No Implantology without Periodontology, #niwop
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Aim:

To evaluate the influence of periodontal diseases on implant success, it is very
important to understand the forms of periodontal diseases and its adequate
therapeutical concepts. Continuous oral healthcare, biofilm control- and management

as well as periodontal treatment will not only guarantee periodontal health but also will

improve implant success and survival rate.

Objectives:

Many factors, such as critical anatomical outcomes, internal diseases, various
medications, co-factors such as smoking and/or biological complications and especially
untreated periodontally compromised teeth, will negatively influence implant success
and survival rate.

The NIWOP-concept is related to evidence based literature and clinical experience with
the topics of implants in periodontally compromised dentition and patients history on
perio-diseases.

The NIWOP-ideas will strategically bring together all available knowledge in different
diagnostics, starting with support for a modern full mouth initial treatment of
plaque-control and non-surgical interventions, and finally it will focus on integrating a
perio-treatment-workflow (non-surgical and/or surgical) and supportive therapy either
for natural teeth of implant(s).

This lecture will cover the aforementioned major aspects of the NIWOP-Concept by
demonstrating a large selection of implant restorations in periodontally compromised

patients.
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Is implant placement more accurate when using Computer
guided or navigation system?

Associate Prof. Dr. Atiphan Pimkhaokham DDS, PhD, FRCDT

Abstract
Dental implants became a treatment of choice in daily practice for edentulous
patients due to the significant functional and biological advantages and
excellent long-term results. Recently, many studies reported the high success
and survival rates of dental implant. Anyway, within 50 years of journey,
implant dentistry has been tremendously changed especially in term of surgical
technique. Freehand implant surgery was well-known among the first Era of
implant surgery, while the use of surgical template for implant surgery in the
second Era, showed significant higher success and reduced complication of the
placed implant. Recently, the revolution of digital technology such as computer
aids surgery becomes an influence for surgical implant technic. This paradigm
shift might improve the significant of implant survival and success since the
position of implant will be under controlled by the guided or navigation system.
Thus this presentation will introduce the application, experience and recent
research of using the guided VS navigation system for implant surgery in single,

multiple and full arch situation.
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Topic:
Tissue Regeneration for Dental Implant Treatment by using Tissue Matrix enhanced
with CGF

Abstract:

To obtain a functional and aesthetic result of dental implant treatment, it is
necessary to obtain an adequate hard and soft tissue environment. Nowadays, there
are many methods and approaches to increase the tissue and some of them have
been proved to be effective. However, it is very difficult to achieve an augmentation
in a lesion which is extremely short of tissue by using conventional technique like
GBR procedure. Autogenous bone graft shows a promising result for severe tissue
defect but poses problems of limit volume and donor side morbidity.

Fibrin play an important role on forming early matrix for healing. Bone graft
technique enhanced with autogenous centrifuged fibrin and growth factors had been
reported as PRF and Sticky bone and shows fair results. By using centrifuged
fibrinogen and growth factors in between the particle of bone graft and the space
within the sponge structure of the collagen matrix material to consolidate the graft
material to and customized piece ,a composite regenerative matrix (CRM), it is
possible to enhance the management of tissue graft material and it may improve the
result of the treatment. Here we will like to introduce a severe hard and soft tissue
reconstruction case by using two adjacent dental implant and serial tissue grafting
procedure with this technique.
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