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CASE REPORT

Severe Gingival
Recession treated by
a staged approach

[
4

Dr. Bernard Dahan DCD
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A young woman presented at our office with
a complaint of an esthetic impairment in the
lower incisors.

She was concerned with losing her teeth “like
her mother did!”

She presented with a very severe gingival
recession on tooth #31 (CI.3 Miller) with 9 mm
of root exposure, complete lack of attached
gingiva and the presence of inflammatory tissue.

The patient reported that the anesthetic
appearance (Extrusion of 31) began after she
completed her Orthodontic Treatment. (Pics 1,2).

Once we explained our treatment plan and
its limits, we proposed a Staged Approach to
improve the Soft Tissue Environment which
enables a better Prognosis and later to restore
the Esthetic Appearance of the area.

The purpose of the First Surgery was to create
a Healthy Gingival Environment around the
Recession.

First, we placed a Connective Tissue Graft
harvested from the Palate and inserted it via
a tunnel by an Envelope Technique, creating a
“Kangaroo” Pocket with a Flapless approach
without any releasing Incisions. (Pics 3,4,5,6)

The Gingival Tissue graft harvested from the
Palate, is De-Epithelialized and transferred
into the Pocket though a Tunnel technique.
(Pics 7,8,9,10)

The graft is stabilized by a few Microsurgical
Sutures, leaving a minor part of the Graft
exposed (10-15%).

At this time no Tension must be present at the
edges of the Recession allowing Passive Healing
of the wound. (Pics 11,12,13)

After 3 months, we can appreciate a nice band
of Attached and Keratinized Tissue all around
the Recession and no Inflammatory Tissue.

5 mm of Root Exposure remained. (Pics 14,15)

Presentation, Stage 1
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In conclusion

g

Gingival recessions are a common main chief
complaint of patients in a Periodontal Office and
represent a real challenge for the Periodontist.

In severe situations, like in the case we presented
here, the treatment may include several stages
of surgery.

The Treatment Plan must be established taking
in consideration the needs and the complaints
of the Patient such as tooth sensitivity, esthetics
and function.

Absolute Matching of Expectations is a Must
before the beginning of the treatment. (Pic 28)
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» Continue from previous page

The Second Surgery focused on the quality
and the quantity of the tissues around the
Recession which gave an advantage for root
coverage. We preferred at this stage, to use
another Connective Tissue Graft from the Palate
with a Lateral Pedicle Sliding Flap. The Rotated
Flap utilizes the healthy and rich Fibrous Area
adjacent to the recession. (Pic 16)

A Pedicle Flap is released with a Split Thickness
Flap and rotated toward the root Exposure.
(Pics 17,18).

The CTG is inserted under the Rotated Flap,
over the exposed root and after application of
Amelogenins (EMDOGAIN), It is then stabilized
by Microsurgical sutures. (Pics 19,20,21,22,23)

The Pedicle Sliding Flap is also sutured “Tension
free” over the Graft, with 100% coverage. (Pics
24,25).

After 3 months, a nice Soft Tissue Environment
has been created, leaving a minor Recession
of 2 mm.

An Occlusal adjustment has been performed to
liberate the tooth from any Undesirable contacts.
(Pics 26,27)

We advised the Patient to visit her Orthodontist
to fix the Splint.

Movie, Stage 2
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(Figs.5.a,b) presented a gingival
recession of tooth #12 with a
narrow but well represented band
of keratinized tissue apical to the
exposed root.

The patient was instructed on
proper oral hygiene prior to the
intervention and presented with
improved health of the tissues on
the day of the procedure. (Fig.6)

Surgical Steps

1. Flap Design

A trapezoidal flap design was
cut with the use of a 15C scalpel
(Swann Morton) with a split-full-
split thickness approach (Ref.8)
(Fig.7).

Following the flap elevation, two
different incisions were made in
order to advance the flap in a
tension-free manner:

One deep incision with the
blade parallel to the bone, which
enables detachment of the muscle
insertions from the periosteum and
a second superficial incision with
the blade parallel to the mucosa.

2. Root Preparation

Once the flap was prepared the
root surface could be mechanically
treated by careful planning (mini
curettes). This area is comprised
of the exposed root prior to flap
elevation and the more apical
area that was probeable. Any
dehiscence present beyond this
area, was not addressed.

Root planning was completed when
a clean, smooth and hard surface
was obtained. Following the
mechanical debridement, the root
surface was chemically conditioned
by local application of 24% EDTA
(ethylenediaminetetraacetic acid)
for two minutes (Fig.8) with the
purpose of eliminating the smear
layer from the dentinal tubules.
After two minutes the area was
properly washed for about one
minute.

3. CTG Harvesting and Fixation
De-epithelialization of the
anatomical papillae was initiated
using the tip of the scalpel (15C)
(Figs.9.a,b) and finalized with the
use of micro-surgical scissors.

A CTG from the posterior area of
the palate was harvested as a free
gingival graft (FGG) (Fig.10) to be

dz>-epithelialized chairside after its
removal (Fig.11) and sutured at the
level at the CEJ. (Fig.12)

The donor site was sealed with a
collagen sponge (Collacone, Botiss
Biomaterials) and a cross mattress
suture stabilized it in place.

The fixation of the connective tissue
graft on the split thickness area was
performed with resorbable sutures
7/0 PGA (Marlene, Polyglycolic acid
7/0 USP, DSM 24-8). (Fig.13)

4. Suturing

The suturing sequence must
ensure that the last sutures to be
placed are tension free. In order
to achieve this the initial sutures
were positioned along the releasing
incisions, the first suture positioned
at the most apical part of the
mesial releasing incision followed
by the second suture on the
distal releasing incision. This was
performed with a resorbable suture
PGA 6/0 (Marlene, Polyglycolic
acid 6/0 USP, DSM 11). When the
releasing incisions are sutured, the
surgical papillae are located over
the de-epithelialized anatomical
papillae passively. (Fig.14) This
enabled a tension-free sling suture
anchored to the palatal cingulum
of the tooth. (Fig.15)

5. Post-operative Instructions
The patient was instructed to
rinse two times a day with 0.12%
chlorhexidine solution and Gengigel
(hyaluronic acid) and to refrain from
brushing in the anterior zone until
the sutures are removed.

The sutures on the donor site of
the palate were removed five days
post-treatment and the remaining
sutures from the treated area
removed fourteen days post-
treatment. (Figs.16.a,b). At this
time, the patient was instructed

to brush with an extra-soft and soft
toothbrush with a recall every week
for the next 3-4 weeks.

2nd Phase: Restorative
Approach

1. Tooth Preparation

Three months following the surgical
intervention, the old ceramic
veneers on teeth #11 and #21
were removed and the four upper
incisors were minimal invasively
prepared. (Figs.17.a,b,c)
Positioning of the tooth preparation
margins in relationship with the
surrounding soft tissues was juxta
gingival as there was no issue with
the color of the substrate (prepared
teeth). (Ref.9) By not interfering

Continue on next page >
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Introduction

Esthetic considerations are
significant in the management of
anterior restorative treatments and
an interdisciplinary approach is
often necessary in order to achieve
an optimal result. The visible soft-
tissue architecture plays a key role
in developing an esthetic smile and
the correct management of the
relationship between the restorative
cervical contours and the gingiva
is vital for long-term stability of
the result.

In esthetic dental treatments,
porcelain laminate veneers (PLV)
have long been proven to be a most
successful restorative solution
when implemented in the right
indications. (Refs.1,2,3)

The gingival architecture and
gingival health following restorative
procedures are important for
ensuring optimal esthetics (Ref.4)
and meticulous attention to both
soft and hard tissues is essential
for a successful outcome.

Case Description

A 35-year-old female patient
presented with the main complaint
of an unesthetic smile. She had
previously undergone restorative
treatment of ceramic veneers on
her two maxillary central incisors.
(Figs.1,2) She had no relevant
medical history and was able to
maintain moderate oral hygiene.

Clinical Examination

The preoperative exam revealed
a lack of harmony in shape and
proportion between the upper
anterior teeth, significant canting
of the incisal line, and old defective
ceramic restorations of the central
incisors. The lack of harmony was
also reflected in the soft tissues
with visible recession during smile
of tooth #12. (Fig. 2)

A traditional analog workflow was
chosen.

A complete set of clinical pictures
together with impressions for
study models and a complete
radiographic status was taken.
Periodontal status was sound with
no bleeding on probing and no
pockets greater than 4 mm were
registered. (Figs.3.a,b,c)

A complete esthetic analysis was

performed regarding the shape and
proportion of the anterior teeth.
Following a discussion with the
patient and the dental technician,
and based on a diagnostic wax-
up (Fig.4) it was evident that in
order to obtain better proportions
and a more pleasing relationship
between the four upper incisors, the
treatment plan called for ceramic
veneers on all four anterior teeth.
Due to the smile type of the patient
and the gingival recession on tooth
#12 that was clearly visible during
smile, from an esthetic perspective
this also had to be addressed.

All these issues were explained and
discussed with the patient and the
treatment plan agreed upon was:
1. 1st phase — addressing the pink
esthetics of the surrounding tissues
by performing a muco-gingival
surgical procedure at the area of
tooth #12.

2. 2nd phase - addressing the white
esthetics by minimally invasive
preparations of the lateral incisors
and replacing the old ceramic
restorations on the centrals.

Treatment Steps

1st Phase: Muco-gingival
Approach for Tooth #12
Gingival recession can be
successfully treated with a wide
range of surgical techniques
provided that the biologic
prerequisite to obtain root coverage
is present, meaning the presence
of intact interdental periodontal
support. (Refs.5,6,7)

Choosing the proper technique is
based on individual site evaluation.
Local anatomic considerations
relate to the tooth (size of the
recession, number of teeth
involved, and loss of tooth structure
if present; abfractions, caries), the
adjacent soft tissue (quality and
quantity of the keratinized tissue
apical and lateral to the recession)
and dimensions of the interdental
papillae.

Based on all the above factors,
the decision taken was to choose
the Coronally Advance Flap (CAF)
as a surgical approach together
with Connective Tissue Graft (CTG)
harvested from the palate — the
bilaminar approach.

The intra-oral clinical situation



e e.max conditioning for adhesive bonding

One week following the cementation,
the patient was checked for any
additional occlusion adjustments
if required.

An impression for a palatal wire
retainer (due to previous orthodontic
treatment) was also taken and
cemented a few days after.

The final result (Figs.25.a) after 6
months showed stable and healthy
soft tissue surrounding the artificial
restorations and also a pleasant
relationship with the facial frame
during smile. (Fig.25.b)

At two and half year's post-op there
is a stable result at the interface
between the ceramic restorations
and the periodontal structures.
(Figs. 26.a, b)

The Perio-restorative Complex
The healthy relationship between
the periodontal structure and
the restoration is a key factor
in ensuring good function, form
and esthetics of the dentition.
Consequently, achieving a
successful restorative outcome
necessitates the pre-planning of the
final restoration so that it integrates
with the surrounding periodontium
and the rest of the dentition.

Soft Tissue Considerations
Harmony and symmetry are key
factors that need to be assessed
when planning esthetic restorations.
An uneven contour of the
gingiva may give an asymmetric
appearance, which results in
an unesthetic smile. A healthy
periodontium must be established
before starting any restorative
procedures.

A gingival architecture that
contributes to the final esthetic
outcome is another goal that should
be planned for in advance. From
an esthetic standpoint, the relative
gingival zenith and the height of
the contour of the apical areas are
important parameters.

Correct orientation of the zenith and
the gingival height contour following
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therapeutic manipulations are
important as it solves gingival level
disharmony and aids in establishing
correct tooth proportions.

In situations where a pre-prosthetic
surgical approach is required, such
as gingival recession coverage,
choosing the proper surgical
technique that will allow complete
root coverage is mandatory. The
choice of the surgical technique
will depend on the anatomical
characteristics of the area: the
tooth location, multiple or single
recession defects, the interdental
attachment level, the amount and
thickness of keratinized tissue
apical and/or lateral to the recession
and the vestibular depth and the
height and width of the recession.

Prosthetic Considerations
There are several aspects related
to the restorative steps that have
a crucial impact on the soft tissue
stability overtime:

- The cervical buccal and
interproximal contours of the
restoration — In general, over-
contouring the cervical profile of
the restoration will have a negative
effect on the soft tissue’s health.
- The preparation design in
relationship to the soft tissues
and the restorative integrity.
Conservative preparation, when
possible supragingival, with precise
adaptation and no overhanging
of the restorative margins are of
paramount importance.

Conclusions

A predictable successful outcome
cannot be achieved without a
comprehensive examination and
accurate diagnosis to be assessed
in order to create an appropriate
treatment plan.

Predictability and success in
esthetic dental treatments are
largely dependent on the health and
stability of the periodontal tissues.
Prerequisites to obtaining a good

esthetic outcome are: attention to
detail, establishing an accurate
diagnosis, development of a
comprehensive treatment plan
and effective implementation of
the current knowledge on new
materials and techniques.

Close attention to both soft and hard
tissues around the teeth, before,
during and after the restorative
procedures will greatly increase the
probability of a successful healthy
esthetic outcome.

Optimal soft-tissue health should
be achieved before impression
making by avoiding iatrogenic
soft-tissue trauma during
teeth preparation and gingival
displacement procedures and
waiting for an appropriate amount
of time after periodontal surgical
therapy to allow tissue healing
and future maturation. Provisional
restorations of excellent quality and
adaptation are a prerequisite for
promoting gingival health.
Post-treatment maintenance is
another major prerequisite for
long-term success. Effective plaque
control by the patient and regular
examinations and hygiene visits are
key factors in preserving gingival
stability over long period of time.
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with the periodontal structures
during the restorative phase, this
allowed the treatment to proceed
relative early with the restorative
phase (three months) after the initial
surgical healing.

The preparation was guided by
the intraoral mock-up based on
the diagnostic wax-up and was
(Refs.10,11) performed with the
aid of a transparent silicon key and
flowable composite. (Fig.17.d)

2. Impression and Provisional
Restorations

An impression was made with a
polyvinyl siloxane material, one
stage (heavy body and wash
-hydrorise — Zhermack) and
provisional restorations were
created based on the diagnostic

19 ‘ 1"TanY 0w 20 / 2021 'UAU /7 1T MPC

wax-up with the aid of transparent
silicon keys and injected flowable
composite, the same procedure as
with the previous mock-up for the
guided preparation. (Figs.18.a,b)
The provisional restorations were
created directly intra-orally (spot
etch technique) without removal
and cementation, followed by direct
intra-oral polishing and proper
occlusal adjustment.

Lithium disilicate ceramic veneers
were created for the four anterior
incisors with a layered approach.
(Figs.19,20. a,b,c) (Stefano Inglese,
Oral Design Center, Pescina, Italy)

3. Adhesive Cementation

The bonding procedure was

addressed following the traditional

adhesive protocol:

Lithium Disilicate

(e.max- Ivoclar Vivadent)

Conditioning (Fig.21)

- HF 5% for 20s

- H3PO4 for cleaning the internal
surface of the veneers

- ultrasonic bath with alcohol for
1 min

- Monobond ceramic primer (silane)

Substrate Preparation

After the removal of the provisional
restorations and try-in of the
ceramic restorations, proper
isolation with rubber dam was
performed, (Fig.22) in order to
enable a correct bonding of the
ceramic restorations to the teeth
substrates.

Heavy rubber dam (Nic tone) was
used together with Brinker clamps
(B4 - Hygienic) for proper exposure
of the entire preparation.

The teeth were thoroughly cleansed
and polished before the adhesive
procedure.

Adhesive Procedure

- Total etch approach - H3PO4

- Chlorhexidine 2% (cavity
cleansing) — for the small possible
dentin islands that may have
been exposed

- 4th generation bonding system -
Optibond FL - KERR was applied
without curing the adhesive

- Light curing resin cement —
Variolink esthetic LC neutral
(Ivoclar Vivadent) was chosen

- Zap Light curing was performed
first to enable the removal of
the cement excess without
jeopardizing the position of the
veneer

- 20 seconds final curing buccally
and palatally was done with
a layer of glycerin gel; for
the oxygen inhibiting layer.
(Figs.23.a,b)

After the removal of the rubber

dam, initial occlusion adjustment

was performed. Proper anterior

guidance was achieved.

Radiographs were taken

(Figs.24.a,b,c) for an additional

control of any cement remnants

and their consequent removal with

a blade.




Clinical examination revealed
two single crowns on teeth Nos.
8 and 9, exposed dark roots,
mobility grade 3 on No. 8 and
grade 2 on No. 9 (with obvious
occlusal trauma), a thin periodontal
biotype, gingival recessions, a flat
interdental papilla, gingival "black
holes," and an uneven gingival line
(Figure 1). Probing depths ranged
from 5 mm to 9 mm. The smile line
was relatively low and exhibited the
distal papillae of the involved teeth,
but not the central papilla. Also,
the cervical aspect of the crowns
was not revealed during function.

Radiographic and cone-beam
computed tomography (CBCT)
images demonstrated more than
60% bone loss, horizontal root
fracture of No. 8, and very thin or
no labial bone plates (Figure 2 and
Figure 3). Oral hygiene was good.

Due to root fracture of No. 8, the
severe bone loss of both teeth,
their deep gingival pockets,
and high mobility, the two teeth
were diagnosed at the time with
localized advanced periodontitis
with occlusal traumatism with
a hopeless prognosis. Clinical
photographs were taken, both
dental arches were scanned with
an intraoral scanner (Trios® 3,
3Shape A/S, 3shape.com), and
the four maxillary front teeth were
splinted with composite resin until
the surgical session.

Treatment Planning

After consultation with the patient
regarding various restorative
options for the treatment of
missing central incisors, the chosen
treatment plan was to replace the
maxillary central incisors with fixed
implant-supported crowns. The
patient expressed a strong desire to
minimize the number of treatment
visits, and it was, therefore, agreed
upon to remove the roots, place
two implants, and augment the
missing bone and soft tissue at
the same operational visit. If the
immediate stability of the implants
allowed, immediate provisional
crowns would be connected to the
implants; if this was not plausible,
a provisional resin-bonded fixed
partial denture (FPD) would serve

fl@) 50 60 70
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as an interim restoration. Definitive
restorations would be produced 4
to 6 months after surgery.

The implant system used (V3,
MIS Implants, mis-implants.com)
was selected due to its excellent
immediate stability features;
triangular neck design, which
allows for greater bone volume
around the implant neck17,18; and
its vast prosthetic arsenal. Also,
the implant's 12-degree conical
connection and component fit is
conducive to enabling a strong
mechanical connection and
flawless seal.

The standard tessellation language
(STL) file of the previously scanned
arches was merged with the CBCT
digital imaging and communications
in medicine (DICOM) file in a virtual

implant planning software (MSOFT,
MIS Implants). Two implants were
planned and virtually positioned
(Figure 4) so as to maximally
engage existing bone. At the time
of treatment, this software was not
operable with 16 mm implants,
which were chosen for the case;
therefore, two 13 mm implants were
virtually positioned 3 mm apically
to the planned coronal plane to
simulate precisely the actual 16
mm implants to be placed. The
implant angulations were planned
in a 3D position, which allows for
the connection of screw-retained
restorations. Whenever possible,
the authors prefer non-cemented
screw-retained restorations due to
their well-established biologic and
retrievability advantages.19

Because the gingival line at site
No. 9 was initially at a more apical
level than No. 8, the position of
implant No. 9 was planned slightly
more palatal than that of No. 8.
This would allow more room
for placement of augmentation
materials, both hard and soft,
buccally.

A surgical guide template (MGUIDE,
MIS Implants) was manufactured
accordingly (Figure 5). Both the resin-
bonded FPD and splinted acrylic
crown shells were prepared; one of
these options would eventually be
used based on the implants' primary
stability at the surgery.

Continue on next page >
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Replacing
Hopeless
Maxillary
Incisors With
Adjacent
Implants via
an Integrative
Biologically
Oriented
Approach

Nitzan Bichacho, DMD

Mirela Feraru, DMD

Abstract: Achieving successful
immediate implant placement in
periodontally compromised sites
requires that current biologic
insights be translated to the modern
clinical workflow. The clinical
challenge increases in the case of
adjacent implants in the smile zone
and when the immediately placed
implants are to be immediately
restored. This article describes
and analyzes state-of-the-art
concepts and clinical strategies
used to maximize key influencing
variables to attain success with this
treatment modality. These factors
that are described in detail include:
precise virtual planning for accurate
guided implant placement, a
flapless surgical approach, bone
augmentation and soft-tissue
enhancement of the deficient
thin biotype, a "one abutment,
one time" prosthetic approach
for screw-retained restorations
utilizing a novel implant system,
and model-based cervical design
for optimal restorative integration
with newly created peri-implant
mucosa. The combined digital and
analog workflow demonstrates the
use of current tools that enable
clinicians to predictably perform
such treatment in a controlled
manner for the right indications.

When replacing a natural tooth with
an implant restoration in the smile
zone, strict biologic, functional, and
esthetic criteria must be fulfilled in
order to attain an artificial restoration
that looks like a natural tooth and
functions within healthy supporting
tissues.1-3 This endeavor poses
a challenge given the fact that
the mucosal structure around
implant restorations is different
biologically and physiologically
from the supporting periodontium
of teeth.4-7

The mucosa of a single implant
between natural teeth is also
supported by the periodontal
apparatus of the adjacent roots,
which contributes to the natural
look of the papillae.

However, in cases of adjacent
implants the inter-implant papilla
stands alone (with no Sharpey
fibers originating from an adjacent
cementum), thus its volume and

shape is naturally reduced and
altered.8-12 Different clinical
strategies have been proposed
to partially overcome the esthetic
limitations of immediately placed
adjacent implants in the smile
zone with varying degrees of
success.13-15 In addition to these
inherent deficiencies, if the teeth
to be replaced have bone loss
and initial reduced periodontal
support, the challenge to recreate
the missing bone and soft tissues
around the implant increases
dramatically.16

Use of current cutting-edge
technologies is essential in
today's workflow to achieve
predictable, successful biologic
and esthetic results. These
tools include 3-dimensional (3D)
computerized planning, guided
implant placement, minimally
invasive surgical techniques,
biologically oriented implant
systems (comprising both the
implant and the restorative
components), augmentation
concepts, and state-of-the-art
materials and techniques. This
article will describe an integrative
strategy employing these tools to
immediately replace and restore
periodontally deficient, hopeless
central incisors.

Case Presentation

A 60-year-old healthy male
patient presented to the authors'
clinic complaining about his
maxillary central incisors. His
chief complaint was an inability
to chew on these teeth, and he
sought a stable, functional, and
esthetic solution. According to the
patient, he underwent periodontal
surgeries in the posterior areas
due to periodontal disease some
years previously. His upper front
region, however, was never treated
surgically, and crowns on the
central incisors were more than
20 years old. He reported that a
few years earlier he received a hard
knock on his front teeth and noticed
that gingival recession, as well as
mobility, had developed gradually in
more recent years. The mobility had
become unbearable in the previous
2 weeks.




implant is actually transformed
into a tissue-level implant where
the prosthetic platform is away
from the bone. Different available
heights of this abutment allow for
selection of the optimal prosthetic
level in relation to the soft tissue
regardless of the depth of the
implant head. Furthermore, the
narrow contour of the abutment
allows for the connective tissue
to heal and mature around it,
providing an ultimate mucosal
seal, and because the abutment
is not removed after placement,
repeated disruption of the soft-
tissue seal during the prosthetic
workflow is avoided. Finally, after
the abutment is connected, the
prosthetic workflow is kind to the
tissue, painless to the patient, and
easily controlled by the dentist.

The Connect prosthetic platform
was now located 3 mm to 4 mm
apical to the free gingival margin
(Figure 8).

Because the initial stability of the
implants allowed for immediate
prosthetic connection, two
titanium sleeves were screwed to
the Connect abutments, and the
acrylic crown shells were placed
over them, loaded with fresh
acrylic resin, allowed to set, and
then removed. The provisional
restorations were then finished,
trimmed, and polished chairside
in a traditional manner (Figure 9
and Figure 10). The cervical profile
of the provisionals was trimmed
as narrow as possible to avoid
unnecessary pressure on the soon-
to-be grafted surgical site.

De-epithelialized free gingival graft,
harvested from the palate, was
prepared (Figure 11). Mobilization
of the soft tissue buccal to the
implants, including the papillae,
was gently performed with micro-
knives in a tunnel approach (Figure
12).

A combination of autogenous
bone from the osteotomies and
particulate bone mixture (70%
allograft and 30% xenograft)
was then gently packed around
the implant necks; meanwhile,
the Connect abutments were
temporarily sealed with healing
caps.27-29 The connective tissue

graft then was slid into the created
pouch, between the abutments and
the inner part of the gingiva. The
graft was positioned so as to also
support the bases of the papillae.
A thicker graft was placed on top
of implant No. 9. The soft-tissue
grafts were secured in place with
6.0 polyglycolic sutures (Serafit®,
Serag-Wiessner, serag-wiessner.
de). Thickening the soft tissue,
especially in thin biotype, allows
for future stability of the healed and
matured peri-implant tissues.30,31

The Connect healing caps were
removed and the two splinted
provisional crowns were screwed
with a torque of 22 Ncm, and the
screw openings were sealed. Then,
an additional cross-suture was
used to pull the tissue on top of
No. 9 coronally and was anchored
to the provisional crown with a
composite resin (Figure 13).

The mandibular posterior teeth were
temporarily built-up on their buccal
cusps with composite resin stops
to allow temporary increase of the
vertical dimension of occlusion to
completely exclude any contact
between the immediate implant
crowns and their opposing teeth in
all jaw positions and movements.

The patient received standard
postsurgical instructions and one
dose of 12 mg dexamethasone.
He was instructed to follow an
antibiotic regimen for 2 more days
and to rinse his mouth three times
daily with a chlorhexidine solution
(Corsodyl 0.2% mouthwash, GSK,
corsodyl.co.uk) followed by 0.025%
hyaluronic acid solution (Gengigel®
Hydrogel, Ricerfarma, ricerfarma.
com) for 3 weeks. He was told to
avoid biting on his front teeth and
consume a soft diet for 8 weeks.

Definitive Restorations

Four months after surgery the
provisional restorations were
removed revealing a healthy
mucosa (Figure 14). Because the
prosthetic platform is that of the
Connect abutments (ie, 3 mm
away from the implant head), all
of the prosthetic steps can be
executed without harming the
biologic width that was created

and organized during the healing
period. As stated earlier, using such
transmucosal extensions provides
the flexibility of a two-piece implant
system (eg, precise positioning
according to the bone anatomy,
implant submergence if needed,
etc) with the advantages of a
tissue-level implant, which include
no abutment-implant microgap
next to the bone (and, therefore,
no bacterial colonization of the
abutment-implant junction at the
bone level), no micromovement
close to the bone, no tissue
disruption throughout the prosthetic
workflow, and the ability to clearly
view and access the implant in any
region.32-34

The height of the extension
abutment is chosen according to
the clinical situation, and this can
be replaced if significant tissue
alterations occur. In this case,
because the extension abutments
were never removed, the abutment
also adheres to the desirable
demand of "one abutment, one
time."35-37

Impression of the Connect
prosthetic platform and adjacent
teeth and tissue can be made
either by digital scanning (Figure
15) utilizing designated scan bodies
or by traditional impression transfer
coping (Figure 16) for open or close
tray. The technician partner of the
team in this case preferred the
traditional analog method.

Cervical Contouring
Concept:A Model-Based
Cervical Design

To create the ideal cervical contour
of the definitive crowns, the
cervical contouring concept was
applied.38-40 An ideal wax-up was
duplicated on the working model,
and the cervical crown contours
were marked on the plaster (Figure
17). Then, the wax crowns were
removed and the plaster between
the marked line and the inner
prosthetic platform was gently
carved away (Figure 18). Thus, a
smooth continuity of the cervical
region, from the narrow prosthetic
platform (4 mm diameter) to the
wider diameter of the crowns as

they emerge from the tissue, was
achieved. Also, the inter-implant
papilla was thinned and sharpened
(Figure 19).

In this restorative concept, when
referencing the traditional cervical
part of an implant crown with its
deep and superficial contours (also
termed "critical" and "subcritical"
contours, respectively41) the deep
contour is composed of the pre-
manufactured narrow Connect
abutment, whereas the superficial
contour is custom-made as per
the cervical contouring concept.
The modified cervical region in the
model directs the design of the
cervical contours of the crowns.
When the crowns are connected
intraorally the peri-implant mucosa
will adapt to these optimal contours.

The definitive restorations in this
case were chosen to be splinted
zirconia-layered crowns (Figure 20)
bonded to titanium sleeves (Figure
21). The sleeves of this prosthetic
system can be either engaged

Continue on next page >
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Surgical Treatment and
Immediate Restorations

The patient was administered 1
gram of amoxicillin 1 hour before
treatment. After local anesthesia
infiltration, gentle intrasulcular
incisions were made with a
periotome. The roots were carefully
extracted in an atraumatic flapless
manner,20-22 and the sockets were
debrided (Figure 6). The surgical
guide template was seated and
fixed on the maxillary dentition,

23| pmnYouw 20 /2021'0A0 // 110 MPC

and the osteotomy sequence was
performed through the titanium
guide sleeves according to the
recommended V3 drilling protocol.

For insertion of the implants, either
they could be inserted through the
sleeves or, as was done in this case
(because at the time the guiding
system was not suitable for 16
mm implants), the guide removed
and the implants (3.9 mm x 16
mm) inserted freehand into the
osteotomies. A primary stability
of around 50 Ncm was achieved.

The implant drivers of this system
have 3 mm and 6 mm markings to
monitor the depth of the implant
head in relation to the free gingival
margin when placed flaplessly. As
planned, the implant heads were
positioned 6 mm apical to the
existing free gingival margin, and a
flat surface of the triangular neck of
each implant was oriented buccally
to allow for maximum space for
the required augmentation.23,24

Immediately after implant
placement, a solid transmucosal
extension abutment 3 mm in
height (Connect, MIS Implants)
was connected to each implant and
torqued down to 33 Ncm (Figure 7).
This transmucosal abutment offers
several benefits. First, because
it is a solid one-piece unit there
is no screw chimney that might
allow for oral contaminants passing
through to the abutment-implant
junction.25,26 When torqued down
to 33 Ncm, this conical connection
provides a perfectly hermetic seal
with practically no micromovement
between the abutment and implant
and no microgap. The bone-level
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or non-engaged. When multiple
connected crowns are to be screw-
retained, only one connection can
be engaged, while the rest should
be non-engaged in order to have
maximal passive fit (although all
of them could be non-engaged).

In this case, a non-engaged Ti-
base combined together with an
engaged one were chosen (Figure
22). The two cervical crown profiles
differed due to the varying spatial
positioning of the implants and the
corresponding Connect abutments
(Figure 23). The crowns were screw-
retained at 25 Ncm, and the screw
openings were sealed with an
expanded polytetrafluoroethylene
(ePTFE) plug (KWO, kwo-ptfe.de)
and composite resin (Figure 24).
A CBCT at this stage revealed
acceptable bone and mucosal
volumes around the implants and
their abutments (Figure 25).

At 13 months recall, further
maturation of the augmented tissue
was obvious (Figure 26) and stable
bone was noticeable in a periapical
radiograph (Figure 27).

Conclusion

Immediate implant placement
followed by immediate restoration is
a demanding treatment modality42
that requires vast knowledge
and experience and excellent
clinical skills. A thorough analysis
of the case, precise planning,
and meticulous execution are
fundamental for success, especially
at the smile zone. Understanding
the biologic and physiologic events
following tooth extraction and
implant placement is crucial to be
able to choose the most suitable
treatment strategy, techniques,
materials (augmentation and
restorative), and implant system
(surgical, implant, and prosthetic
components). Implementing this
knowledge in an intelligent and
rational clinical workflow increases
the predictability for achieving
healthy, esthetic, and stable results
and a satisfied patient.
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Brachytherapy has a significant
role in the management of
head and neck squamous cell
carcinoma (SCC),[1] largely due
to the importance of locoregional
control and the desire to minimize
treatment-related functional deficits
and preserve quality of life.

In addition, the ongoing risk
of second malignancies and
locoregional recurrences in
the head and neck requiring
reirradiation make brachytherapy
implants particularly appealing.

Once the surgical and radiotherapy
end, begins the stage of the
rehabilitation modality to be
enhanced.

Also some of the authors provide
the surgical reconstruction using
procedures range from local tissue
flaps to free tissue transfers,
others preconize the prosthetic
reconstruction as the treatment
of choice.

The prosthetic modality provide
for a long period of time a direct
clinical control of the disease area
and the retrivability of the prosthetic
device permit the direct control of
the treated site.

On the other hand the prosthetic
device in the form of the
obturator denture can provide the
tridimensional rehabilitation of the
hard and the soft tissue loss in the
same time of the dental loss.

The last challenge in such cases
is to provide more stability and
retention for those kind of devices.
Usually we use the services of dental
implants in order to incompasse
those kind of difficulties.

We present a case report of a
treatment of an OSCC requiring a
partial maxillectomy.

Case report

A 63 y old female reffered to
the department of maxillofacial
rehabilitation with a chief complaint
of pain in the upper left gums,
spontaneous bleeding, bad smell
and a limited opening mouth (#
25mm).

The intraoral examination reveals
an ulcerative invasive lesion of the
gums (teeth 21-27).

The patient was not a heavy smoker
or an alcohol abuser (there was no
witness of smoking or alcohol use
in her medical history) two of the
main risk factors of the OSCC were
absent in this case.

The intra oral view of the
periodontal tissues reveilled the
general and local inflammation
poor accuracy of the crown and
bridge restorations and the poor
hygiene of the patient.

She was refered to the maxillofacial
surgery department. The lesion
was diagnosed after biopsy as a
well to mod. Diff. oral squamous
cell carcinoma.

The preliminary panoramic X-Ray
demonstrated a general hopless
prognosis for the remaining premolar
and molar teeth (15-16) adjacent
to the future hemimaxillectomy
left area, indicating the need of
preliminary extractions of those

teeth and urging to fabricate a
surgical obturator covering a future
clinical case of a fully edentulous
hemimaxilla.

Presurgical impression

Prior to surgery impression of the
maxilla was taken, poured

Surgical obturator design

The predicted excision was performed
on the maxillary model with the
collaboration of oral & maxillofacial
surgery department.

A Partial Maxillectomy was
performed followed by a 4 levels
Selective neck dissection

Post-op panoramic X-ray

Management and rebasing of the
surgical obturator

Interim obturator prosthesis
post op + 6 weeks

Intraoral view of final
maxillectomy defect
Post-op + 7 months

Definitive obturator prosthesis
delivery
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Introduction

Prosthodontic rehabilitation of the
oncologic patient (head & neck
cancer) has beenalways challenging
and requires multidisciplinary
team for comprehensive care and
optimal post treatment functional
outcomes.

The team usually comprises of an
maxillofacial surgeon, radiation
oncologist, medical oncologist,
maxillofacial prosthodontist,
speech therapist, psychologist,
social workers, and nursing staff
amongst the other disciplines for
specific problems of the oncologic
patient.

As a critical member of the team
is the maxillofacial prosthodontist
who co-ordinates the effort in many
aspects of patient care.

The treatment is patient centered
and patient directed, individualized
to meet each patient’s unique and
specific needs.

Rehabilitation goals are focused
on the restorative, supportive,
palliative and preventive aspects
of treatment (Moser, et al., 2003).

Advanced cancers or trauma
destroying structures, which may
include soft and hard tissues of
jaws, facial skeleton, oral tissues,
lips, checks, nose and eyes, can
affect the maxillofacial region.

The defect may result in oroantral,
oronasal, oronasal-orbital
communication.

The primary objective of
rehabilitation is to preserve and
restore the function of speech and
swallow.

In the last two decades treatment
for head and neck cancers has
envolved with multiple modality
treatments, including radiation
and chemotherapy in an effort to
enhance local and regional disease
control, reduce distant metastasis,
preserve anatomic structures ,and
improve overall survival and quality
of life (QOL). Presently the thrust
in cancer care is not simply on
survival but on rehabilitation,
which aims to improve multiple
impairments and QOL.

Health related QOL refers to a

multidimensional concept, which
encompasses perception of both
negative and positive aspects of at
least four dimensions of physical,
emotional, social and cognitive
function (Moser et al., 2003).

One of the most common oral
cancer is the squamous cell
carcinoma (oscc).

OSCC refers to cancer occurring
between the vermilion border of
the lips and the junction of the hard
and soft palates or the posterior
one third of the tongue, most rarely
the vestibulum and the periodontal
epithelium.

In the US, 3% of cancers in
men and 2% in women are oral
squamous cell carcinomas, most
of which occur after age 50.

The chief risk factors for oral
squamous cell carcinoma are
smoking (especially> 2 packs/day)
and alcohol use.

The overall 5-yr survival rate (all
sites and stages combined) is >
50%.

Surgery is first choice for early
cancers and for cancers that
do not respond to radiation and
chemotherapy in the form of
salvage (Maureen, 2004).

Surgery can result in cosmetic,
functional and psychological
impairment greatly affecting the
patient’s quality of life (Roger,
2010).

Selective neck dissection is
indicated if the risk of nodal disease
exceeds 15 to 20%.

Staging of Head and Neck Cancer
is the key factor for the expense of
the levels involved in the selective
neck dissection.

Radiotherapy is the second
treatment of choice.

It can be provided as a pretreatment
or as a postreatment after surgery
in the form of brachytherapy.

Brachytherapy is a therapeutic
modality that may provide a
significant improvement in the
therapeutic ratio when appropriately
applied, and hence, is an appealing
treatment strategy for the head and
neck. For several Source:
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PA Training with a Personal Touch
By Dr. Bernard Dahan The Private Academy is back with a new program!
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Interdental cleaning
made easy

TePe EasyPick™ is efficient, easy to use

and suitable for anyone. Recommended for
daily use, alone or as a complement to other
interdental cleaning products.

Silicone
coating

Gentleon
the gums

Flexible and
durable

Non-slip
grip
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W Zirconia implants range
One piece design with
integral abutment ) @36 041 @48

L 81012 810,12 810 12

Built-in emergence profile at
the soft tissue level

1.8mm neck allowing trans or
subgingival healing

Rough surface topography
combines micro and macro
roughness

' 2piece implant for screw
retained restorations v

TAVDental

Thread pitch Imm Wp DX
& www.tavdental.com
Minfo@tavdental.com
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missing if a space was visible apical to the
contact point and present if tissue filled the
embrasure space (Figure 5). Recession was
defined as exposure of the metallic collar of
the abutment.

Figure 1. Sixty-year-old nonsmoking woman
with hopeless 12-22 teeth due to severe carious
lesions.

Figure 2. Allograft material applied in excess
over the buccal bone to compensate for the
anticipated bone loss and establish a buccal
plate of at least 2 mm.

Figure 3. Occlusal view of healthy augmented
soft tissue with keratinized sulcular epithelium 6
months after implant placement and immediate
restoration (an FDBA exfoliated graft particle
mesial to the left implant is shown).

Figure 4. Radiographs before treatment, at
transfer verification, and 40 months after bridge
installation.

Figure 5. final Zirconia bridge at 40 months
follow up.

39 patients (18 males and 21 females) aged
24 1o 85 years (mean 58.3 + 13.4 years), and a
total of 118 implants were placed. Twenty-eight
(72%) patients were diagnosed as having chronic
advanced adult or aggressive periodontitis, and
11 (28%) were diagnosed with gingivitis and/
or mild adult chronic periodontitis (Table 2). The
teeth were extracted due to periodontal disease
in 20 patients (51%), severe carious lesions in
18 (46%), and external root resorptions in one
(8%). The implant diameter varied between 3.3
mm and 5 mm (mean 3.78 + 0.42 mm), and the
implant length varied between 11.5 mm and 16
mm (mean 15.17 + 1.35 mm). Thirty-four patients
(87%) were non-smokers and five (13%) were
light smokers. The mean marginal bone loss per
patient over the follow-up period (32.2 range:
12-84 months) was 1.16+0.46 mm.

Aesthetic Parameters

The mesial papillae were present in 83/118
implants (70.3%), while the distal papillae were
present in 76/118 (64.4%). The cervical metallic
part of the abutment was exposed in 16 out of
118 (13.5%) implants.

Discussion

In the present study we found a 100% cumulative
survival rate and an approximately 90% success
rate for the immediate placed and restored
multiple implants in the ant maxilla. We presented
a relatively low mean marginal bone loss per
patient (1.16 + 0.46 mm) 12-84 months after
implant placement. These figures are comparable
to the mean marginal bone loss observed in
the staged protocol as well as in other studies

of immediately loaded implants. This outcome
is probably due to the bone grafting, which
enhanced bone volume ,as well as to the good
compliance of the patients with oral hygiene
instructions and maintenance program .

The original study was published in Applied
Science, Mar 2018.

Kolerman R, Tal H Calvo Guirado, Chausu L,
Abu Wasel M, Nissan J. Aesthetics and Survival
of Immediately Restored Implants in Partially
Edentulous Anterior Maxillary Patients.
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Introduction

Osseointegration has been redefined according
to current patients’ increasing demands for
reduced treatment time, improved esthetics,
and increased comfort. Immediate implant
placement into fresh extraction sockets may
attain implants survival rates similar to those of
delayed placement with considerable shortening
of the healing period, providing that primary
stability had been achieved. In addition to
immediate implantation, the time gain has
been further enhanced by reducing or even
eliminating the load-free time following implant
installation. However, it has been shown that the
implant’s esthetic outcome may be hampered by
recessions of the marginal peri-implant mucosa.
The occurrence and degree of the marginal
mucosal recession have been associated
with several factors, including tissue biotype
,connection of a temporary crown immediately
after implant insertion, condition and width
of the facial bone ,oro-facial position of the
implant shoulder, and grafting of the buccal
peri-implant marginal defect with bone or bone
replacement graft .Flap elevation that disrupts
the vascular supply to the buccal bone, which
is composed almost entirely of bundle bone,
may be an important contributory mechanism
in the etiology of buccal recession.

We are aware of only a few publications on a one-
stage procedure aiming to achieve hard-tissue
augmentation using the classic guided bone
regeneration (GBR) technique and immediate
non-functional loading of multiple implants in
the maxillary esthetic zone.

The objectives of the presented study were
to evaluate the survival and success rates of
implants placed immediately into extraction
sockets in combination with GBR, and to provide
detailed information about the predictability
of the achievement of objective aesthetic
parameters, such as the presence or absence
of papillae and the frequency of recessions.

Materials and Methods
Surgical Protocol

All surgeries were performed by the same
periodontist (R.K.). After appropriate anesthesia
of the surgical area, full thickness flaps were
elevated, including intrasulcular incisions
extending to the midfacial aspect of both
distal teeth adjacent to the hopeless ones.
Atraumatic extractions were performed with
periotomes (Hu-Friedy, Chicago, IL, USA), aiming
to preserve the integrity of the socket bony walls.
Granulation tissue was removed by means of a
spoon curette and a 3-mm diamond burr. The
drilling extended to the palatal wall, and bone
apical to the extraction sockets was engaged

in the osteotomy avoiding contact with the
buccal wall. Depending on the local bone quality,
the last drilling was accomplished with a final
drill at least 1 mm smaller in diameter than the
implant width in order to attain the desired
stability. Final placement of the implant was
implemented with a torque-controlled ratchet.
As mentioned before, a torque measurement of
30 Ncm or more was considered stable. Correct
3D implant positioning was considered of pivotal
importance, and the bordering teeth served
as a reference for proper implant positioning,
as suggested by Buser and colleagues. A
minimum distance of 1.5 mm between the
implant shoulder and the neighboring tooth
was aimed at in the mesiodistal dimension. In
the orofacial dimension, an effort was made to
place the buccal neck of the implant 2-3 mm
palatal to the buccal contour of the neighboring
teeth. The implant’s shoulder was flush with the
palatal bone: this was 2-3 mm apical to the
cement-enamel junction or to the finishing line of
the ceramic crowns of existing neighboring teeth.

Implants and grafting materials.

The implants used were SLA (Lance or Seven
MIS Implants Technologies, Bar Lev industrial
zone, Israel). After implant placement a color
coded transfer was adapted and verified
radiographically . Impressions were taken after
the insertion of a plastic impression cap by
means of the putty-wash one-step technique
(Express, 3M. ESPE Dental Products, St. Paul,
MN, USA) using the closed tray technique with
metal stock trays. The dimensions of the inter-
arch relations were recorded. In all cases, and
not related to the socket configuration or defect
morphology, allograft material (FDBA-Raptos—
Citagenix, Toronto, ON, Canada) was applied in
excess over the buccal bone to compensate for
the anticipated bone loss and establish a buccal
plate of at least 2 mm, as well as to fill the gap
between the implant and socket walls (Figures
1,2). Aresorbable collagen membrane (Bio-Gide
Geistlisch Pharma AG, Wolhusen, Switzerland)
was placed on the augmented buccal bone
and the regenerated socket. The flap was then
advanced coronally after a periosteal-releasing
incision with a new 15c blade and closely sutured
to the palatal flap using Vicryl 4/0 sutures. The
temporary reinforced bridge with individual
abutments was delivered within 72 hours.
Regular medications, pain killers and Chx 0.2
mouthwash was given for one week. The final
zirconia or ceramic bridge restorations were
performed 6 months after implant placement
(Figures 3-5).

Esthetic Assessment

The presence or absence of the interproximal
papilla was determined as follows: it was deemed
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Case 1. Frenectomy

A large frenum inserting at papilla
between teeth 11,21.

Frenectomy performed with
diode laser, under minimal local
anesthesia, without need for
suturing.

Complete healing after one month.

Case 2. Gingivectomy

A temporary crown at and implant
in position tooth no.21

Gingivectomy with diode laser
without local anesthesia.

The final restoration.

Case 3. Melanin depigmentation
before esthetic rehabilitation.

Gingival melanin racial
pigmentation.

During depigmentation with diode.

One months post-op.

Case 4. Canine exposure.

Tooth exposure with only topical
anesthesia. Note the bloodless field,
and no need for sutures. Bracket
can be immediately bonded.

The diodes have a wide
range of clinical application in
dentistry. Diode lasers have
photobiomodulation properties
in addition to their surgical
capabilities.
Photobiomodulation is defined
as the utilization of non-ionizing
electromagnetic energy to trigger
photochemical changes within
cellular structures, resulting in
inhibition or accelerating cellular
processes depending on the
delivered dose.

Light induces a complex chain of
physiological reactions in diseased
and damaged tissues to accelerate
wound healing and tissue
regeneration, increase circulation,
reduce acute inflammation, reduce
acute and chronic pain and help
restore normal cellular function.

In dentistry, photobiomodulation
can be used to in the treatment of
recurrent aphthous stomatitis and
traumatic ulcers, post-operative
analgesia following periodontic,
oral surgery, and endodontic
procedures, management of
inflammatory conditions such
as erosive lichen planus, during
orthodontic treatment to accelerate
treatment and reduce pain, and
management of temporomandibular
disorder.

However judicious selection of
the power and exposure time
for different clinical procedure is
recommended.

Each device and wavelength
available offers specific capabilities
and limitations. A proper
understanding of dental lasers’
potential is not possible without
a basic understanding of laser
physics and biological interactions.

The future of laser dentistry is bright
as further researches are going on.
The emergence of lasers for various
applications in dentistry may
influence the treatment planning
of our patients.
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Diode laser

applications in
daily practice.
Background and
clinical cases.
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With the growing demand by
patients and clinicians alike for
new and improved technologies
in dentistry, lasers have emerged
as an appealing option for dental
treatment in a wide range of clinical
applications.

Every discipline of dentistry can
benefit from the use of laser
devices. Dental lasers are now
well established instruments.
Ongoing research is showing the
many benefits of laser therapy.
The ability to perform less invasive
procedures with greater patient
comfort makes laser dentistry
something the modern practitioner
should consider. A thorough
understanding of laser physics
and biological effects is mandatory
for any provider. Comprehensive
beginner and ongoing training is
imperative to use these devices
effectively and safely.

The different laser devices differ
from each other in the wavelengths
they emit, and accordingly their
indications.

There are currently five predominant
types of lasers available for dental

professionals: Diode, Nd:YAG,
Er:YAG, Er:-YSGG, and CO2.

The lasers are divided into two main
types; lasers for hard tissues, such
as teeth and bone (mainly lasers
from the Erbium family), and lasers
for soft tissues - such as gingiva
and oral mucosa (Diode, Nd: YAG)

i
» 5* \ )
24 A

Diode laser are for soft tissue
procedures.

Diode lasers are becoming quite
popular due to their compact size
and relatively affordable pricing. A
simple laser pointer is an example
of a diode laser. Diode lasers can
be used in both contact and non-
contact mode and can function
with continuous wave or gated
pulse modes.

The diode laser is a semiconductor

that uses solid-state elements, such
as gallium, arsenide, aluminum,

and indium, to change electrical
energy into light energy operating
at 405-1064 nm wavelengths.
The light energy from the diode is
greatly absorbed hemoglobin and
melanin and poorly absorbed by
the teeth and bones.This explains
selective action of diode lasers
on the soft tissue operations,
such as incision, vaporization,
blood coagulation, curettage and
hemostasis. Diodes also exhibit
bactericidal capabilities and can
be used for adjunctive periodontal
and endodontic procedures. They
are used for laser assisted teeth
whitening and have excellent
photobiomodulation properties.

Clinical experience suggests some
advantages of the diode laser over
scalpel surgical procedures on oral
tissues. These advantages include
greater precision, a relatively
bloodless surgical and postsurgical
course, sterilization of the surgical
area, minimal swelling and scarring,
coagulation, vaporization, minimal
or no suturing, and reduced
postsurgical pain.

Among the dental procedure that
can be performed with diode laser:
+ Excisional and incisional biopsies
+ Exposure of unerupted teeth

* Frenectomy, Frenotomy

+ Gingival troughing for crown
impression

+ Gingivectomy, Gingivoplasty

* Hemostasis and coagulation

* Implant recovery

* Laser soft tissue curettage

* Pulpotomy

« Sulcular debridement (removal
of diseased, infected, inflamed,
and necrosed soft tissue in the
periodontal pocket to improve
clinical indices)

* Treatment of leukoplakia, canker
sores, herpetic, and aphthous
ulcers of the oral mucosa

* Vestibuloplasty

+ Melanin depigmentation

* Teeth whitening

+ Photobiomodulation (TMJ pain
management, oral mucositis,
accelerate orthodontic tooth
movement etc.)
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Dr. Cobi Landsberg graduated from the Faculty of Dental
Medicine, the Hebrew University, Jerusalem, in 1977. In
1984 he graduated from specialized study in periodontics
at Boston University, and since 1992 is a diplomate of the
American Board of Periodontology.

Dr. Landsberg is a past chairman of the Israel Periodontal
Society. Dr. Landsberg has published numerous scientific and
clinical articles on periodontology and implant dentistry, and
has lectured extensively in Israel and abroad.Dr. Landsberg
maintains a private practice limited to periodontics and
implant and regenerative surgery in Tel Aviv (Israel).

Esthetic plastic procedures in periodontics
and implantology: Updated Screening.

The increasing demand for esthetic dentistry and the paralleled
rise in the expectations of patients, have obligated the clinician
to an in-depth study of the characteristics and management
of soft tissue.

My lecture will render a glimpse into the rationale and ethos
that accompany me along a range of esthetic treatments
performed at my clinic.

The techniques | will cover harvesting soft tissue, root
coverage, crown lengthening, papilla restoration, removal
of tattoo stains, repair of defective ridges, etc.

A survey will be presented of the possibilities and limitations
of the various procedures the findings of which are essential
to the success of treatment and fulfill the expectations of
our patients.
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Nitzan Bichacho, D.M.D. holds the post of expert in
prosthodontics at the rank of Professor, at the Faculty of Dental
Medicine, Hebrew University and Hadassah, Jerusalem, Israel.
He teaches at the Departments of Oral Rehabilitation of both
dental faculties at the Hebrew University in Jerusalem and at
Tel Aviv University, Tel Aviv, Israel.

He is Past President and a Life Member of the European
Academy of Esthetic Dentistry (EAED) and serves on the
editorial boards of leading international dental journals.
Prof. Bichacho publishes and lectures worldwide in the fields of
dental implant therapy, fixed prosthodontics, interdisciplinary
treatments and innovative treatment modalities in esthetic
dentistry.

Implant Supported Restorations Utilizing
Digital Concepts

Restoring a missing tooth at the smile zone has dramatically
evolved on the last decade. Computerized digital software are
integral tools at implant position and size planning, through
maximum control of all surgical and prosthetic steps, to fully
digitalized Cad Cam definitive restoration of modern ceramic
materials. This new armamentarium became a daily practice.
Through a series of clinical cases the current approaches,
concepts and techniques will be thoroughly presented and
explained to the last detail and critically analyzed, where
functional and esthetic predictable results is the ultimate goal.
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Case description: 65-year-old-male with left
maxillary odontogenic sinusitis with dento-
alveolar abscess related to periradicular
odontogenic (fig 1) lesion (#27). Tooth
extraction removal of the primary lesion using
surgical hand curette (fig 2). Debridement of
all soft tissue remnants (secondary lesion)
from the socket with Degranulation drills (fig
3) avoiding harm to the SM and revealing the
BOAC guided by CT scan.

Using a unique curette to disconnect the SM
around the BOAC and releasing the SM to

create a sinus membrane space (SMS) which
permits insertion of a collagen (fig 5) which
separates the sinus cavity from the socket
(creating a barrier between the oral cavity and
the maxillary sinus cavity).

GBR with a thin layer of xenograft at the
apical aspect of the socket (to prevent sinus
pneumatization) and over it allograft to fill the
socket (fig 6) followed by tension free flap
closure (fig 7).

Six months post-procedure implant placement
and rehabilitation (fig 8).
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Abstract

Aims: Treatment of odontogenic lesion invading
maxillary sinus cavity is a challenging task.

The aim of the current report is to delineate a
surgical procedure that allows lesion removal,
Schneiderian membrane (SM) elevation and
immediate guided bone regeneration (GBR)
resulting in sinus floor and alveolar crest
regeneration.

Material and methods: Tooth extraction and
periradicular / periapical lesion is accompanied
by primary soft tissue debridement with hand
surgical spoon curette. Thereafter, employing
unique curette for SM elevation within the boney
oroantral communication (BOAC) to create a
space in which collagen membrane is inserted
into the sinus. After primary debridement
remnants of the soft tissue attached to the
socket walls were removed with unique drills
(Degranulation Kit, Straus Ltd, Ra’anana, Israel)
assured removal of all soft tissue from the socket
walls, followed by GBR.

Procedure essentials are:

1) Preprocedural CT scan (I-CAT Vision)
to delineate the pathology and patency of
maxillary sinus ostium.

2) Tooth extraction and carefully removing
the main lesion from the socket with hand
spoon surgical curette.

3) Disconnecting and pushing the SM together
with part of the granulation tissue (if present)
attached to it into the sinus cavity creating
(SMS-sinus membrane space) followed by
collagen membrane placement into the SMS
in order to create a barrier between the sinus
cavity and the oral cavity.

3) Cleaning all soft tissue attached or within
the socket's walls with degranulation drills.

4) Socket walls reconstruction with a titanium foil
or collagen membrane (in case of missing wall)

5) GBR with 2 types of bone substitutes
Xenograft with lodine powder (for radiopacity
and disinfection) in close vicinity to the
sinus cavity (to prevent cranial resorption-
pneumatization) and above Allograft to create
optimal bone to implant contact.

5) Tension-free flap closure (by pedicle sub-
epithelial connective tissue graft from the palate
and coronally position flap buccally (2 vertical
incisions and periosteal releasing).

6) Final periapical X-ray.
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3. Esthetic restoration of #15-25
with laminate veneers, elongating
the incisors to "the golden
proportion” in order to achieve a
proper smile line.

4. Implant-supported restoration
of #45

We notified the patient that due
to her reduced periodontium,
the "black triangles" in gingival
embrasures between her teeth
are due to remain. However,
following presentation of the
complete treatment plan, prepared
with Digital Smile Design (The
Christian Coachman concept) (Fig.
4) and superimposed on studio
photographs made in our clinic,
the patient embraced the treatment
plan and gave her consent. (Fig.4)

Treatment

After an uncomplicated extraction
of #26-27, bone augmentation
with bovine bone an (Endobon
Xenograft Granules, 1-2mm /

Zimmer Biomet, Warsaw, IN, USA)
and a closed sinus lifting were
performed in the same session,
following which 3 implants were
placed at the #25-26-27 sites (#25
—-MPITM D-3.75mm L-13mm; #26-
27 - MPITM D-4.2mm L-11.5mm/
Ditron Dental, Ashgelon, Israel) and
stabilized with a 45ncm torque. In
addition, aimed at the improvement
of esthetics and gingival support,
we have performed gingival
augmentation at the #25 buccal
gingiva, using a sub-epithelial
connective tissue graft from the
adjacent palatal region (Fig.5). The
implants were provisionalized with
temporary PMMA crowns. Despite
not being the preferred option in
this case, the excellent primary
stability of the implants allowed
their immediate loading. (Fig 5)

During the healing period, the
patient has undergone regular
checkups. Two months after
the procedure, an additional
implantation (MPITM D-3.75mm

L-10mm) was performed at the
#45 site, combined with an open
flap debridement of the periodontal
defect at #46.

One month later, we restored
the esthetic zone. A composite
mockup was built on the patient's
teeth #15-25 (Fig. 6) and scanned
with CEREC OmniCam (Sirona,
Bensheim, Hesse, Germany).
Silicone impression of the mockup
was taken (Fig. 6), and the teeth
were prepared for laminate veneers
through the mockup and scanned.
Temporary restorations were then
prepared using the silicon index,
and cemented in the point-etch
technique (Fig. 7).

The permanent restorations were
designed with CEREC software
(Fig. 8) and immediately fabricated
on a CEREC In-Lab milling unit,
using LT-A1-C14 IPS e.max CAD
blocks (lvoclar Vivadent, Amherst,
NY, USA). The restorations were
then externally stained in-office
(IPS Empress Shades and Stains,
Ivoclar Vivadent, Amherst, NY, USA)
and delivered to the patient (Fig. 9).
Due to her complaint on biting her
lower lip, she required some time to
adjust to the new, elongated shape
of her incisors. The laminates were
permanently cemented a month
later (Fig. 10).

Continue on next page
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Introduction

The concept of aesthetics, dealing
with the nature and characterization
of beauty, has been discussed by
philosophers as early as in Ancient
Greece. However, it was not until
the 19th century that aesthetics
became a unique academic
discipline, and as modernity has
put the individual in the spotlight,
personal aesthetics play an
increasing role in self-perception,
confidence and success of men
and women alike.

Dentistry has also changed greatly
throughout the last century. The
introduction of aesthetic materials
with improved strength and of novel
concepts of oral implantology
and osseointegration allows
dentists today to successfully
restore missing and hopeless
teeth, enjoying excellent long-
term prognosis, natural and highly
aesthetic appearance and supreme
patient satisfaction.

The latest advancements in the
field of aesthetic restoration came
with the introduction of CAD/
CAM systems, allowing chairside
scanning, design and fabrication
of high-quality restorations; and
of the Digital Smile Design (DSD)
concept, providing an excellent
computer-aided tool for dental
professionals and technicians
performing restorations in the
aesthetic zone.

The following case-report will
demonstrate the use of all the
aforementioned methods: Digital
Smile Design, CAD/CAM and
implant placement with immediate
loading - yielding great results and
supreme patient satisfaction.
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Patient History

A 54-year old healthy and non-
smoking female first appeared in
our office in July 2010. Her chief
complaint was gum inflammation
and mobility of an implant
supported restoration of #25.
Initial dental evaluation revealed
advanced periodontal disease,
involving severe loss of attachment
at the upper left posterior sextant.
(Fig. 1)

Nonetheless, after the initial consult
the patient chose to be treated
elsewhere. She returned to our clinic
after four years, following continued
complaints on pain, mobility and
unsatisfactory esthetics. It was
evident that the #25 implant was
removed, and a cantilever bridge
X-26-27 was installed instead (Fig.
2), thus further jeopardizing the
periodontally involved molars -
which by now presented increased
mobility, leading to severe
discomfort. The patient requested
a treatment estimate for the whole
maxillary arch.

Upon receipt of an updated
estimate, the patient returned to
the clinic and gave her consent
to commence treatment. (Fi g.2)

Clinical and Radiographic
Evaluation

Initial clinical evaluation revealed
severe chronic periodontal disease

(06/2014)

(Fig. 3), leading to moderate-
to-severe loss of periodontal
attachment in all areas of the
patient's mouth and furcation
involvement in all mandibular
molars. In addition, due to
parafunctional habits, the patient
presented a reduced vertical
dimension of her maxillary incisors
and canines, and a gummy smile.

The left posterior maxillary sextant
demonstrated the most severe loss
of periodontal attachment and bone
structure (Fig. 4). While #27 had
history of endodontic treatment, it
seems that no effort was done to
perform RCT on #26 before using
it as an abutment.

In addition, the patient presented
with moderate peri-implantitis
around implants #34-35 (Fig. 3b),
demonstrating a greatly increased
radiographic loss of bone structure
within 4 years (2010 to 2014).
Furthermore, tooth #45 was
missing, presenting a suitable site
for implantation (Fig .3)

Treatment Plan

We offered the patient the following
treatment plan:

1. Oral hygiene instruction, scaling
and root planning

2. Extraction of #26-27, bone
augmentation with sinus lifting and

implant-supported restorations of
#25-26-27.
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Another month later, Sirona Ti-Base
abutments (Sirona, Bensheim,
Hesse, Germany) were fitted to
the implants and scanned with
CEREC OmniCam (Fig. 11). Screw-
retained crowns were later milled on
a CEREC In-Lab milling unit, and
fitted to the implants. Screws were
covered with Teflon and composite
resin.

Final studio photography and
videography was performed (Fig.
12), and the patient has expressed
her satisfaction with the final
esthetic and functional results

(Fig11 Fig.12)

Discussion

The treatment process presented
above utilized some of the
most advanced materials and
technologies available to dental
professionals today. In optimal case
scenarios, these technologies often

Final X-rays

allow streamlining the treatment
and shortening it, oftentimes to
a single appointment. The use of
implant-supported restorations
prolongs the treatment, as even
supreme primary stability could
not bear the loads produced by
permanent restorations, and thus
partially-loaded provisionalization
or even complete coverage of the
implant are required to promote
healing and osseointegration.

Nonetheless and in spite of the
abovesaid, the patient in our
case endured suffering and
inconvenience for almost five years.
Perhaps financial issues were
a major factor in her prolonged
consideration and unfortunate
choice of a cheaper, seemingly
less-complicated treatment that
eventually (and expectedly) yielded
poor results.

Bridges, although proven as
clinically sound restorative
solutions when properly placed,
can pose a grave danger to the
supporting teeth in a periodontally
compromised dentition. Excessive
occlusal stress applied to the
abutment teeth will lead, over
time, to increased mobility and

1"TanY 0UIW 20 / 2021 'UAU // PTAN MPC

further loss of attachment. It would
be, thus, unwise to restore mobile
teeth with bridges, unless the
bridge may function as a splint
and reduce overall mobility and
occlusal trauma. However, in cases
where a single tooth is missing or a
single implant fails, it is advisable
to diagnose the cause prior to
treatment, and even if the adjacent
teeth are completely sound and
intact, an implant supported
restoration would be the least-
invasive and most successful
treatment modality, and should
be the treatment of choice in the
majority of cases.

The use of advanced visualization
technologies has revolutionized
our ability to present treatment
options and simulate end-
results, and greatly improved
doctor-patient communication.
However, only the introduction of
CAD/CAM technologies allowed
precise fabrication of the final
restorations, and in-clinic CAD/
CAM has greatly streamlined the
process and brought "same-day
prosthodontics" from science
fiction to reality. With time, these
systems, as well as advanced
implant technologies, become
more and more widespread,
accessible and affordable to most
of our patients, providing them
excellent and long-lasting smiles
for years to come.

84



77mNn nwn Mmasn Yy mxp7aN
,Mw'7a 11 nwaa ,(Emdogain®)
N7Nn NN X77 MMNIXIU-N 19183

.(4 ) .(flapless approach)

n17a Na N1ManY nnan 7aunn
"T"UPNNY2 NUMN1A na Naww 7713
V12w wna 012 0"nya (0.12%)
INNT Y12V INXT ONIN YXRIN 37Vnn
6 -1 D'WTIN 3 ,0'01¥1 MY12V 2,4,8
.DwTIn

17N NPT 3Fynn myna 702
I DX DYPWN 177101 77NN
1Y 1271 DMI7PaNA 12U MmN
.O"wTIN 6 INNT

MINXIN
1N 0721270 1a¥1 N7 2ynn 17nna
6 01N .0M2INn Mynn ¥ navn
177A0,(5 1N) DMITN VNI D'WUTIN

D"JUNTIMAaN 0UNnian vnn

YTNN 17771 O'JU11TIMAa 0unaa

10027 1WIM

16% = DM T T *

15% =TI TM *

= NYX1N NI NTNXN NAoIn ¢
nn 2.3

n"n 4 Ty U gy e

X112 02N AN ¢

JW MmN ANNIN DarTI NI
(6 'N) .0™2NN NINn
NPTNN 7130 qUnn yapl

85| 1mnYouw 20 /2021'vav // 1PTan MPC

21X

6 N

7120 2'¥n ININNN NN
myxnxa n'yunTa nynna _]
nMmwn Mm1an Yy w'7a 1T ey

J7mun

P
n77130 AN 2¥n ,29 12 ,5mun
D'2ND1 DT AT NPT munan

.MXNY nya
mrT X77 PN XX¥N1 WI1a0 ypon
1212 MA1IN N7'01 IX NN 7Y
712X NN 1N (WY R V13

1ap 131Xl
JXN MTU M1 Y¥ININ 721000
NPITNN Y1270 YXIN 11°N1 DY XA

1ap 131Xl

IMYNNNR-NIVIN NPT

JIMAaN MmTX 07N My npxa
nya omT DPINR ONrwa 7wa
.OM3IN NM 7Y NMAX Wpwnt Arana
(1)

MYUNTINAN NPT 'RXNN
BOP)= 46%) 2172172 nya o7
DMINNM

60% = TN TM
CAL LOSS = yx1mn nrnxn 172X -«
n'n 3.34

n'n (PD)= 2-8 0™ y1y ©
1.8=0"N T

nyNn 0'M"NTN NPrTaAn 'NYNn
.17'wa nunTima

MIUNTIMA MNAN
* Generalized aggressive
periodontitis (Armitage 1999)
+ Generalized periodontitis stage
3, grade B (Tonetti et al. 2018)

1M.M7"3NN NY'W1 13011 017X yXa
JmMUnn J¥X M0 1TAIRD DN NIXTT
(2 1x) .02 NN 0'WAIN NN

vy
,721UNN 7Y NYTN NNI30N N73j7 INNT
nan NN Y N1MTag NIXIN 101
ni7ITNN Y1X'a M2'wn 7y 120m
nQUY NINt  MYXY TN aINa
nan 770 Mung NINII7NUIN
wINIX nnn .(0.2% 1"T'OPNNMI2)
YX11,(1:100,000 ,2% PN7ITT) MmN
YX11 712'n -X9n na vanTnaT
JNTIUTIN 1WINT T MYIN MYNAN]
2710 W12 TTNUTINN NNUAN NN
qwn?7 (EDTA Prepgel®) 7w mxjpr'7ax
n’n 5-8 pniya 0'U'J7 myT Ny
.(31N) (46 ,35-36,14-16,27 DM1'W)
NUMN 0Oy NA'UY NYX13, M7 T 2 INXT
,TUNN1 .M17a WI1aM 121 NN MT0



YN'wY N7YNn 1N2 07 UM 18T 11N N1'wna
7120 NITYA.NTYNN 7IN2 NN MYTNNNYT oiad
MuYy1.(10) wMUN 7U NM2yNM MIIXNN N7700 Nt
0MPN1a T 7120 NNIXN 7Y 0T DAY 1INKRD
n'av1 N1 1M N¥N1 002 1720 INNT DY Ty
.(12.13.14) Maoun Ny Oy MM TIMa NI

VX127 7NN 01771 NI RPN 0T INKT XInm
77y QUMAY 7171017187 10'011 TR @ 0
27y N1 N0 Y¥a7 X .Banchs & Trope 2004
;711 NNPY NMINY1 Y1a7 12001 0PN Jwn My
YXI12' N7YNN MUN P 13 TV DR TY npna
TNMYI NN .O"INMUPI-"UIN N2UY 1NN NNTy2
mIT1 MAawwn Yixa7 "INTN 111N 10 1NN
NN NUNN N712M NPMYINUFZIUIND Monn
PMmy7 M1y nawwn unn nx TNng Xonm . v
mawy yxa71 ,"11uin jun Ting 'namd n'n 2
"nuMm7,1.5-3% Jw 1131711 7’1 20 mMNa7 J¥ mnia
MJ0 7'n 5- 1 NA'UW O'Y¥1n 121 INXT .N7ynn
NI7YNn NX w17 w1700 7172 DN DMRY (71707
7'M 20 NITY2 NNINX QWY 1MINRT1 M 08 0y
(EDTA) ethylenediaminetetraacetic acid 17%
W' 91017 .0"7Y0 1M A NATYA 17YNn wam
DW31 121N "UI1'UIX 1'WIN 0Y N7YNn NN w1anT
,A"n 250 -m 1071w Triple antibiotic pastes (TAP)
21 100 -1 Ciprofloxacin 2'm 250 Metronidazole
DY 0'227y1 N737Nnn npaNn nx - Minocycline
NNTMINA NNT NN O NNYNA 0P DX TY,1m90

171017 ntya nyny

NTN7 T2 NP2 'YX My12Y w17y InNxT
NIV PRY 177N 1TV DMIVANTN DINTNY
000N 7Y DN .AYINM MUNN 7Y 071N 2302
VYX17 W' .N1NT¥1NA1 J'YnnT N 0'mivanon
n17NN NTY3a 191 N7 EDTA 7w 7'n 10 oy naww
DTN .OMYT 1MYT ,'TIN 200 Mpa7 XA v
N2127 NNNN 1" 3-37 Y"1 n7ynn 7707 ynnn
n712U N7 123 My T 1yyn oontm CEJ -n
07 WM N7 TV M7 15 Mnay 02nnn o2
N20W M1Tya 0NN 070 W Jyn .nJyna 1y
.(15.16) NIMIN NN DMPYN1 "MXM 10N T 17T

120720 NAUNY MNTY DIY? INRD YY1
mNNann qwnn NX waxy 7130 "Junmmxn
171217 NNTNNAY NMTY 197U 71 'UNIvn
mINYI NNIT N1AU TY NNY1 07y nng
MTNT NFUPVIND TY 171212 170 713'Un NNTXN
¥ 11NW21 1MN XUNT1 90017 712100 InYT
.EDTA na'vw nIrya PulTnn nnmy " TTiyn 0'11n

N1an

,OM1'W M72N INNT 1211 712'0 1°'0 D'WIY Nau
1711317182 17'Y21 7130 AN 110N 17 1A
IR NNUT 199 maun

Andreasen & Hjerting-Hansen -w t8n nwyny
172N INN7 DY 7Y YT AXN 1VX11 1966 (1.2)
Surface ,0112 1AM N1AT MU NYIIX 10T 0N
mMvIx 1 resorption, Inflammatory resorption
.(D1unxa) N

N1 NININA NINTANYT U020 NN D 19X Maau
wN Fuss et al 2003 minx1 Tronstad 1988 7w
cervical) NMINTX NXAT 1123 MYTN MITIN 120N
,(Internal resorption) nmma naao (resorption
maau7 71 87 NIN'RNNN MYTN D177 1201 50111
0MA171Na 0'2"70NY 0) XINX ININIUN INXIND
.(3.4) wmwn M7yna oM NXXIND

n’y an71ma-ina X'n 0'wIY Naauv 'Inn
171 172N ,0'0'700 W3 X 1Y WNOnny
7V 2210 M7IN0INN NAIW'T1 O'RNN NAJW'T N72N
1N DIVINXNIANT D'UTT21UININD (PUITN DIVINXD
0NN NV NNT N2IY .PUITNIE1 D'UTTIUNTIN
o1vInXn .(4) Nau7 01271 W7 TAXN7 0a1o
YN DNMIXIN DTN N JIYNN 1771010 PUIT
TNIN DN N7'W 17182 1aUN 112200 NX D'Jyavn
1UF NN N2'WNN NUY OX 1720 INXT 2177 .1790
MUNN "U2TN DX 102" 17T 0'UTUY21UINNY 0NN
naau .(5) 2)aUIw NUwn 2’y 01Uy Yy 1ana
Superficial -3 n1Tam Y1 PUIT Y NNuY
Avulsion, 1120 mmmn 0m1'w M72n31 .resorption
wNIWN 1a 7y 01vany 7w 2011 nuw 1a Intrusion
110 (D1UINXNIA ,0'UT7210INY) O1UINXT 7110 .Y)8)
TITI7 WNIWN 2"V O'RNT TWAaND 1N YN TTIW 11D
1141 20% 7YyNY 11711137 .01U1Nx¥N 73 NN Mud7
NINIZIN N'U177I8 N'A0 NWNINN ,0'Waa1 NUwn
WX NWNINN 1T naav .Replacement resorption
137 'UIT7 D'WUXI 0N D'UUTZINUUIX O'RN
'UITN NN MUIT D'7'80Nn 0'UU721UInY 0NNV
X' X 71 731 wNInnT 0712 U7X naag
1177 MYNINNA ONAY D" 1'YX 0717 NMaIX
NINXNI] JWUN NTI7PINNN INXIND .0"1'wn myan
1y 1001 YNWN 120170 017'¥21 1T1771IR-N1a1N]
1N TWNI WNINN NMNpIT7 1av .(6) 2120 OXYn
0" 077N AT NIYNN N1 1121y 172NN
.(4.7) wmw7 211200 MM DX

22 IN1"2 21WNN 27W7 N2WN1 NNXIN-11D 110N
N MJYN , Uy 0T Oy 07Nl v 71awg
NY1IN YX27 NN NXINNN 09a10 027700 1N 170
Ny77 Nau YW 0Mpna  TopnnTn 0rXIp oy
TUPINTN OPNTP OY NN NYaN y¥a7 XInm
o'ny7.wTn PDL 59 nmaximm naaun nNy7 1V
.(3.4) ®UTIN 6-24 U N NNUT NwaN DY
TND 7Y INMIUPFVIN NN XN TOPINTN-01N T
V21 0Y D"'W1 121U INTXN ANIM MIYNn Muny
71027 71219 1IN 19w NTNN N1 07X ' TIN A0

.(3.8) ny21am omm

NYTN N7V 7Y Banchs & Trope 1nmT 2004 -1
oy MWX my1ag onry 79 nxmngonm?y (10)
JU MININ 173 1130 WX OM7INN .M TIN 20 NPT
MUNUIN NN OY NMIN 1WIN 191 X1 17yNn

10y
NJUNTITIN
Nn'713'U N'¥0IND
VI1Y N1'avl
INXT MNU721N
NNINIU

"7 9IxW 'ana

NN13T1 NNIXIU 1PNT MIXTN 1270
Jmwn 70 11v0) 101 ,NaIinT

onm INIT 1’7

MUNITITINT NFINMIN
N1 ,7'720 07NN N




INNIY MNa NN MW W ,ANTN NN PN
0MNawn 21XW1 M2 W, NN N1 07 NAaY PN
N7 "0"02N 112121 XA NN 73 7Y
YPWN WIYWY 1, 0"y NNNN NMnon DNTyn PN
My mNa NN P 1IN0 uyn

0'17,0™V IN TNX 771 NITY2 0MUF7 DY PN
10771 YW 79121 N7 1801 WITI 002 0N
n73p7 "nanTn 7'I7nn1 1217 117101 2127 PR
IM71"UaIND INXINN

q¥MY7 10", NYINNA NN 113 MXNYT 1N KT 1IN
XY Y 121U N1 10132 MIXTNT XN 1aY
112Y71 "2V XN 7Y N7y Iin

7aWY |N1V 1N2 71 XY D'I21UNN DX 1ANY 7Y
17307 1N XYW 1N1 03 XIX , 00TV AN
,M12N 7Y 037 NTIN MOX 1A 073210100 "7 17K
1U1ann NPaT¥n DN JY1 12007 10T NYT7n 7V

NIN IN'Y31 03NX w127 naxn
M nma’T

87 ‘ 1"TanY 01w 20 / 2021'UaU // 11N MPC

nnmx piN

marm'T

MD n"773 nxan
0an NP'NUUX
PERIOTEAM 78

D0'N71Y DY XA 1NN N7 MIINKD 011
.MUNUNN NXI2I0 0INN2 710°Y2 0T

n71Y ,U1a1 M7 OMUNUN O'712'07 vi7an
.mw 731

n"IuYa MYy INIYN TIAND TY 1INNND 0122
DINN2 ,2020 NA71NN NIWN 11N X1 NUNUNI
.0"yuyan o'mniam o'Eun mpann

1IN 250 -3 1YX11 INIWI 1D 071 TN INm
210N , 0120 O'W1 1172 PUPIV DIY1912 Mt
INIWI DIVINGD "PIINTEM "Unao T’ [ ogiuna”
.0"Wnyi 1T ANNAn X7 0NN T 7Y vinw's
NXNIN 7Y Mpata §Ix 90 7yn 1yX11 ,q01l
nITNn ,0'wUnyg 7MY DMy 0T NmMING
.0"1221 O'W1 1771 ,21¥'Y1 0'NA)

TPUNUNN NX1A77 NITY7 0'a,TNND 011221 O'W)
NXT' 7Y1831 "IN XN DX 1aYT 11X 1IN
JAXYN INUAN DX O'XYNT 181,791

D"MINNA 011 W 171 YN 07,2070 M2'¥0 1181
mpITh "Naw 0NN 0"y WNan 7713 ,0my
.mYy

mimx nryixpn 7y 1mvs ,0'8and 117y nan
AN NPINND NN

V{711 N12n3,Mw31,N113'01 7'NN'Y 121N, 7120 73
AN DN MY 0127Y,7210n0 7Y 'Nian
O'NW1 10 DNIN 721 NYY™Y 21WN , N1 DIN'D
;1NN NPT YW1 0mn - 0'7a1uny 0 21vnn
12121 'XNIN NyaIn 712102 1MAaxn aNdn N
JINNINN

MYING DN WIN'Y'T DN W18 NN NYInn
N{7"12U21 WnNnwnJ ¥*,071y21 \IX1 MXMI0 TIvn
12¥1Y7 ,j77TMN MINT N2 INRNNN NPITNn
N{7'12UN 1N2NY 21WN1 7219nn 7¥ NINan
YN NN WIXTNA 101 N1 NN
MU MIXAIAN P2 NmIT 0NN NNY, 1NN 1Y
TINXIN2 TPNANNT 270, NPaXn DIND XY UATH
'71@un

D071 ,01AUTINM 7120MAa0 ,NNI2nn i Tn
0MY1¥N ,NW1 NPWINI U170 7Y 0110101 Minna
.DMYm oY 0v'7a T

71MM7 ,ma 0nY AN 708y 1wax quya 1T
N77 'ywn7 gn my 1¥17,myn NNy 71a 101
.U1Un7 1N Unpy 131 73 71NN X UInaa 0mia
ININX N'N MIN'YAN 0T TN

1NV 7y 171MY [yn1 D'RINX 0°Xa1710 1'7Y 12N
J2p'7 1" MK AXXIND NN D'731UnY 12097 ,21U0
'WIUWY W, 0'Uny npnn PR

NN AT W MIUNTITIN Y1 Y1 INNT
PN orunTIMa Yy



E s

MINIX

220 MYV NI 12N 721X Iy noY
NN 012N NPIT 0Y DYYn

1WX11¥ 07NV 0'N11 N1INNN NU71 :ANNNN noY
0771 OY N'MI2 12N 172N YW 2¥n1 12ya
.OXYN NNnp17 ovmynwn

- e

¥y 1 G?

=

s

‘_.-‘._icl‘*t;
N

i
)

RN, Myt ST, O . |

& =

1IN
11

74 N1D NYUWN
V71 m7nn X779

£ 3
wkqi
PITIP0 12001

,JAIN AT OM'W NIDU
9% 2wN1InM 1112N2 annnn
oMY Mynwn



:DJNYN NXR YX1IV a1
NU0N11IND N'UTT1MAa1 NNNm ,0IN2TIM M7 17T
711

:Dpwn Xan
nan O1j7"w'7 NN ,jnun7a or 1’7

27 JY NWYI1 aWnminna nona
7117770 120012

T2V NIX AYXAY D»IWA NTayn
N7 UpUIT OMI'W NTayn

89 | 1mnyomw 20 /2021 'vav // 1PTan MPC

mp'wn 17v

i1 mMTn INp71 o'wnn é 9w nannn nx7
Y 02121 DMWY 10 YX1AY D7W0 Uu7imn
.N107N MA¥a YN U917 0172 Nonn U'oa

P N7a YIN'1 MY 27yna N N7aunn
v

O1'0 INXT 01V 4- NYX1IY NNINND NP3
,O"JNWN 1120 OXY TN N I NIXYT 1N D7'wn
.NIINNNN NUJ2 0XYN Y 1NN 12 11D

1717'20 29Wn

0'7NW 8 1YX121 NNMIN 0M'WN 17V :01JY NoY
2T 27217 AT WA 10N MTN NP7 0N TN
N2 TNY Uyn7 0YINWN 73 IXX1N :2NNINNN NUY
.1'1Un OXY NJMN Oy 7Y 1UN 35

1N121N NITY1 2WMnn 11100 INX7 0Ny 7 1yX1a
YY1 1NN NN OXY 1010 MApy1 SIMPLANT
S TmIa” "INyl vin'y

N7 TWNI T 27211 0T WA 10D TN INpgYa
.17 272 DY INND DINW1 NYNNYN




7.1.2022 'wyni 1y 01ip | 21900 011

021N N2'012 719'07 'MNY O"I1IN 7NV

Connective Tissue Graft (CTG)- for Gingival Recessions

Sy 4
The Prlvateh’cadem

7.1.2022 | ‘1 O

19p / niodnn 08:00-08:30

0’220 N2'01 DY NN 08:30-10:00
NNINN9NNY7 NIA'0NI NXP'D'07 ,NITAN *
?27yNn7 'Nn ,719'00 NNDN, 791000 NI'D!Y *
7027907 IX 110N NX INYT °
N271wN NN ,719'0 NY2IN NMA,NINAN »

nposn 10:00-10:15

NNIYA NI9I7NNI NIPIDA 10:15-11:45
”y NITIDY 02N NYIXT D' Y N2'010 JWUNN YD ¢
Free Gingival Graft

Connective Tissue Graft -2 wIn'w "y Nia'01n 101
CTG + CAF "y Zuchelli np'w -
Enveloppe Technique nb'v -
(Allen) Tunnel Technique no'w -
(Sculean) Lateral Tunnel nb'v -

0N1 719'DNI 0'212'0,'XII7 NIY9IN *

'XaX1a 11:45-12:15
NN 7NN 'N 1IT'Y1 NINY 12:15-14:00
NITIYNI NI7TXY T 14:00-14:30

NNIMI YT NIV :01ipn MDD
,7910100 NI'9I¥'7 N1yn ,NINan7 yaina
N12'012 719'D7 NIPIJLAI NIXPITIN

.0"1n

N'702ITIM9 17NN NI'X,“NIY01” IXD"I'IN NJ'0)
079100 7¥ DN''N NIJ'™XA NYAI9N NYDIN X7X
n9'vn N' NIYI1 Yy NXDINN 1P'VA X'N .00
NI'DNOX NI27Wn OY TN' DWIYN

N'7NN7 NN9NNY7 NI7I7yN NIA'0IN DX NINT7 TR7)
,NIY1I) 791000 1IN 7Y NIy7 N'7021T1M9
AN AN'XNNA 12121202 UN1A71 (.NP'DNOX
.N21012 71907

NA'012 719'D2 PV 2270 KIN,MXY 011N 7NV
.0"21INNn

ININD DI'ON DIV 5 -0 NIND DNA12 D'X9NY7 TNIM 1'NR | N”yN + @ 1,050 :NI'7Y

mpc@m-m-m.co.il | 5 nNI7v 04-8343333 :nDWII D'D1DY

21N'N IN7 OXNNA 72210 NINIPRA 1900 *

Prefwssinnals
I e 04-8244991 ‘09 ,04-8343333 ‘7D .34613 N9'N 78 NN “TY PER|U T E A M

e-mail: mpc@m-m-m.co.il | www.m-m-m.co.il | 4 2r 2ernard Dasan



M 1772 NY3FIY 712N NN
nmpna n'2'winn nyunToa
TN .NNIAT NN DINT NYAN'Y
71171 20710 MIAN N2MNN 1TAIN
02 UImin nxIma yixna 7y navnnn
myavun NN PRYN7 NN 1597
V127 TWANT NN 7Y NMUITIVTIND
NJXN1 1271 M2'WN 17 Wy nwnn 7v

U0 n7va Yy

nMIyn NMMTEn Onwn TNa
N'Avu NN¥N1 N'7Unn Nnana 13-23
nau n770W 22-7 21 0M'Y 11 ONY
DXV N)'aU 02 11J "71'0U7an UyauNd
12- O"1'W1 TPFANn TV Uynd 73
IN NY7UNTIMA 7'¥0227 Ny .22
7772 001N DMANN ITAN] WIn'Y
O"YTINN JWUN21 O"Y1avW INXT 770
00777217187 yan 7aunn oMmuxn
MXNN 1NnY 7127101 oMYAy 70
112 NRNN N'77IX N1M07 Naxag

17373 N71vna oa

2021

1999

MNAWN NN 2UI0 M7 NIRTT 101
NNy NMIan NJ3MnN1 "mynwnn
NN NX 01 13 22-7 21 0"'W 2
7w 077120 0072081 1270 ngn
mmynwn M7y N0 0na MTpn punn
Py nTm n7unTiman ntnxna
NP7ITNN 1IXT 7'M 3 9w Nn17 0'On
n7yn7 v nayna o'win 373 n11ap
NN N7 MUUON 11NN .N1Y 20 -1
NY NTIYN NIRT 71T nwnT

.Jmunn v 1'Na na'wn

2021

<4 N1D Tmyawnn

o"1Y1l n’n 10 TV 000 NI712N
.MNNNNN N1MTIN MIMN21 MmN
M0 12NN TN DWINNYT 1N
731910 Y10 1Y U1UUU1 03 an7n

NPT

Aggressive Periodontitis :ninax

712'v NoINn
m7wa 73 7'0an7 '"nuInn Nt 17v1.1
NX XYNT1 N'UPN NUITIVIIN
1100 01'U7 TY "UITIUING Nwonn

.UTnn N2Iym nunTima

.0mMmax naxnm OHI .2
.O'WIY Nyxpn .3

UTnn ndyn .4

7121 N'IUXY NY7UNTIMA 0100
,U1wa 127 TN N7 N N122nn0n
NMXxy Nynwn oy 721vn nwUIm
NYX11 NN1U1A .N71yAa 5INYI N1
722 N7 NN N2 wINN N21vn
7nya N NPITn YY 0Munian
n'"M 7 Ty 00 1N YTV D ON D000

.B.O.P-2omn

OM'W NNIANA 17TIMN MY
1M2'WN NN N1DYT7 011 0" j.
N1 119w N1 NININN TNYn Ty
J¥N 12211 11U1 N NYY1UN 1Un
Jy 1 N27 M2 am7 oY Nan
¥ NPy 7V 137 N3771 nyaun (wn
1N 172 NN72 M) NN TN DY U
X .117mun7 0'INY PPN NOnx
W TN 71 NN NN T MUY 780
1191 03 YN XIN NIEI0 07NN
N7 D'yavin om 021 o'7aun Yy
MINXN DIY17NY O™MIWNNI Uyn
AN NTINY M7U0TH NN 0INna
TAN Myawvn .nman 732107 1amm
132MN770 NN D'WINRD TV 10 M jn
Ny nyaun ywny mi o'yan v
VY1370 "NITNNN 71397 'nNany
17 0w 17 XXM T 1wn T3
nNIT 12 NANNNN 1TNA 120 Tm7yaY
MIAYI NTMYY A71yan 7y 7120ma1
7Y 712'Un a7 Y 017N 7710
N1YWwI T 0'1EUn 17N NNUMI
m7'¥ NNw 137 Ty 712'Un 01ol
mrT mrTn 79 17000 72 X Y
12V MWD DX XM NMYIYN N0
MINNIN OY O'712'0 O'X¥11 0'731UNn

2T MY

1187 NTMY 073101 J¥N 113 112N oY
N31371M Nn'wn oya X7 0UnTIMan
7200 227 112y DY TWNNA NN
WU 12Vnn 7Y n1Myn ma'vn
NINNIN N7277"1 NPV DMy7 1mannmm
n) O'7NY DY NPT NN MMUUUN
0'721UNN NUann 17 nmvny

JINYN N TRn MNwia n7apnmy

219N PN 01N 0NN 0'Iny
nnNm 1YY MmN npupaaa
OMIW 1D MIWYT 117 IX N DVIXTAN
Wwawvnr ox vyny omnn 737 1Ixgn
130 M2YNN IN INIIN mM7nnn
nnny m71o" mal Ny oy
1237 NN NNINN 1207 NPT
77012 NIMND MINTIAN 7Y mMun
nia1 AM7n oMY MY .omnn
MN,01PUNTIMAN NN UIUUUa

.DMTNYN [pm

INNT 00T 0INY Y MY NJyna
D) - DYV O"'WT7 NXNYN2 01V 10
N7xN2 m7a1un X N1wa1 0"y 0N

(1) AaMITY D'INUNY XXN1 N7 -

YINW 1YY J31un A'¥nY 'nana
nMyav oy 16.5 91 nxang
923 N¥NI1 OXA 12791 DMUITIVIN
Y UITIVNN Y1201 0IY 4 -3
O"U DIUW MINI 11729 0ya 9o
727 120 YW 1MINW Tya1 71200 NX
IN¥N] 17732 .0"NIYI AT 1Inno
1N DNV D'PIMyNY 0’ 12 Ty 0'0"
12-22 0"'W YW 19{712-TM0N UPauNa
nuYyan v ¥snm uyna Tax i ona

712U
1277120
YN 721UNn2
27yn ny
NNu NN

20 7yn 7v
Ny

TIMT™Aa IR T

01w NN1IA11 ANnNm
12N 7N N'Ua Xam



0172 0'RXA INYND TN TN
712'07 ORIV 32-41 0M1'W 1110
NI D2 ITAND WIN'Y WY1 0200
¥ MTa NPITNN1 37YN1 mMy17 jnm
n'J2i71 nan Mann X MY 20 Jyn
n1MTEN MIMNY N7unTa namn

JInnnnn

Yy O'y'awn 0'21 0'NUpa 012'0Y
MU X nYXmM "IunTIMa Naw
oIy10 oM

12'0 "3 U™ 1N ONNA 731N .1
NN MmN 280, IWY 1D DMYaN
M0 DAAN AN TR 10

.N91a INY 19 MIYIND

X210 NX'Y 21wn 7aun .2
1277 NN ,721UNn XX NINNI
M0 M7 MnRnn avu

oMNDW 0" MmN nna .3
.1PNnN1 0'2nna

2173 N7ITNN 771010a .4

NN NYXI2 INNNN "INAIWN TR
3 7y1 M7 0)a N¥N1 36 W11 MJun
2010 ANTNNAYT DRNMY MYy
NIXIT 1N TR YIN'Y YY)
nMan MMpan v Nam 1ain X
INNT 120170 017'¥2 NNATINY 'a)
M0 NMpIn 7w 03 13 MY 20-2
IMTAND YIN'WN TW U1 INNIUIA
XA 1MITNI MAM0 TNXIVIA NAW NI
1101 07 70 DX T T Ty nnn
.(8) OUMAY @3 MN2NN NNPFIA PNF

17171 AYXI2 INNNN T TN
DJA X¥N1 46 W1 TUND M7UNTIA
Y11 12 M 3 7Y "IN Ml
xenograft-1 win'w 710 n'x11n
INNT 12U70 017°¥2 2P N1nanm
n9'n M0 NX MNTT 1N MY 20-)
W2T 71N 172NNV NMIAN N2MNm
NNNI 7PN NN .0 TI7UMg 7Y
NN DX D2TA APITNNN MY

.46 1W 7Y "INIIT TN OMININN

2021

1999

2021

INNT MIE MWW 0NV Nmy
owa2(GTR) myunTima ¥
17 117 WY n1712' 0N NN
"JUnTIMAa 713'Y 1221 0pnn 21131
n'712'U N2'U1IUIN I¥TNM 12070
q7Nn1.(2) 13'02 YN 71011 n1wn
yX1n 2011 nawn Cortellini (3) Yw
11Un1 '2'Unnn 13w own'y jnm 1
JAUnN NTMIAIa NN Y 7211 TaN
JY N1PYI RN N2WUIX T
X TY "7 1N 02a DY 112'01 pun
0U1aY 71U 1{7NN1 .Uj7aNT 1ayn
129w Cortellini (4) ¥ miwa m1ay
1wnN 7w 112118 NIY'7 7121 12207100
N2UIIUINDNI INT NT DU XM TIAN

.NANaINMm NPy v

0TIp Tmyn qunn <

NN D)2 N¥116 W2 17V 210 NN
NT NI MY MY oY M)
nT1121180 11X DX NNJTN1 N1 .2
N¥7127 NYNI (Un YV Niran
(6) TN wIn'w 0 M7UNTIIAa
PITIANT 2 M NMMITIVTTN MNNIN
NTNND N 1M INNIvIE 0N
0MN7-NN 01 NYTN 112N 1N
MYyNYNN M'WN NN MX17 101.0782
Oy "INTAN UPATNI NN N3'MNa
20 7yn NN XY 0@ oYUy
UpauNa 1720100 XD DN MY
NN 028 U 0TPm 712 710'7an
myx¥n Na'uini mpovl 0l
1¥711277 NN 11230 INNIVIAN NN
n7'nan (7)nnY¥m n'yunTia
1200 N1 TY N7TaN mrpn
7PN NUIN Y NUTIAN N7 NNy
MA7110UM N17120 N1an 7aunn v
muInNnn N73ay 770N .1x0mn v
M2 INXIVIA NN 1AWNI NNFT PN
AT MYTIN NI WY 100 11200
21700 Dan MI7aN 0Ny M
N121N7 TAXIM MW7 PIx 71awun
nN7xn N72577 NTa NNPITNn 71a'y
T 2101 7'¥11)7 MINMA .NNY NN
MNAINL WNINI 120N 73PN 7aunn
7713 773 7172w nmTtnnn Jmvna 7y
721 NIWXIN MW O"YTIN 72 DTN
N1 71N 191 XTIV DY D'WTIN 3
NYYIY "JUNTIMAN 23NN Y Tmnn
NNV NPT NM1'WN J¥X Nwha 701

721713 M2V 11723 AT TN

2021

2021

1"TanY 0UIW 20 / 2021 'UAU // PTAN MPC ‘ 92



25.2.2022 'Wyni 'y 011p | 31900 01Ip

N'217101791D'X2 MNY 0N 7NV

Connective Tissue Graft (CTG) in Implantology

The Private A(:_'é_ad'
Trainjsg with a Pers®nal

V
k)

25.2.2022 | ‘101

08:00-08:30
08:30-10:00

N9p / NIo1dNN
N1117D17910'X2 NI2IN NIDPIA NI'WN
TNOWNNNN DY N2'90I 121 ARPY -7NW 112N NN «
FGG / Apically "y 7191001 NITINXN 031NN 12122 10IN *
Repositioned Flap
D1 '9'7nn /CTG ™y 719'0N1 NIPPIN '21ya10In ¢
09N 10:00-10:15
D'71pIDNSI NIP'dLA 10:15-11:45
MI7101790'X2 127 NNPIA 7I9'DN NP'BOAITI |INTN *
NIV NIPoLN *
FGG "y D'TInY 0"2'IN 121D NN2N ©
:CTG "y ninpn 'y
Apron/ Enveloppe Technique, Tunnel Technique -
Pedicle Palatal Flap / Saddle Technique -
Socket Seal surgery and Roll Technique -
'XIX12 11:45-12:15
NN 17NN 'N IT'WA NINY 12:15-14:00
NITIYNI NITRY 11T 14:00-14:30

ININA DI'0N DIV 5 -D NIND DMAIA D'X9NY TNI'D 1NN | P”YD + @ 1,050 :NI7y

mpc@m-m-m.co.il | 5 anI'7v 04-8343333 :ANDW1nl D'DIDY

2100 IN'7 OXNNA 72210 NIDIPRN 1900 *

04-8244991 ‘'Op9 ,04-8343333 ‘70 .34613 n9'N ,78 NN “TY
e-mail: mpc@m-m-m.co.il | www.m-m-m.co.il

NINIMIYT NIV :011pn MDD
IX X127 270 NDP12 719'07 Yana
47017 7w N TNN 7002

;01 TY 12WN1 NMX7IXITZRD DXYN NIDNI NN
02W1 X, 017017 0'7NY NN7¥N2 NIMIYNYNI
D120 NP 7Y [NI2'WN NP 9N, NRINNXD
The Bone Gives the Tone but the Tissue
.is the Issue

7'72N7) N30 NRPIN 127 7NUN 12 0PN WP
NY7INN NTIRI 120 (N0 0y Dy 0'pY N
072X Apy”

T'RY N1AN N2IBT PTN MNP 11N 1Y ,|XIN
NT12N90 NX 19Y7 WY (1271 '2'02 1'Wy) 1Nt
JI'DNOXN NIXXIND D2l 070170 0'7NWn 7Y
[A17'W1 712'N NRPY NIYN7 NID'Y 190D 12X
.N7NWnn 1NXa

TN' P20 72 7¢ [N NINNTN 7Y 112y)
.719'DN MINXND NP'DOI7N DY

PERIOTEAM

by Dr. Bernard Dahan

/8



nw17w qUnT 2-4 oAy 7y 11N .5
.11

N X NNWIN MNYI PWIN NN .6
YINIIUTA WIND 1IN 0N TN
Y21 01NN UP'7ampn 1210 17wa
77810 ,127170 01X DN DT 10N
12NN NP2 127170 120 NN

1772 1137YVY 12'UPATIIUI 1NNl
11MYN 0'JNY 103 OY O'721UN 69
NN 773w 7271 1y 1aw
vIn'y NniyJ nan ninaa n371Tm
| 7Y Y17 170 "N13Un Nmivnal
MYNYN MaWw X¥N1 77010 'WNXNn
:D"7UNTIMAN 0MYN1a1 "Wu'uuu
0.73 4.77+ -21 O'U'JN 701y DINNX
A" 0.86 + 5.03 7¥ NTMNNN N7 ,1N"NM
DXV INNN 112'W1 72170 771 013X
1MW MINXINN .(N12AUI1 NP T1a3)
n71yann o'wTIn 12-1 6 MINX 02
771017181 WI'Y'7 7n2m 110 XM
MYV 772101 TNN N2 271300
NA01 NXXN1 X7 717191182 oy
02 U1771001 N'X1Aa0 18/1 OMI1IN

MY NN

0.95% T'M17212'0 NUMN 1127y
7N N NATTI 1IN MXnIn oy
NAUWI N1MY 30 1IN0 017100
.N71yan 7y o'mya 3 N1

MYXNN1 JNUn NUY 13 Mpn
nYIINn Ny AMYY Nwian
JNWUN 113 NX NYX1E DX
m™non "Jya nwiann 110l
JMUPITIVIN

NNAITI NPITN TN NAY 1wnT
nyan ,nrminTx  mnal oimT
TIN PNy DIXAXT TI20N XA

.mnan'n 5-7

mY710 n1ramio X0 mpnoun
D'YXNINI 0'U'IN 7Ry IN NN
/MU MM MU NNaTI DY
Nignn MITvia 712'v M NUIuTIN
NNYIN 12181 DMINNYAN 01'Won
7Y N7UPvIN YW MUT 1Nm
Py N1 172211 110 NIX Mgaou
nuw 1a Y9 ny'Nal i v
NUwin "1a 11Y'7 0117 N717y0 Inwn
.M221T0 NP7 0D1MYY 7PN ea

nirng m713 N1 mpriou
OXy ¥ fU1 717'0) N1aupuon
71N N12UNAT IR (D20 Nng
17772 "MUpa 0Ny '@"INn1 vin'wy
N7 ,M22371mM NIX MpnIv .nnanm
JY WTINN MTNY NINYaxn 7nn
m77y1 YNwn 1120 NN Nnpn
1,13 7Y .NA01 MUNUN Ny»a7 0a7
N7'12UN NN M7 NIwN1 1m7

MNNNN

0"V 1807 1T O3 1IN 11NNaIN2
nMmav 1V Wit 11 7171011a oy
MpNn oy MTTNNNT MmN 1 17y
.0"N1l Ty O0'J U'UU17anNa
1yn oy DYINY M 7y Tmy 1ronn
121078 ,NNINNT .0v 3-7 Jyn Yy
Clinical "Njpmxn nn'wa xwna ipnn
my1n .experimental dental research
12 217'w NIn 713'Un U011 Tmyn
NYINMUPL IR MYNT NV 7Y Nt
NINXIN N72j7 NMNYANDN NPIT WIN
nyna X771 11 7IRT n'7aupTia

.OMJ"1N7N 1NN N'UNUN

Hipvnan mpy

UI77100 NNNal 72T NMNY 719'0.1
J1TIUIIN MYIN MY

DY 0.95% 7172121 NUMN Navm .2
N2UWI N1MY 30 TUNYT 1N MY
N712' N7Y12 NUNNN.0N71Ma 0 oy
J¥ 7121 Nwaxm MINMUFA WX
N77 M7 Y10 NP1 Nom g

.N212100 NPT pra neye

MU MYNANI N3N NN NN .3
JNWUn NUY 13 711 NT12y NN nyav
.020 ¥ nMnan a1t 7im

Myxnxa nwn NUY "1a Mg .4
1T1UPNn AMMYY NMmya Tn Nwian
N1 ya 1'won 98 niannnn
.NPT7 0’1120 100-1 N1U{7 111'0
UU1 nynn 7y y1an 7'won Xmm
N7 OO0 MY 7Y 1My 1731
m712' N7y1 ;Nuygn 71awun qwn 7o
1131 Y213 11°N1 NIN211 NMNFIT "IN

.01MYU'Un NUY

NIan

1aun ™M NN oMY mynwn
Y'Y N7Y11 N5V N1 oMy
110N 0" NNIWnT max mTivn
mna T¥7 maxn mTvnn Myw
ninny muival m7yr mpiou
Iyl nTnn n"ys X'an ony
mYyy7 Maxn vin'w ,0"JuiTn 0'Inva
1IN ,MNJTX¥NN TX7 .M21770 01w 0)
DI'XW 01912 0'212'02 02 0'J7N)
DNV 1120 NI¥NIY 17NN .773 0
W NRXIN NN NNTX1M N2 1077
117 YNwin 220 071N A TR 101N
¥ 11UNN N2IYNn Y n1ann NN
N7 y'awn7 7121 0T TN 010 910
,O'7NWUN 120 M2 Nmpn 7y g
.NJnInNn 0xyn nNnpa 7y 01 XIX
ny1an nNX ANy 0 1IN ,7y1aa
DU YWY O'INYN 120 Nl
NIMaxnNnn UUMzin-vizanyma
NP'7T7 Nmim N30 NI NpYTa
0M1'W 2'20 (UM2vAY)) 01N
DTPNN 2¥N0 NINY TWUU17anNRa)
M7 12N 17218 P annnn ane
DMMUN 00122 1M JNwn 110
120 (T'0unTIa) 0m3an nInng
oy

nNATI 7NWN 220 Nnpan maxn
W MIXXNAN 101N ,070 "7 Nind
¥ 1211 mnd M7unTima vmay
127177 '2'U 2070 ,MN712 0'UU7a11a
1727 N1 NY1IaT7 NN Ja1n 121 1w
712107 NIy DPTUNN NNATI XN
v NU7wl 'MN711 NN mnTEnng
INUn 7w 1NN 72X TI7 TV NTNnNn
71 X7 7120 IX/1 NININA NIN3AN
INNN1 N NYaJ 01 712107 017y
NN DY N1'01 .N{7"UNUNII DXV
10 07100 DWXAND YR NN
N71 10 N vT gt ,207m
JVIX12 72 TN

T'W'U17an'XMan 1YY ,ninavn 'a 7y
WMN 72101 732 X¥NM 770 N1 1N
-J21 "INV MNn v 770 12yv
1770 0NN .0MpnmN 0'7Nwnn 10%
1711 INNA TN 2101 017 IN11D
0"WP1 17701 XWI11 WYY ,N1I00
mnvy mITn agy 0'mnimn 7aya
nnu omygw 72 07NV 1'20 N7
62%-7 TV Nynn N1N2aNoun v am

.JmUnn N1 69% -1 7Nwn Nnia

O'N¥INI 1IN MITINND DUWR 19003
MTTIANNY MIY Mu'w Y ommT
P9In9 1nm .0"nwn 220 NPT oY
MMID Y NIPIU9 Mpaoun NN
mMyuwn NNX Y21 .01 Mo
1WNY NN YR N0 MyNInn 71awn
T2 Jwnn Ny NpTT Iy nutw
991V 73 YNWN NUW 18 171 ,0xYi

1IMYn N1aun
- O'U'U17an'N"al
"WINT 11 N1Ivnna

N 2 1T

,0M3N mMYnNnY nnnin
NPINN2 "1IPN 1PNNn UX
.01 N"ma unTIMay

- D20 NNIETY 1210 Inm
.U101Ma

1"TanY 01w 20 / 2021'UAU // PTaR MPC ‘ 94



1U1UI110

nino7 omrw migys C.T. -1 aua o

n9'N1 pg'nl 'In

INDIN] NTXN
nY1v2 0TPNNA DATH

CT I-CAT

[19N2 0'90I11 0D"1'Yon
179217 UIuwol M1 CT
ITERO n12n 9w '77IX102'N 7110
SOREDEX nnan 7w CRANEX 3DX ITaX '0'0

.21 (1'02 '7U2 0MT9ITN O'NIDU Y VIX
,U102'X 1NN ,e-mail -7 N12vn'7 01N omizixn 7o
.CD Ix Depax
.0MI7'X¥N 1210 727 NFNun NNWON W

(2572217 N1'9) 77 N"IM TV 9N
andy@012.net.il | 04-8343528 U9 ,04-8247263 "JU

oo

1MV 11N YXIMY '71aun 7i7vnan
MYNI 1A 1 NN Imnna
Na7Ta U'UUl7an'Na Jv 0Mpna
01712 X N2 TY NY57 N7nIn
0'721Un1 :1123) "A717127 0TV OIRY
O™ O'7NY ,MMUUo M7nn oy
0'717) D'M7'W YW 0701 IN D'UNUN
NN 7NN 1M .(Da"7NN7 NINd P'RY
1N 7171017182 '713'0n 7Y Nan Mayd
1122 N1ATI1 M 10U oU™7 Panyg

770 1IN MIrTvia 71aww

NI MINYY 1'wOnN v n1Tnn
12IN2 TV1AN 1IN 2’1 170100
D'TIN T212 021 "INMIUFTIUIN
NN

N 1120 50% 7yn M) 0)a
25 Nyl

N1V 112Y2 OXYN INNN Na'y
N71U1Aan MYXNX1 '71awnn
DT 0Oy NN 5 U -71aw 1Ay
nwaam

[ SR A

N77 1n 2 U - MY "INN 3yn
nwaan X771 omeT




o ——

ZUMAX OMS3200: Multi-functional handles. Motorized zoom magnification. Motorized
focus. VarioLens 200-450mm. BriPlus illumination system 105,000 lux. Binocular
tube 0-1800. Extender and Beam Splitter. Binocular rotation ring. 4K integrated
camera and video. 4k/3D integrated video system (optional). Mobile phone adapter.
Laser filter. Orange filter. Green filter. FluoDet-Fluorescence filter. Anti reflect
module. Large spot. Medium spot. Small spot. Wireless ST mini-FootSwitch. Image
output and recording. Optional 3D smart glasses




The clinical effect of hyaluronic acid on root recession
coverage: a case series, six months evaluation

' Dr. Meizi Eliezer*, Jean-Claude Imber, Sabrina Radakovic, Luca Pirracchio, Anton Sculean
Department of Periodontology, School of Dental Medicine, University of Bern, Switzerland
Dr Meizi Eliezer, PeroHome, Herzelia, Israel

Recession coverage process — patient 1

Background

The data on the potential benefits of Hyalu- ronic
acid (HA) for recession coverage surgery is still
limited.

Aim

To evaluate the potential effects of HA on the early
wound healing and clinical outcomes following
recession coverage surgery.

Materials and Methods

Fifteen female patients (mean age 32.2 years)
exhibiting a total of 25 single or multiple Miller Class
I, Iland Ill gingival recessions were consecutively
treated by means of the modi- fied coronally
advanced tunnel (MCAT) or the laterally moved
tunnel (LMT) in conjunction with the application of
hyaluronic acid (Hya- dent, Regedent AG, Z(irich,
Switzerland) on the root surfaces and subsequent
placement and a palatal subepithelial connective
tissue graft (SCTG). Intraoral photos were taken at
baseline, 2 and 24 weeks postoperatively.

Recession depth (RD), recession coverage (RC),
probing depth (PD), width of the attached gingiva
(AG) were measured at baseline and at 24 weeks
following surgery.

Results

The material comprised 8 Miller Class I, 5 Miller
Class Il and 13 Miller Class lll recessi- ons. Four
defects were located in the upper jaw, while
the rest of 25 recession were in the lower jaw.
Healing was uneventful in all cases. At six months,
statistically significant improvements in RD and
RC were found in all defects. RD improved from
3.75mm +

1.35 mm at baseline to 0.38mm + 0.68 mm

(p<0.0001) at six months while RC amounted to
90.03% + 17.1.

RC + HA

Recession length 3.75 + 1.33
(mm) Baseline ) i

Preparation of modified HA application Securing the connective

6 months after surgery| 0.36 £ 0.63 coronally advanced tissue grafts

P-value < 0.001 tunnel (MCAT)
% root coverage 90.5 + 16.09 a
Conclusion

The present findings suggest that the use of HA as
adjunctive to recession co- verage surgery is safe s
and may positively influence the clinical outcomes. Sutures a or MCAT

Py

3 months after recession 6 months after recession
recession coverage coverage coverage
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