetic abutment options
Currently there are over 300 dental implant martufaes in the US and abroad. To make the turf War‘é’lssue 's the |ssue. ]
even more interesting and confusing at the same #mgineering as well as scientific principles are Treatment of complications
added to so many root form types that it remindfrteying to purchase an automobile. It usedeo b (Peri-Implantitus—minor to
Ford, Chevrolet, Oldsmobile, Buick, Cadillac anchfac. Because of competition, complacency, and advanced cases)
marketing, companies like GM and Ford found themesln trouble in recent years. By the same to
market shares in the dental implant industry haentdiluted in a similar fashion. However, the de-
mand for these services has skyrocketed and theensnof implants placed on a year to year basis h&ral Hygiene Adjuncts
followed that same parallel. We see discussionsoaitings, surface preparation, shapes, desighs, p
ished vs non-polished collars, “platform switchinggstorative options and the list goes on and loenw
we compare Implant A to Implant B. The good nesvthat they all really do work and work very well Periogenix (hyperbaric O2 in a can)
| tend to get a little cynical when | hear somecqiteoner bragging that he has a 98.5% successidite patient Education modalities
ply because that is a much higher success rateAinaighty God has with the set of teeth he provided . .
most of us with after our decidous teeth were takgay by the tooth fairly. When one considers sucCT Cases (surgical guides)
cess rates at 20 years, 98.5% simply doesn’t happeriodontal pathogens, especially in smokers andew techniques for Sinus Augmen-
those that still haven’t managed the art of toaiehing and flossing (which in many circumstances$ haation Bone Grafts
a lot to do with them losing a tooth or teeth tgibewith), changes in occlusion, parafunction, dmse
mental setbacks ranging from clinical depressiotiimentia, diabetes, immune disorders, along with
the proverbial “X factor” and so forth all play antive part in dissolving bone around our precititas
nium root replacements. So basically, it comesrdtmthe fact that if we're going to have decemiglo Retrofitting Implants to Existing
term success, we really have to keep a close epeiopatients through well run recall systems. tgn Removable Cases
should a huge concern over this for t{wantinued on page 2.) Mini Implants

lﬁSn‘ .
Iscussion on Fees

Ymmediate Implant Placement

Review of various attachment sys-
tems for overdentures
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What's New? (continued)

of that, the literature as well as our own clinieaperience has shown us that once peri-implaisttis in, bone loss will occur at a far
greater rate around a dental implant than a natoo#th. If one subscribes to the fact that pendbdiseases have a direct influence
on cardiovascular disease, then there should big& toncern over this for that reason as well.réfbee, if we truly care about our
own successes in this wonderful field in contempodentistry, we have to remain vigilant over thpaéients because left to their own
accord, trouble will brew and correcting those [eats, especially if intercepted too late can primvbe devasting, expensive, frustrat-
ing (for doctor and patient), as well as debilitgti

In this issue as well as in upcoming issues | tijlland share “the good, the bad and the ugly”. I¥den by our successes, but | feel
that welearn even more by our failureswhen patients ask me today, “just how long do thegdants last?” | can answer them with
all candor, “as long as you take care of them gmately which includes coming in for regular rdcasits”. Absent that, God only
knows! Happy New Year.

We made the “big move”

After 20 years at 229 Bendel Road, we finally mot@dur new office aBeaullieu Square A few more spacious operatories, plenty
of parking, an upstairs conference room/kitchewels as plenty of storage and a nice sized deatahbve made a big difference.
Prior to starting this, | kind of felt like doirthis at age 55 seemed just a "“little crazy”. Hoerestaying where we were seemed even
crazier especially after Dr. Fugetta started witbwyears ago. So a change of scenery was inkvithboking back after being here
for 4 momths | can honestly say that this was adgdea. However, I'll NEVER move again, EVER!

Sterilization
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Peri-Implantitis Treatment Flowchart

Pictured below is our flowchart for treatment ofigmplantitis with or without osseous involvemers mentioned in the diatribe o}
page 1, early discovery and early interventionvitadly important and can often mean the differebeéwveen “saving an implant and|
losing an implant”

Peri-Implant Infection
— |or.Smthsoffice]

Diagnosis Peri-Implantitis

|C|inical and rac agraphic signs |

|
[ Mechanical debridement + Microcyn Rinse |

Explantation
Loss of integration | Microcyn Gel and Rotadent |

1
I - - -
| Bone loss of >2/3 of implant length | [ Microcyn Rinse and Waterpick |

= ——
| Periostat or Oracea || Atridox or Arrestin |

Round bur on 2000-10,000 rpms

Rubber polishing points on <10,000 rpms

LET T
b LT P

| supracrestal Component |

Intrabony Component

Diode laser B A i
y " — | Microetch with NaCO2 ot
Debridement with Plastic or Titanium Scalers | 1 &5

Tetracycline application X3 minutes A%

Microcyn irrigiation
Collagen membrane or CaS04 - Autogenous or freeze dried mineralized bone + Fusion Binder
Systemic Antibiotics for Post Op Course

Periostat or Oracea

Microcyn in Waterpick after 2 months -~ Rinse with Microcyn — Rotadent with Microcyn

Overdenture Removal Tool

My patient, Mr. Bill Harristy from
Eunice, LA came up with an innovative
idea. He was having some slight diffi-
culty with removing his maxillary Locato
retained overdenture. He showed up wit
this idea on Monday morning! He took a
set of salad tongs that he purchased at
Wallmart, disassembled them, took the
fork part of the tongs and removed the
inner portion. He than bent the two re-
maining tongs to just the right angle to
engage the denture flange, and voila.
“Necessity is the mother of invention”

Needless to say, this is a great idea, in
particular with elderly patients and/or
arthritic patients with limited hand
strength.
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Mandibular Implant Supported Fixed Bridgework— this case involved
removal of the remaining mandibular teeth aftecul§sion of many treatment options. Immediate imptdacement

was done along with placement of a lower immediag provisionals and mandatory soft diet for 2mis. This
averted having to put her through the “immediatedodenture scenario” and all that goes along thigth avenue.

Read any good books lately? CONTEMPORARY
IMPLANT

If you want the best reference book on Implant Béryt Dr. EEBISNEE Y24
Carl Misch’s “Contemporary Implant Dentistry” isgtliHoly
Bible! You can order this right off of Amazon. ,Qou can

borrow mine.© ‘

CARL E. MISCH w
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Com b| natlon Syndrome Case(a term used to describe the condition that comynexilsts when a
patient has worn a maxillary denture for many yéiaas is opposed by lower anterior natural te€kh)s lady had anterior HA aug-
mentation done in Baton Rouge many years ago wiffehed very little enhanced retention for her flary denture. We saw her
initially for implant placement in the lower firbicuspid areas so that she could have a more stda#pless” mandibular partial den
ture. We later discussed and implemented bilagénals bone grafting, placement of 8 Tapered Saeetwnplants, which were ulti-
mately restored with Locator Bars, and a new maxilpalateless overdenture.

After lower implants After Sinus Grafting Bilaterally

Before Sinus Grafting

After Tapered Screwvent
Guided Placement

Final Prosthesis
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Single Tooth Replacement—Attention to Details

Figure 4

This young lady presented to her dentist with aplamt of a
“discolored front tooth”. With a diagnosis of estial resorption
and a hopeless prognosis, the tooth was removetharmbronal
portion was bonded to the adjacent teeth. (FigyreDlie to an
obvious height discrepancy between #8 (bonded goartid #9, at
the time of implant insertion, a combination of g&fting and
coronal repositioning was accomplished and a shedi@ontic
was rebonded back to the adjacent teeth duringsbkeointegra-
tion phase. (Figures 2 and 3.) Subsequently dtieqt was seen
for a fixture level impression so that a custom CBBEM zirco-
nium abutment could be fabricated by Atlantis lalpon receiv-
ing it, it was tried in, some tissue recontourirgsvaccomplished
using a Diode laser (Figure 4), the Atlantis abutthveas seated
at 35 ncm, and a new provisional was fabricatedcameented
into place. Final case (Figure 5) Final restoratvas done by
Dr. Mike Malone and Mike Bellerina, CDT.
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Dental Implant Website

I have constructethll by myself” a website so that | could compile a lot of info tire cloud”. We’'ll all be hearing more about
working “in the cloud” in the future, particularjue to Google's aggressive style and progressivevitions. In a nutshell, it
simply means having a place to keep all of youa aéfisite so that it can be accessed from any R@rtphone, iPad, etc. from
anywhere. To access this site, simply type irlitiebelow in your browser:

Http://drsmithsite.weebly.com

This site contains the following:

Numerous articles in .pdf format related to dentalimplantology, soft tissue manipulation, bone graftig, case

type examples in Power Point (can be downloaded fgatient education purposes), video animations (fopa-

tient education), case studies on Periogenix thatese done in our office, information on ImagDent (CaScan
Center here in Lafayette on Coolidge Blvd.) as wkhs registration for upcoming courses.

CTCH Imaging

Implant Dentistry
i Blackand White
jorGeneral I’rH'l':l_i_iiﬂ'II'BrS

A Master in the Art of Living draws no sharp distinction
between bis work and bis play; bis labor and bis letsure;
bis mind and bis body; bis education and bis recreation.

He bardly knows which is which. He simply pursues bis vi-
sion of excellence through whatever be is doing, and leaves
athers to determine whether be is working or playing.

To himself, be always appears to be doing both.

= Frang¢ois-René de Chateaubriand

Information: Course Brochure, Websites, Articles

Courze Brochure
Fusion Website (Badigound Information, applications, ordering informaticon)
Or. Smith and Fugetta's Website
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Dr. Smith’s Tip

“If I had 9 hours to cut down a tree, I'd spend 8 of those hours sharpening my axe”
—Abraham Lincoln

The first time that | looked at my straight elevatand periosteal elevators with my high powereghés | was amazed at how “dull and
blunt” the working edges of these dental instrureevdre. Then, when | viewed them under a microse@d.0X | really freaked out!

When you consider that you're trying to wedge aigtit elevator into the PDL space to elevate ahtootooth root, doesn't it make

sense to have something that'll fit in that spacgfdder 10X magnification these elevators, lookeate like baseball bats then finely
milled surgical instruments.The solution would be either to toss these out@mrdhase new ones OR simply sharpen them. Sanse goe
for those periosteal elevators that we’re usingantly elevate tissue including periosteum offlggalar bone.

So if you want easier, simpler, quicker extractiand less tissue trauma with decreased post opeediema and pain, sharpen these

Instruments up at least every six months. Youéliamazed at the difference that it makes. | usgrkansas bullet shaped stone with oll
on a straight handpiece. Takes less than 60 se@@rdnstrument.

Cat Scan Cone Beam Imaging—anyone confused?

There is much being said, written and advertisenia@at Scan S DILE ORY D0 DUV
in dentistry these days. Truthfully, there’s mumbre to it than
meets the eye. Having said that, there’s no quesltiat this is
an indispensable tool in implant dentistry and adtimtia alike.
However, there is quite a bit of material, machjregyma, etc.
out there in the 3D world. I'm amazed that whenloaal group
of dentists purchased the iCat Machine which isskdwatmag-
Dent of Acadianaon Coolidge Blvd. there were only 3 machi
out there on the market. Fast forward only 3 y&stes and ther,
must be close to 20 of them!

In the near future, | will host a meeting in ousstgirs confereng /l."”?‘t\ Qaflvopgiini
room to demonstrate the use of this informatioa fashion that s

is understandable and simplifies this whole newenafvinforma <
tion. All in attendance will receive@VD tutorial so that you'll
know what to do if you order a CT from ImagDent avaht to

know how to manipuilate the data in a useful faghio |

me'Smith, DDS
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' HEHEEEN

As part of an ongoing series, our office has a 2 daurse entitled,

“Implant Dentistry in Black and White”.Which has been sponsored py

IMPLANT DENTISTRY FOR

( .I \I I‘\ \\l PRACTITIONERS Zimmer Dental since 200This course is given two times a year in qur

office. On Friday and Saturday mornings, we dafgeries on each

“IN BLACK
AND
WHITE

day followed by lecture in the afternoons. We Haae over 100 den-

H
o tists from around the country attend this coursd balieve it to be a

very informative and “down to earth” continiuum fdentists involved with implant treatment on anele If you are

—

interested in attending any of these in the futurdormation is included in the enclosed brochusdl proceeds go to ot

clinic in Atoyac de Alvarex, Mexico (Clinica BetalC.)




Drs. J. Jerome Smith and Darah Fugetta
200 Beaullieu Square  Bldg. 2
Lafayette, LA 70508

Toll Free:
Office: 337.235.1523 \
Fax: 337.235.0699 !
Websites:
Http://www.jeromesmithdds.com
Http://drsmithsite.weebly.com
Email: jerome@jeromesmithdds.com
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Socket Preservation

If you're interested in adding socket preservationge grafting to your armamentaria, Fusion
Bone Binder is an excellent binder to help preyenticulate graft from “migrating out of the
hole” For more information on this you can gotistsite:

Http://fusionbonebinder.weebly.com

On this website you'll find background informatiatirections for usage, slide show of case
examples as well as ordering information.

der Farm Zantact and Ordering Information

FHARMALY
BOUDREAUX'S

SPECLAL T 10 b YN P

Our compounding pharmacy has assisted Dentists for a number of

years in-providing custormized solutions for patients that simply don't

gdist om the shelves of conventional pharrmacies nor in the catalogs

of dental suppliers,  With cornpounds such as TAC Altemative Gel
for "the Litimate topical anesthietic® for painless injections,

Betamethasone rinse for mucositis, Negatan for apthous ulcers,
Ketoflex Gel for TMD patients, Cotton Mouth Lollipops

[(Pilacarpine ) for Xerostomia relief,

Cur miost recent addition, Fusion, "the bone grafting binder” for
more predictable intraoral bone grafting, From socket preservation
fior future implant placernent of maintenance of the edentulous ridge
for proper pontic form, to grafting following apical surgery andfor
rernoval of bony cysts, to onlay grafting, Fusion solves the age old
problern of "managing the particulate grafting particles” so that they
"stay put” to assure osseous regeneration,  In addition, Fusion offers
the benefit for the practitioner to use his or ber grafting material of
choice at a tremendols cost savings over cormrmercially. availabla,



