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Award Winning ePoster
AAID, Sept 28, 2018
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AMERICAN ACADEMY :

OF IMPLANT DENTISTRY |- Results: A)&B) Excess cement was projected below the margin in every case with subgingival margins.
| A) Subgingival Cement T-1 mm -average 4.5 mm, range 3.6-5.2 mm, T-2 mm -average 6.3 mm, range 5.2
8.0 mm. (T-1£T-2, P 0.01, Mann Whitney U Test). Deeper margin resutedin ven deeperexces cemeat,
i be risky, becr
: The use of mkubummuulmmformwpmdmum
E:n:mt; cause the advent of subgingival cement that un.be difficult to locate an clean away. R
subgingival cement is a known risk factor for peri disease.

Dr. David G. Hochberg, President of American Academy of Implant Dentistry congratulates

Dr. Emil Svoboda at the 67 ™ Annual Meeting in Dallas




Our Treatment 3
Needs to Last a Long Time!

Canada - 2016

B Your 65 year old Patient
E! IS expected to live another

0o E— 19 years
. 2018 Population 37 Million
65+ 6.4 M
80+ 1.0 M
Statistics Canada Census 2016 10.000 Centenarians

© Emil LA Svoboda PhD,DDS 2019



Why Are Teeth Lost? 4
Infection: Carles & Perlodontal Dlsease

I\/Iechanlcal Problems




Why Are Teeth Lost? 5

Infection Weakens Teeth
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Mechanical Problems



Dental Implants
Let Us Put
Humpty Together Again

After All Else Has Falled
T

1.Increase load bearing units
2.Preserve existing tissues
3.Reduce collateral damage

4.Resistance to caries
5.Improve function & Esthetics




Sore Back Tooth T Procrastinator!
Infection Weakens Teeth

Mechanical Problems






| want Natural Teeth
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Immediate Implants
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| Stability
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Hygiene and Mechanics Better

Can He Now Prevent Infection
By Maintenance?



Why Are Dental Implants Lost Lost?

Infection & Mechanical Failure
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Treatment Complications are Bad for Business




If We Could Make Implant Treatment 5
Better, Why Woul dnoit

u Safer 1 Reducing Risk Factors that are known to
cause Complications for Patients

u Faster T Reducing the number of appointments
required to complete and maintain treatment

u Easier T Reducing complexity of the treatment
process for achieving predictable excellent results
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Increase Treatment Durability & Efficiency
More Happy Patients = Great For Business!




What Do Complications Look Like? n
How are Mechanical Issues Related to Infection?
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4 Large Reviews ©

Mucositis 30% of Implants N
Peri-implantitis 15% of Implants %
Peri-implant Disease 45% of Implants** g
Failures 4% 5 years, 8% 10 years é
Same for Cement or Screw Installation

This includes Residual Cement and Master Cast Techniques
** Requires Additional Treatment!

Atieh MA et al. The Frequency of Peri -implant diseases: A systemic review and meta  -analyses. J
Periodontol 2013:84(11):1586-1598

Daubert DM et al. Prevalence and predictive factors for peri -implant disease and implant failure: a
cross-sectional analyses. J Periodontol 2015:86(3): 337

Sherif S et al. A Systematic Review of Screw - versus Cement -Retained Implant Supported Fixed
Restorations. J of Prosthodontics 2014 (23)1-9

Whittneben JG et al. Clinical Performance of Screw - Versus Cement Retained Fixed Implant -Supported
Reconstructions: A Systemic Review. The Int J Oral Maxillofac Implants; 2014:29(Suppl):84-98.




Why Do Some Key Opinion Leaders
only Focus on Complications
Related to the Cement-in Installation Technique?

Complication
Rates
For
Both Systems
Are Similar!

What is Causing Them??
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Review 2016 b

8989 Implants i 2139 Participants
average b5 years

Cement-in Better than Screw-in
1. Less marginal bone loss
2. Higher implant survival rates

3. Fewer prosthetic complications

Lemos CAA et al. Evaluation of cement -retained versus screw -retained implant -supported restorations
for marginal bone loss: A systematic review and meta -analysis. J Prosthet Dent 2016; 115(4):419-27.

© Emil LA Svoboda PhD,DDS 2019



Cement-in Can be Safer than
Screw-in Prosthesis Installation
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Nissan et al. Long-Term Outcome of Cemented Versus Screw-Retained Implant-
Supported Partial Restorations. Int J Maxillofac Implants 2011; 26:1102-1107

Table 1 Comparison of Complications and Clinical Parameters of
Screw-Retained and Cemented Implant-Supported Partial Restorations

Complications/clinical parameters| Screw-retained restoration | Cemented restoration
Ceramic fracture 38% + 0.3% 4% + 0.1%

Abutment screw loosening 32% + 0.3% 9% + 0.2%
Metal frame fracture 0 0
Mean Gingival Index 0.48 £+ 0.5

Mean marginal bone loss (mm)

Split Mouth Design, 38 patients, 221 Implants, mean follow up 5
years to 15 years

© Emil LA Svoboda PhD,DDS 2019



|l nsan 1 |
OVe Screw-in |
EXpec Cement-in |

Is It Pick your Poison?
Is the 45% Peri-Implant Disease Rate OK?
Can We Do Better?

6102 SAA'QUd PPOJOAS V1 I3 ©




Why are the Large Implant Companies Pushing the 5
Screw-in Installation Technique?
More Parts, More Control?

Dentists are Chasing
Expensive Technology
that Is
Changing Rapidly
& Only Half-Baked

Do Implant Companies Suffer from our Complications???

© Emil LA Svoboda PhD,DDS 2019
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Making Treatment Better for Whom?
IDS Cologne Germany 2019 ‘

u PATIENTS!
u Dentists

u Dental Specialists

u Dental Laboratories — =

u Implant Manufacturers ****
u Implant Product Distributers & Services **

We Are All in the Health Care Industry!

© Emil LA Svoboda PhD,DDS 2019



Who Is Responsible for Complications??

1. Patients?

2. Educators?
3. Implant manufacturers?
4 Governing bodies?

5 YoutheDRappear

Are We Really Incompetent?
Or Are Our Systems FLAWED?




To Prevent
Problems

We Must First

Discover
Thelr
Root Causes

© Emil LA Svoboda PhD,DDS 2019
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