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Tapered Short Implants

BioHorizons Tapered Short implants are available in 6 and 7.5mm lengths, offering a solution for cases

with limited vertical bone height and minimizing the need for bone grafting. The implant design features an
aggressive thread profile and tapered body for primary stability, even in compromised situations. A platform-
switched, dual-affinity, Laser-Lok® surface offers crestal bone retention and a connective tissue attachment for
flexible placement in uneven ridges.
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James E. Ference,
DMD, MBA, FAAID, DABOI/ID
Editor, AAID News

Well, with a nod toward reality, let’s pull
back a bit and admit that perfection may
be out of reach for mortals, so let’s call this
“being an excellent dentist.”

| suspect that most top-performing dentists
could have done well in a wide range of
other jobs or professions if they had
chosen a different career path. | know this
because they have to master so many pro-
ficiencies to achieve excellence in this field.

Many in our profession remember the chalk
carving part of the dental application exam
as a test of dexterity and one’s ability to
work in three dimensions. The connection
to real-life dentistry is obvious, as without
such basic skills the clinical part of our
profession is just not a good option.

Beyond the manual skills of a swiss watch-
maker, the excellent dentist has to have
the people skills of a psychologist, for
he or she will be dealing with individuals
of all stripes who are generally making a
visit that they will find to be somewhere
between slightly and extremely stressful.
The dentist will be patient and respectful,
even when he or she, too, is stressed by
the sometimes difficult circumstances
related to running a practice.

Having a medical bearing goes without
saying, as displaying a good “bedside
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Being a Perfect Dentist

manner,” the dentist can reassure a patient
at the most important times—even when

a prognosis is less than welcome or a
treatment becomes challenging. All the
medical improvements we witness daily
have translated into more people who are
living on the “edge”—functioning but quite
fragile. Keeping abreast of changes in the
world of pharmaceuticals is essential. We
may be able to consult the PDR, but we
have to master the ever-changing basics
to be able to function in this increasingly
complex phase of patient treatment.

The esthetic challenges that patients some-
times encounter through dental problems
can be at least a cousin to the stress of a
difficult medical diagnosis. The patient’s
self-esteem and ability to confront the world
frequently hinges on their “good” looks,
which are largely affected by their mouth
and teeth. If you underappreciate that
reality, find a copy of “Psycho-Cybernetics”
by plastic surgeon Maxwell Maltz. In it,

he describes the effects self-image has

on one’s psychological well-being. If the
dentist has the eye for esthetics and skills
of an artist, he or she can perform creative
changes that turn mediocrity into beauty.

Did | mention the part of dentistry depen-
dent on one’s engineering skills? It is truly
amazing that nature could design parts
capable of meeting the demands that we

place on the first part of the digestive and
respiratory systems. For whatever reason,
the stresses of modern life frequently take
a toll on the mouth and teeth with factors
ranging from acid reflux to bruxism. Thirty
or forty years of that type of challenge
would destroy most of the parts designed
for a fighter jet. But we work with parts and
pieces trying to make up for the deficien-
cies of those designed by Mother Nature.
Having the instincts of an engineer helps.

By the way, in implant dentistry you can
about double all the skill requirements
mentioned above.

We haven’t mentioned business owner
yet, but there is that aspect too. Lacking
that skillset can “sink the ship.” And did
I mention the challenges of dealing with
insurance companies? That part of our
dental lives requires the tranquility of a
Buddhist monk deep in meditation.

When you go the the AAID Annual Confe-
rence in Las Vegas this October, you will
be surrounded by more than a thousand
other dental experts, many of whom have
extraordinary and diverse talents within and
outside the profession of implant dentistry.
Be bold about establishing new friendships
and you will go back home with a renewed
sense of appreciation for the caliber of
people that we call colleagues.
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REMOVABLE ATTACHMENT SYSTEM
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17 years of clinician and implant manufacturer
input results in the best LOCATOR® yet -
LOCATOR R-Tx® the next generation of
overdenture technology and latest in the
LOCATOR family of Attachment Systems
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Nafalie Wong,
DDS, FAAID, DABOI/ID
AAID President

As implant dentists, we are focused on
advocating for and helping many different
groups of people: our patients, our office
team, our families, and more. As an
organization, the AAID is committed to
holding the torch for dental professionals,
by providing the best dental implant
education, setting a high standard with
our credentialing programs, while serving
as the gatekeepers of fairness.

Recently, our friends and colleagues in
Dental Anesthesia have earned specialty
recognition by the American Dental
Association National Commission on
Recognition of Dental Specialties and
Certifying Boards (ADA NCRDSCB),
becoming the tenth specialty to be recog-
nized by the ADA. They are also the FIRST
specialty to be recognized by BOTH the
ADA and the American Board of Dental
Specialties (ABDS)! Congratulations for
your well-deserved recognition.

The ABDS was founded in 2010 from a
vision that was sparked by leaders of the
AAID, Dental Anesthesia, and included
Oral Medicine and Orofacial Pain. The
ABDS'’s mission still is to encourage further
development of the profession of dentistry
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The AAID:

Guardians of the Dental Galaxy

through independent recognition of
specialty certifying boards, improve the
quality of care, and ultimately protect the
public. The ABDS was created and predi-
cated on the principle that an organization,
independent of any trade association or
self-interest group, is required for the
objective evaluation and determination of
specialty areas in dentistry. Accordingly,
the organization’s objective is to provide a
fair, equitable, and evidence-based process
for evaluating and recognizing dental
certifying boards, their certification require-
ments, and their respective areas of prac-
tice as specialty areas in dentistry to allow
an impartial mechanism for state regulators
to recognize dental specialists.

The ABDS is a fair and unbiased approving
body, as well as being recognized by
state-level dental boards—currently 11
state dental boards recognize the ABDS as
a specialty-approving organization! These
court battles continue throughout the
country, strategically planned, and carefully
executed by the AAID. In fact, the creation
of the NCRDSCB by the ADA was sparked
by our wins! The AAID continues to guard
and champion the proper recognition for all
of us in dentistry.

Looking Toward the Future

We are working on an exciting endeavour
that will bolster our efforts in being the
go-to-resource in implant dentistry. At our
meeting in February, the Board of Trustees
approved a proposal for an Education
Summit, which will bring together existing
program directors of national and interna-
tional university-based programs in implant
dentistry with the purpose of understand-
ing, comparing, and establishing educa-
tional guidelines for advanced education
programs in implant dentistry. Having
implant education leaders from around
the world collaborating, creating, and then
returning home to adopt and implement

a standardized curriculum would be an
incredible step for the profession and
ultimately the public. And for our AAID to
be the leader of this forward thinking
initiative is awesome.

We are the Guardians of the Dental Galaxy,
we have paved the path for ourselves and
our colleagues in all of dentistry, and we
continue to champion forward. It is time

to stand up and be proud of our accom-
plishments. We are the specialty of implant
dentistry, recognized by the ABDS.



Basic to Intermediate
Implant Placement

Implement step-by-step implant
surgical protocols on live patients,
and increase your knowledge and
skill in the areas of flap design,
implant placement, bone grafting,
and suturing techniques. Partici-
pants will place and/or assist

with at least 20 implant placement
surgeries.

LIVE PATIENT
Dental Implant Training

6-Day Programs | Rosarito, Mexico

@ All-on-4/Full-Arch
Immediate Loading

This comprehensive live patient
program covers treatment planning,
surgical, prosthetic, and laboratory
phases of full-arch immediate load-
ing. Attendees will also be partici-
pating in a few immediate full-arch
restorations. Each doctor is as-
signed two full arches and will
assist with many more cases.

@ Advanced Bone Grafting

This cutting-edge implant course
will elaborate on advanced tech-
niques and expose you to highly
complicated bone grafting tech-
niques and procedures. Each
doctor will be assigned 4-5 surger-
ies and will assist their partner
vith their cases.

Experience the most comprehensive implant training programs!

We offer professional, evidence-based education and training. Learn how to perform complex cases and be exposed to various sur-
gical techniques and materials.

Programs include:

Pre-screened patients - All implants and materials - 48 CE CII certificate - Course manual - X-Nav live patient demonstrations - Meals

Dates: Multiple dates offered throughout the year. Visit our website for details.

Dr. Louie Al-Faraje
Clinical Director,
California Implant Institute

A highly experienced clinician, educator, and innovator, Dr. Al-Faraje is continually ad-
vancing the protocols for oral implantology surgical treatments. His California Implant
Institute in San Diego, CA, utilizes today’s most innovative and effective clinical solutions
to create and maintain optimal oral health using dental implants and bone grafting pro-
cedures. He is the author of 4 Quintessence implant textbooks.

Information about additional faculty members is available on our website.

California Implant Institute

1.858.240.9418 | team@implanteducation.net | www.implanteducation.net



The Use of Cone-beam CT Scans
in Implant Dentistry:

Do the Benetits
Outweigh the Rlsks2




There is no question that cone-

beam computed tomography
(CBCT) has become a critical tool
in implant dentistry. Proponents

believe that CBCT provides for an
accurate 3D evaluation of bone in
the implant site more reliable than
2D techniques as periapical radio-
graphs or panoramic images.

While dentists can appreciate the
value this technology brings to the
clinical situation, the question often
arises as to whether increased
radiation exposure of CBCT versus
the other approaches should be a
concern. To explore this topic more
thoroughly, we discussed CBCT
and its risks/benefits with three
experts in the field.

The Importance of CBCT to Implant
Dentistry

“| believe that CBCT scans for implant
dentistry represent the current ‘gold stan-
dard’ for imaging an area prior to implant
placement,” states John W. Preece, DDS,
MS, Professor Emeritus, Dental School,
University of Texas Health Science Center
in San Antonio, TX. Dr. Preece currently
serves as a consulting radiologist for 3DDX,
writing 250 to 300 reports/month for clients,
all based on CBCT.

Manon Paquette, DMD, MSc Diag, who

is a consultant in oral and maxillofacial
radiology and former division head of the
department of dental diagnostic imaging at
the University of Montreal, agrees, saying
that “CT is a great tool in implant dentistry,
allowing for cross-sectional imaging of
implant sites. To avoid surgical complica-
tions, dentists must have full knowledge

of bone anatomy, bone quality and related
anatomical structures so that any osseous
defects or bone volume deficiencies can be
corrected before implant placement.

As well, cone-beam CT offers the identifica-
tion of anatomical variations and the extent
of pathologies needed prior to surgical
implant planning.”

The Risks Associated with CBCT

Despite the fact that CBCT can “provide
information not attainable with conventional
two-dimensional dental radiographic
images, the technology does not come
without some risk,” notes Werner Shintaku,
Associate Professor and Director of
Imaging Sciences at the College of
Dentistry of the University of Tennessee
and a Diplomate of the American Board

of Oral and Maxillofacial Radiology.

Dr. Shintaku cautions that without proper
training and supervision, the risk of misuse
is always present such as the incorrect
selection of imaging protocols causing
exposure of unnecessary structures or
re-scans due to wrong positioning or
movement of the patient during imaging
acquisition.

continued on page 10
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continued from page 9

Dr. Paquette recognizes these concerns,
stating, “Cone-beam CT technology uses
ionizing radiation for diagnostic purposes
and diagnostic radiation doses such as
those used in dentistry place the patient

at risk for stochastic effects. Stochastic
effects such as cancer and genetic
malformations or mutations, are those
effects that result from damage to the DNA
and follows a linear non-threshold model.
These effects may occur over time and

are highly age- and gender-dependent at
time of exposure.” But Dr. Paquette feels
that this risk is minimal. Noting that humans
are exposed to a small amount of radiation
in daily life, she considers the risk of
cancer induction from CBCT to be very
slight—approximately 1:10,000 for low
doses, which are defined as less than 100
milliSieverts (mSv). Given that, in dentistry,
effective doses measured are in the micro-
Sievert (uSv) range (1,000 times less);

this exposure places them at the bottom
of the low dose category. Therefore, cancer

induction for dental X-rays is negligible and
can be reduced with proper precautions,
such as a lead apron and a thyroid collar.
(See Box #1)

Dr. Preece also states that the radio-
biological risks to the patient are minimal.
“Certain ‘professionals’ utilize the ‘Linear
non-threshold’ (LNT) model to extrapolate
dental radiation risk from very high doses
to the very low doses associated with any
dental radiographic procedure, including
CBCT imaging. Using this methodology
permits these experts to estimate a number
of ‘phantom’ cancer deaths for a given unit
of dose [phantom cancers are those that
are estimated mathematically, but cannot
be demonstrated epidemiologically].

The LNT model has been used for more
than 50 years; unfortunately, the model
fails to incorporate or chooses to ignore
relevant increases in our understanding of
basic principles of radiation biology and
health physics over the past 40+ years.”

BOX #1: What is the method of calculating received
radiation from various machines?

“Radiation doses to the patient from any radiographic
exam are reported as the effective dose which is the
absorbed dose in an organ or many organs weighted for

the type of ionizing radiation used and the sensitivity

of the organ. Effective dose is used to estimate the risk in
humans and is measured in microSieverts (ULSv).

These doses vary widely according to the machine, the
selected parameters used such as the field of view (FOV),
the resolution (voxel size) and the size of the patient. Al

will influence the exposure time, the mA and the kVP.”
—Manon Paquette, DMD, MSc Diag
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For example, Dr. Preece notes that it
doesn’t account for hormesis (the bene-
ficial effect of small doses of toxic sub-
stances—like X-rays—that have a benefi-
cial effect on the organism by stimulating
immunosurveillance) and DNA repair
processes. Echoing Dr. Paquette’s com-
ment on our daily exposure, Dr. Preece
also points out “the LNT doesn’t take into
consideration that every hour our bodies
receive at least 215,537,000 radiations
from our environment and there are more
than 8,000 spontaneous DNA lesions in
each cell/hour—all of which are repaired;
that’s 70,000,000 spontaneous DNA events
per year.”

Are the Risks Overstated?

“I don’t think it is a question of over or
understatement,” says Dr. Paquette.
“Guidelines and position statements are
elaborated to protect the public as well
as anyone exposed to radiation in the
workplace. The information about the
effect of ionizing radiation from CBCT
(and as a matter of fact for any other
imaging modality using ionizing radiation)
has been well-discussed in many scientific
publications and books. Therefore, selec-
tion criteria should be established in dental
offices for proper identification of patients
needing a scan and therefore proper use
of CBCT. Each scan should be justified
after complete thorough evaluation of the
patient. Radiation exposure should be
minimized and the risks and the benefits
should have been weighted prior to decide
to take a scan.” Dr. Preece feels that the
literature tends to skew the discussion of
diagnostic radiation toward the risks from
any dental radiographic procedure versus
the benefit side of the equation. According
to him, the benefits far outweigh any po-
tential harmful effects. Dr. Shintaku advises
practitioners to stay educated on the topic.
continued on page 13



HYBRIDGE XD

EXPRESS DIGITAL

The Truly Digital Full-Arch Protocol

Definitive Full-Arch In Just Two \Weeks

4 HOURS AP S 1APPT

Total doctor P ek Post-surgery to
time per case .} s final prosthesis

-

Using Your Current CBCT Scanner

Finally, a digrtal full-arch protocol that is simple and predictable.

“The Hybridge XD protocol allows me to complete a

full arch case in just two weeks with only four clinical

hours. Thatincludesjustoneappointmentpostsurgery

to deliver the final prosthesis. Hybridge provides the

support | need to ensure my cases are predictable
and | exceed my patient’s expectations.”

0\ Y Dr. Adam Kimowitz, Hybriage Certified Provider
!

To learn more: call 585-319-5400 or visit HybridgeXD.com
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Sometimes you need a membrane pliable enough to contour to its

environment but substantial enough to maintain its architecture. //

Introducing Zmatrix™ - a natural, porcine peritoneum collagen membrane /

with a perfectly soft consistency that drapes without the usual

self-adherence experienced with other natural collagen membranes. o bﬁ) 9 {

o Designed to drape without adhering to itself

Zmatrix™ is a natural, native collagen
membrane; cross-linking chemicals and
agents are unnecessary. Proprietary
processing technology allows preservation
of collagen as well as extracellular

laminin, fibronectin, elastin, and glycosaminoglycans* components including laminin, fibronectin,
elastin, and glycosaminoglycans.*

e Natural peritoneum collagen structure provides for elasticity

e Processed to preserve extracellular components including

*Hoganson DM, Owens GE, O’Doherty EM, Bowley CM,
Goldman SM, Harilal DO, Neville CM, Kronengold RT,
Vacanti JP. Preserved extracellular matrix components
and retained biological activity in decellularized
porcine mesothelium. Biomaterials. 2010, 27:
6934-6940.
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porcine peritoneum collagen membrane
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continued from page 10

While there is a clear benefit to more infor-
mation, radiation risks should be under-
stood and appreciated and weighed with
respect for the effects on the patient. There
has been some question as to the value of
multiple CBCT scans per patient—taken to
evaluate pre-op, post-op and longer post-
op circumstances. All three experts are in
agreement that there is considerable
benefit to the pre-op usage of this tech-
nology; post-op usage should be carefully
considered to determine its increased
usefulness. As Shintaku indicates, “placed
implants generate imaging artifacts and
two-dimensional images (periapical radio-
graphs) are able to provide the necessary
information about implant integration

with much less radiation to the patient.”
However, Dr. Preece notes that its further
usage should not be ruled out, stating,

“It is the dentist’s professional obligation

to determine the need for every diagnostic
procedure and to be able to justify it. If the
patient demonstrates clinical symptoms—
sinus problem or numbness after mandib-
ular implant placement—a second post
placement radiograph would be merited.”
But he feels that even in this scenario,
conventional intraoral radiograph might
render the necessary information with
lower exposure of patients to radiation.

Should We Be Concerned?

Clearly, there is a benefit to more informa-
tion. The radiation risks should be under-
stood, appreciated and weighed in respect
of the effects on the patient. The experts
also caution practitioners to be upfront with
patients on this topic—any “spin” given by
manufacturers to diminish the potential risk
of radiation should be tempered. But any

BOX #2: Preece’s Principles for CBCT Usage:

adverse risks from its usage is very low and
is negligible when compared to its bene-
fits. Dr. Preece, for one, is not concerned.
“One of the first things | learned in dental
school, was dentistry’s motto of ‘Do No
Harm,’” states Dr. Preece. “Dentistry has
been radiographing patients for diagnostic
purposes since 1896 or 123 years with-
out documented radiation-induced death
associated with diagnostic radiographic
purposes, and the doses we are using
today are way smaller than those used in
the early days.”

AAID News would like to thank Mirta
Sadrameli, DMD, MS, an oral maxillofacial
radiologist, for her technical guidance on
this article.

Bonnie Litch is a freelance writer in
Northbrook, IL.

1. Proper training and improved diagnostic skill-set development for the dentist in evaluating CBCT images.
Attend CE courses, or participate in the AAOMR CBCT Certification Program, also Chapter 4 in Misch’s
Avoiding Complications in Oral Implantology is a good starting point.

2. Proper staff training in use of the CBCT equipment and their ability to evaluate images for errors.

3. Establish quality assurance procedures to assure high quality diagnostic images with lowest possible

exposure to the patient.

4. Use the smallest ROI [region of interest] for the diagnostic/implant task. You don't need a full head volume
to do two implants - use the smallest volume necessary to cover the implant area.

5. For implant studies, pixel settings should be 0.25 - 0.3 mm; 0.4mm pixel images tend to lack detail
and | don't personally recommend O.4mm. It is not necessary to use smaller pixel sizes for implants.
Where possible, use a 180 degree scan.
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When | look across the dental industry, it's
very clear to me that most dental practices
do not have a brand. | find this absolutely
By Roger P. Levin, DDS mind-boggling. It’s like going to a job inter-
view and telling the interviewer that you're
a human being after he or she asks you to
tell a little about yourself. Yes, it's accurate,
but it tells the prospective employer
nothing about who you are. Why would
that person hire you? It’s the same with
your practice. A brand is the definition of
how you’re known. When you don’t take
the initiative or have the experience to
shape and market your brand, it has an
extremely negative effect on practice
growth. Why would anyone choose a den-
tal practice that they knew nothing about?

When you don't take the initiative
or have the experience to shape
and market your brand, it has

an extremely negative effect on
oractice growth.

AAIDNEWS  SPRING 2019

Implants Are a Brand

Why You Need a Brand

Jack Trout, a pioneer of marketing warfare
theory, is credited for coining this mantra:
“Differentiate or die.” This is a very true
business principle that simply means when
a business isn’t known for a specific brand,
then that business is at risk to lose new
clients to its competition.

This principle holds true in dental practices,
as well. Practices that are highly focused
on excellence and quality of care believe
that this excellence and dedication is
understood by both patients and many
non-patients. Unfortunately, this simply isn’t
true. Today’s changing supply and demand
is creating a high level of competition that
continues to increase. In the face of this
competition, practices that are serious
about increasing the number of implant
patients should spend time defining and
promoting a brand that will help create
strong loyalty and interest in the practice.

How to Establish a Brand

You can take multi-day courses that will
explain branding. You can read entire
textbooks that will explain branding. But
the best and most simplistic definition of a
brand is “what you are known for.” Great
companies shape their brand. They decide
what they want to be known for and then
they publicize it in as many different ways
using as many different communication
vehicles as possible. That is why success-
ful brands like Apple, McDonalds, and Uber
are crystal-clear to the public.

continued on page 16



You invested
in becoming an
implant specialist.

ROI

Are you getting the cases you deserve?

If you are not yet treating one full arch implant case per week like
Dr. Joe M. in Virgina, then this message is for you.

| invite you to get access to a series of short audio case-study interviews. Each case study is a brief interview
conducted with a successful implant dentist who is getting properly rewarded for his or her years
invested in implant training and skill building. Many of these doctors hold AAID credentials.

Here's what's really interesting: In these case studies, there are dentists who in last 90 days were reimbursed
by Medicare for implant/oral surgery procedures for up to $23,006 per patient in a 100% legal,
ethical, and repeatable process. For example, you'll hear from a dentist in NC who can now focus only on
large implant cases while his associate does all the general dentistry.

66| was skeptical but James’
programs have dramatically

: | Mo
They describe how they get more regular (non-Medicare age) full arch neredced i big implank

implant cases from direct to consumer advertising and how, for some, case flow by more than
Medicare reimbursement gives them the luxury of being extremely $700K in the first year. §9§
competitive in pricing and to make more money per case. -Dr.C.L., CT

It's free and quick to get access to the implant case studies by going to the address below or
schedule your 1:1 private discussion now at meetme.so/jamesmcanally

" FullArchCase.com



Business Bite
continued from page 14

When building your brand, you must be
sure to consider both the strengths of the
practice and the needs of the community.
A practice that espouses high-quality but
costly dentistry may be desirable to some
segment of the public, but in many others
that brand will fall flat. We recently saw a
practice group with offices in lower socio-
economic communities attempt to rebrand
themselves as a practice offering high-
end implant dentistry. Practice production
dropped 30 percent within 14 months as
patients became unsure if they could afford
to be there.

There are many excellent qualities from
your practice that you can communicate
to patients. However, you must determine
whether patients and the broader com-
munity desire those qualities. Implants

are gaining in popularity, so a brand built
around implant dentistry is one viable
option. First, determine your community’s
level of knowledge in implant dentistry.

It’s likely you'll find that most people have
limited experience in this area of dentistry,
so you must build strong messaging.
You'll probably want to start by developing
a tagline that reflects the brand such as
“Restorative and Implant Dentistry” or

“A Community Leader in Implant Dentistry.”

Honestly, defining your brand can be diffi-
cult and time-consuming. What might help
is if you think of it as a journey of self-
discovery for your practice. The road may
get rough, but there will be interesting
things to see and do along the way.
Consider these questions:

*  What is your practice’s mission?

*  What are the benefits and features of
your services, including implants?

*  What do your patients already think of
your practice?

e What qualities do you want them to
associate with your practice?

16 | AAIDNEWS  SPRING 2019

Whichever brand you settle on, remember
to keep it focused on one overarching idea.
It is very difficult to be known for two, three,
or four or more things all at the same time.
Most large companies and franchises

have a single brand above all the others.
McDonald’s is “inexpensive fast food.”
Walmart is “lower prices.” Amazon is
“easy.” If your practice doesn’t take control
of the brand and shape it, then others will
simply decide the brand for you. Unfortu-
nately, most of the time the brand message
will simply articulate that you are “just
another dental office” and if it's convenient
and provides the right insurance plan,
patients will come to you. However, the
practice will never be established or known
for specific services (such as implant
dentistry) if it does not take control.

Take some time to think about how you
want to be known. Write it down so you
can verbalize your brand in 15 seconds or
less. While it can be very time-consuming
and frustrating to devise 15 seconds of
verbiage, in the end you will have a much
better idea of what you want to be known
for—the first step to creating a brand.

Communicating the Brand

The next step is to develop a communica-
tions campaign promoting the brand with
regular messaging and effective marketing
that’s informative and engaging.

Once you define the practice brand, it's
essential that you incorporate it into your

marketing program and use it to position
your practice. Your competitive advantages
will be the cornerstone for your marketing
program. All of your basic marketing pro-
grams should reinforce and promote your
competitive edge. In this way, you will be
sending a clear and targeted message to
your patients and the community.

To paraphrase a famous philosophical
question, if a dentist offers implants,

but none of the patients know about this
service, does the practice actually offer
implants? Once a practice has defined its
competitive advantages, it must repeatedly
make patients aware of its brand. The staff
must be trained to emphasize and reinforce
this messaging throughout the patient
experience. Effective training tools include
scripting for every patient interaction and
using the morning meeting and staff
meetings to reinforce brand messaging
behavior. Collateral materials, such as
brochures and posters, must support the
brand image. For example, if you have
successfully branded yourself as the lead-
ing implant practice in the area, everything
in the practice must in some way support
this message, ranging from your on-hold
phone messages to your letterhead to your
website to any advertising efforts.

During every patient interaction, every staff
member should educate patients about
the brand. Internal marketing should incor-
porate the following strategies:

Once you define the practice brand,
t's essential that you incorporate it
INto your marketing program and
Use it to positionyour practice.



Branding Is a powerful aspect of marketing and
communications that many dental practices don't utilize.

e When patients call your office to make
an appointment, inform them about
your implant services. The on-hold
message should contain information
about all practice services, including
implants.

*  When new patients visit your office,
give them information about your im-
plant services in the welcome packet

¢ Direct patients to your website to learn
more about your practice and the
implant services you provide.

e When patients arrive for their appoint-
ments, have your front desk coordina-
tor help them sign in, offer them coffee
or tea, and provide them with reading
material about your implant services.

* Include an implant assessment in your
comprehensive clinical exam.

Branding is a powerful aspect of marketing
and communications that many dental
practices don’t utilize. Even worse, many
practice owners believe that they have a
brand when they don’t. In today’s highly
competitive environment, only practice
owners who understand their brand and
how to communicate it will become and
remain highly successful.

Branding takes time. Once you define your
competitive advantages, the proper sys-
tems need to be implemented so the idea
of your brand matches the reality. Align
your vision with your brand. Train your staff
on your brand. Use a mix of marketing
strategies to educate and motivate patients

Where consumers
look for dental implant
information...

and AAID-credentialed dentists "
they can trust.

Help patients navigate implant decisions —

and into your office.

The AAID consumer website promotes understanding :
of dental implants and the value of AAID-credentialed
dentists’ extensive education and expertise. Put more
patients in your chair by updating your listing on the
website and referring everyone you know to:

AAID-i mplant.org Add this link to your website!

about your services. By developing and
marketing your brand, you will position
yourself for continued success.

Dr. Roger P, Levin is the CEO of Levin Group,
a leading dental management consulting
firm. Founded in 1985, Levin Group has
worked with over 30,000 dental practices.
Dr. Levin is one of the most sought-after
speakers in dentistry and is a leading
authority on dental practice success and
sustainable growth. Through extensive
research and cutting-edge innovation, Dr.
Levin is a recognized expert on propelling
practices into the top 10%. He has authored
65 books and over 4,000 articles on dental
practice management and marketing.

To contact Dr. Levin, visit www.levingroup.
com or email rlevin@levingroup.com.

AAID Credentialed Dentists: The Dental
Implant Experts

One click can be life-changing for patients!

Information-packed AAID-implant.org features:

Interactive implant dentist finder
+ Animated informational video
Dental implant basics
Patient testimonials
+ Value & cost primer
LifeSmiles blog
Social media links

AMERICAN ACADEMY

OF IMPLANT DENTISTRY
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By Frank R. Recker, DDS, JD
Llegal Counsel, AAID

LEGALBITE

Expert for the Plaintiff:
To Be or Noft to Be®@

As a former member and chief of enforce-
ment for the Ohio State Dental Board many
years ago, | encouraged dentists to stand
up and be willing to testify against another
dentist if they had honest criticisms.

As our profession has evolved, | now see
too many examples of criticism that are
unjustified. In many cases, the real under-
lying issue is economics. You might be
asking yourself how good faith criticism

of another dentist could be based on
economics. I'll tell you how.

You might be asking yourself
how good faith criticism

of another dentist could be
based on economics.

AAIDNEWS

SPRING 2019

During the past 30 years | have seen
specialists in a competing specialty criticize
a general dentist who is not an ADA-
recognized specialist, including those who
perform implant procedures. Oral and
maxillofacial surgeons (OMS) or periodon-
tists may question or critique the procedure
or treatment; suggest that a medical history
should always be obtained; insist that a
pre-op ICAT should always be taken; or say

that an implant should have been removed
at the first sign of peri-implantitis. Are those
propositions accurate in all cases? Of
course not. But | have found that some-
times economic motivations drive these
critiques in implant cases.

It is also not unusual to see an OMS or
periodontist advertising as a “specialist in
implant dentistry,” solely because his or
her respective CODA-approved standards
included a word about implants. But it's
important to note that none of those CODA
standards require any specific types of im-
plants, bone grafting, sinus lifts, or studies
of implant survival time. They also do not
require a minimum number of implants

to be placed before being deemed com-
petent in implant dentistry. Sometimes the
“expert” for the plaintiff will admit that his
or her training in implants involved the
placement of a handful of dental implants
in a postgraduate program, if that. That
limited experience certainly does not
compare to the American Board of Oral
Implantology/Implant Dentistry (ABOI/ID)
requirements for Diplomate status.

In some cases, the critique of the implant
dentist may be rooted in professional
jealously, perhaps because the general
practitioner (GP) defendant is receiving
referrals from another GP who is not refer-
ring to the local specialist. For example,

| once took the deposition of an OMS in
Dallas, who admitted that he was testifying



against GPs performing implants because
his biggest GP referral source had sold his
practice to a dental support organization
that brought in its own OMS. This OMS was
angry and felt economic pain from the loss
of the GP referral.

In another encounter involving a periodon-
tist expert against a GP implant specialist,

| could readily tell that this periodontist
thought highly of himself and found fault
with everything my client did. After realizing
that this “specialist” was not an expert

at all, | feigned ignorance and asked the
other attorneys present if the local rules
considered a deposition filed in a state
court case to be a public record. When |

Disti
Become a Diplomate
of the American

Board of Oral
Implantology/

Implant Dentistry.

ABOI/ID Certification |
symbolizes the

highest level of
competence in

implant dentistry.

In some cases, the critique of
the iImplant dentist may be
rooted In professional jealously,

received the expected answer, that yes we
were creating a public document, | quiz-
zically asked if (hypothetically of course!)

| would be permitted to send a copy of
this expert’s testimony to every GP in the
area. When the so-called expert realized
what was going on, he abruptly blurted out
that what he was doing could hurt his own
practice. Bingo!

In summary, my advice to anyone who
might volunteer to serve as an expert for
the plaintiff is to reevaluate your position,

your knowledge of all the facts and circum-
stances surrounding the defendant’s dental
treatment, the cooperation of the patient,
the fees charged, the treatment plan de-
veloped, and your own potential exposure
or embarrassment after you testify. If more
experts did this before agreeing to testify
against another dentist, there would be far
fewer dentists—especially specialists—
willing to do so.

urselt

If you are not a Diplomate of
the ABOI/ID, and are interested
in finding out more about the
examination and certification
process, please go to aboi.org
to review application procedures
on how to become a Diplomate.
You may also contact the ABOI
Headquarters directly at
312.335.8793 or by email at
diplomate@aboi.org.
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By Van-Anh La, DDS

CLINICALBITE

Monocytic Responses to Titanium

and Susceptibility to Periimplantitis

Peri-implantitis is defined as a destructive
inflammatory process that leads to bone
loss around an osseointegrated implant.
As implant popularity increases as a means
to replace edentulous areas, the emerging
data on the prevalence of peri-implantitis
raise concerns and necessitate the identifi-
cation of persons who may be susceptible
to peri-implant inflammation. Existing data
reports that one out of every five patients
with implants is affected by peri-implantitis,
but information on susceptible population
subgroups is scarce. Monocytes and mac-
rophages are key mediators of early host
responses to foreign agents in the inflam-
matory process and prevail among innate
immune defenders in peri-implant lesions.
These cells act to eliminate pathogens

or foreign bodies by releasing a milieu of
pro-inflammatory cytokines, one of which
is TNF-a. The objective of this preliminary
study was to assess differential TNF-a
release from primary monocyte in response
to titanium in persons with peri-implantitis
versus healthy implants.

The objective of this preliminary study
was to assess differential TNF-a release
from primary monocyte in response to
fitanium in persons with peri-implantitis
versus healthy implants.

AAIDNEWS
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Studies have shown that M1 (inflammatory
macrophages), which are derived from
monocytes have a direct regulatory effect
of osteoclastogenesis, which is rampant

in human peri-implantitis.'® Data from

the medical literature have associated a
hyper-responsive immune phenotype

to titanium-induced inflammation.®
Additionally, a study that has measured
tumor necrosis factor in an individual

with implant-related arthritis came to the
conclusion that the patient’s peripheral
blood monocytes (PBMCs) from produced
increased TNF in response to titanium
dioxide compared to healthy control
samples pointing to utilization of macro-
phage activation as a plausible molecular
biomarker for peri-implantitis.® The

patient in this study was relieved of arthritic
symptoms after implant removal, providing
proof-of-principle data on a cause-effect
relationship. Additional data from the ortho-
pedic implant literature corroborate these
observations. Thus, exploration of innate
immune mononuclear cell response to
titanium debris can provide novel insights
in the study of peri-implant inflammation
and eventually led to guidelines for patient
stratification for implant rehabilitation ver-
sus conventional restorative rehabilitation.

continued on page 22
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Clinical Bite
continued from page 20

We were interested in assessing differential
TNF-a release from primary monocytes

in response to titanium in persons with
peri-implantitis versus healthy implants.
We recruited participants at the University
of Washington School of Dentistry to
provide blood samples for experimen-

tal stimulation. From these whole blood
samples, peripheral blood monocyte cells
(PBMCs) were isolated utilizing gradient
separation and monocytes were then
selected via cell adhesion. Monocytes were
stimulated with varying concentrations of
LPS and titanium particles to elicit pro-
inflammatory cytokine production. Subse-
quently, TNF-a production was measured
using a sandwich ELISA assay for each
sample. We hypothesized that individuals
susceptible to peri-implantitis can be
strongly activated by titanium particles
from implants, which might contribute to
peri-implant inflammation; and, we wanted
to assess whether susceptibility to peri-
implantitis is associated with differential
expression of TNF-a following stimulation
with titanium particles. Currently, there

is no accurate method to predict which
individuals will develop peri-implantitis.
Accomplishing this aim will be a key step
toward a personalized dentistry approach
for edentulism rehabilitation.

In this study, we examined the inflamma-
tory responses in monocytes from subjects
with peri-implantitis and healthy implants.
We stimulated the subject monocyte
samples with varying levels of LPS, titanium
particles and protein-coated titanium par-
ticles. The magnitude of the inflammatory
response was assessed by comparison

22 | AAIDNEWS  SPRING 2019

Our primary outcome of the study is that
titanium particles from dental implants
may be recognized by monocytes.

of TNF-a values of each stimulation group
to the value of the control stimulation
group for each subject. The presence of Ti
particles in supplemented RPMI induced a
significantly higher inflammatory response
than observed to exposure to LPS and
titanium alone. A nearly six-fold increase
of TNF-a level is seen in disease subjects
stimulated with protein-coated titanium

in comparison to the healthy group that
produced no change from the control.
Although considered to be a biocompati-
ble material, excessive Ti particles that are
released from the implant surface due to
biocorrosion are shown to be recognized
and phagocytosed by monocytes, eliciting
a cytokine inflammatory response in our
study, as well as a number of others.*

Particles from implants (dental or not)
activate monocytes or macrophages only

if they are phagocytosed. Particles that are
less than 10 um are small enough to be
phagocytosed, leading to the inflammatory
response. Particles are recognized,
however, due to toll-like receptors (TLR)
that regulate innate immune response
through signaling pathways. When cells
and tissues encounter a disruption in

their homeostatic state such as a particle
from an implant, cellular proteins (DAMPs
and PAMPs) are released to adhere to

the surface of wear particles and will be
recognized by TLRs.® Particles that are
recognized by TLRs activate downstream,
signaling pathways leading to TNF-a secre-
tion. In similar fashion, when we pre-coated

our titanium particles in supplemented
RPMI, we mirrored this biological marking
process allowing that stimulation to more
accurately represent host response. Since
in vivo monocytes recognize particles by
TLR response, our decision to stimulate
our subject monocytes with protein-coated
titanium particles was more advantageous
and most likely led to the higher levels of
TNF-a simply because more titanium parti-
cles were recognized and phagocytosed in
those stimulation groups.

In summary, our primary outcome of the
study is that titanium particles from dental
implants may be recognized by mono-
cytes. Our secondary results of the study
reveal that monocytes from subjects with
peri-implantitis may be more responsive
to titanium particles in the presence of
proteins. There are no other current studies
evaluating and comparing response of
monocyte stimulation to titanium particles
in patients with peri-implantitis and those
that do not. We hope this preliminary data
facilitates future research to determine the
predicting factors of peri-implantitis.

Dr. Van-Anh La was the 2018 ePoster
winner from the AAID Annual Conference.
She is a 2018 Graduate of the University
of Washington School of Dentistry and
currently is an AEGD Resident at Kokua
Kalihi Valley Comprehensive Care (NYU
Langone Health) in Honolulu, Hawaii.
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JOISAMPLER

Editor’s Note: Because of busy schedules, you may not have time to read the dozen or
so articles in each issue of the Journal of Oral Implantology. In this section of AAID News,
we selected a few articles that have broad applicability to the daily practice and provide
a brief summary of key points so you can decide if you wish to read the complete article.
The following articles are from Volume 45, Issue 1 (February 2019).

CASE REPORT

O JOURNAL OF Buccal Fat Pad-Derived Stem Cells in Three-Dimensional Rehabilitation of Large
ORAL IMPLANTOLOGY Alveolar Defects: A Report of Two Cases

wwwjoioniine.org

This case report seeks to describe efficient regions, which could not be forced to
clinical application of adipose-derived stem erupt and were recommended for surgical

cells (AdSCs) originated from buccal fat extraction by the orthodontist. After this

pad (BFP) in combination with conventional ~ procedure, a large bone defect was created,
guided bone regeneration as protected and this space was filled by AdSC loaded
healing space for reconstruction of large natural bovine bone mineral (NBBM), which
alveolar defects after extraction of multiple was protected with lateral ramus cortical
impacted teeth. The first case was a plates, microscrews, and collagen mem-
19-year-old woman with several impacted brane. The second case was a 22-year-old
teeth in the maxillary and mandibular man with the same complaint and large

Figure 1. Preoperative radiographs of patient
1 showing multiple impacted teeth; note the
impacted teeth in the mandible and maxilla.
(a) Panoramic view. Cone-beam computerized
tomography evaluations of (b) maxilla at
coronal plane and (c) sagittal plane.
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bony defects created after his teeth were
extracted. After 6 months of post-guided
bone regeneration, he received 4 dental
implants in his maxilla and 7 implants in
the mandible. In both cases, this approach
represented a considerable amount of
3-dimensional bone formation, which

enabled the authors to use dental implant
therapy for rehabilitation of the whole
dentition. They concluded that application
of AdSCs isolated from BFP in combination
with NBBM can be considered an efficient
treatment for bone regeneration in large
alveolar bone defects.

Arash Khojasteh, DDS, MS, Sepanta
Hosseinpour, DDS, MPH, Maryam
Rezai Rad, DDS, PhD, Marzieh
Alikhasi, DDS, Journal of Oral Implan-
tology. 2019 Feb; 45(1): 45-54.

Figure 10. Panoramic radiographs of dental
implant placement: (a) patient 1 after 10 months
and (b) patient 2 at 48 months postoperatively.

Figure 11. Postoperative radiographs of patient 2
showing the significant amount of bone regenera-
tion in the (a) maxilla and (b) mandible 6 months
postoperatively.

Figure 12. The trabecular pattern was mostly
lamellar organization, containing osteocytes
within lacunae and (a) a fibrous bone marrow
(hematoxylin and eosin [H&E], 340), osteocytes
(white arrows), osteoblastic rim (black arrow),
and residual body (Asterix) are shown in the
histogram B (H&E, 340).

continued on page 27
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continued from page 25

RESEARCH

Cigarette Smoke and E-Cigarette Vapor Dysregulate Osteoblast Interaction

With Titanium Dental Implant Surface

The purpose of this study was to
determine the possible deleterious effects
of e-cigarette vapor on osteoblast interac-
tion with dental implant material. Osteo-
blasts were cultured onto Ti6AI4V titanium
implant disks and were then exposed or
not to whole cigarette smoke (CS), as well
as to nicotine-rich (NR) or nicotine-free
(NF) e-vapor for 15 or 30 minutes once a

i -
) -
) -

NF

15 min 30 min

Figure 1. Cigarette (CS) smoke and e-cigarette
vapor decreased osteoblast attachment to dental
implant material. Cells were seeded onto the
dental implant disks and cultured for 24 hours
prior to exposure 3 times, once a day. Following

exposure, cells attached to the implants were sub-

jected to Hoechst staining. Representative photos
of 12 implant disks, with 2 implants in each

experiment. Scale bar . 50 Im. NR indicates nico-

tine rich; NF, nicotine free; ctrl, control.

day for 1, 2, or 3 days, after which time
various analyses were performed. Osteo-
blast growth on the titanium implant disks
was found to be significantly (P, .001)
reduced following exposure to CS and to
the NR and NF e-vapors. The effects of CS
and e-cigarette vapor on osteoblast growth
and attachment were confirmed by
reduced alkaline phosphatase (ALP)

50
45 1
40 1
351
30

25 1
20 4
15 anx
10 4

15 min
EZZ130 min

Average intensity of the
F-actin network

Ctrl Cs

activity and tissue mineralization. Overall

results suggest the need to consider

e-cigarettes as a possible contributor to

dental implant failure and/or complications.
Mahmoud Rouabhia, PhD, Humidah
Alanazi, MSc, Hyun Jin Park, PhD,
Reginaldo Bruno Goncalves, DDS,
MSD, PhD, Journal of Oral Implantol-
ogy. 2019 Feb; 45(1): 2-11.

Figure 2. F-actin expression by
osteoblasts following exposure to
cigarette smoke (CS) or ecigarette
vapor. Osteoblasts were seeded onto
dental implant disks then exposed or
not to CS or e-vapor 3 times, once a
day. F-actin filaments were stained with
phalloidin-FITC. Note the well-or-
ganized, dense filamentous actin
cytoskeleton (arrows) in the control
(ctrl; nonexposed cells) cells vs the CS
and e-vapor-exposed cultures. Repre-
sentative images are from 12 different
implant disks (a). Scale bars .50 Im.
Fluorescence intensity was quantified
by Image]) and plotted (b). Results are
presented as the mean 6 SD (n.16
implant disks, with 2 implants

in each experiment). A significant differ-
ence was observed when comparing
the cells exposed to CS or to nicotine
rich (NR) and nicotine free (NF) e-va-
por and those of the ctrl (nonexposed
cells). ***P,.001; **P, .01; *P, .05.

continued on page 28
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continued from page 27

CLINICAL

Comparison of Early Implant Failure Rates Between Subjects With and Without
Orthodontic Treatment Before Dental Implantation

This study compared early dental implant
failure rates between patients with and
without orthodontic treatment before dental
implantation. A total of 124 subjects with
255 implants were divided into a treatment
group (46 subjects, 85 teeth) consisting

of patients who had undergone implant
surgery after orthodontic treatment and a
control group of patients who had not

undergone preimplant orthodontic treat-
ment. Implants that failed before perma-
nentc rown fabrication were defined as
failures. No significant differences were
found in implant failure rates in either jaw

between the treatment and control groups.

However, the failure rate was still higher in
the treatment group (14.81%) than in the
control group (3.28%) for the maxilla.

Results of this study demonstrate an
increased implant failure rate only in the
maxilla of patients who underwent ortho-
dontic treatment before dental implanta-
tion, especially implant surgery combined
with a sinus lift procedure.

Li-ching Chang, DDS, MS, I-ming

Tsai, DDS, MS, Journal of Oral Im-

plantology. 2019 Feb; 45(1): 29-34.

Figure. A young female patient in group T is shown. (a) The dentition malalignment induced esthetic and functional problems. (b) The orthodontic treatment
was performed before dental implant therapy. (c) The esthetic and occlusion were built up after prosthetic treatment. (d) The bone level was stable after
functional loading for 2 years.
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TAPERED IMPLANT
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Less than mean bone loss after two years

Average of 0.05 mm of bone
between year one and twor

I've been placing implants since 1984, and they’ve all
been designed by Dr. Jack Hahn — from Steri-Oss®,
to NobelReplace®, to the Hahn™ Tapered Implant.
I've found that as his designs have changed and
improved over the years, the predictability for both
the bone and soft tissue has gotten even better —
and the implant bearing his name is his best.

— David Hochberg, DDS

$1 60 /implant

J
'

DENTISTRY

TOP 25 Special Introductory Offer:
O.fﬁcia/ implant o.f the Illﬂ‘l(l;ll'ﬁ{\gﬂ ) ) )
/’ Misch International AOERS CHOICE e Get a Hahn Surgical Kit, 10 Implants, 10 Healing
Implant Institute Abutments and 10 Impression Copings for only
$2,950 ($1,880 total savings).**
Use promo code YTS799

*Kerr M, Allen B, Park N. Clinical and radiographic evaluation of tapered implants with an aggressive reverse
buttress thread and crestal microthreads: a retrospective study. For the full report, visit hahnimplant.com. EXp. 08/01/19
**Price does not include shipping or applicable taxes. Hahn Tapered Implant is a trademark of Prismatik
Dentalcraft, Inc. NobelReplace is a registered trademark of Nobel Biocare.

For more information

800-887-3580

hahnimplant.com

GLIDEWELL DIRECT

CLINICAL AND LABORATORY PRODUCTS
GD-534472-031219

Hahn implants and components are
manufactured in our Irvine, California, facility.
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LITERATURE REVIEW

Extra-Sinus Zygomatic Implants to Avoid
Chronic Sinusitis and Prosthetic Arch
Malposition: 12 Years of Experience

This authors of this report looked retro-
spectively at the 12-year follow-up results
of the treatment and rehabilitation of
edentulous maxillae, applying extra-sinus
zygomatic implants alone or in combination
with intra-sinus zygomatic implants. They
recruited 22 patients with 35 zygomatic
Branemark system implants; 24 implants in
the standard Branemark protocol through
the sinus; and 11 extra-sinus implants out-
side the sinus. Additionally, 147 regular im-
plants were placed. The minimum follow-up
period was 50 months to a maximum of
152 months. The zygoma survival rate after
12 years was 97.15%. Chronic sinusitis
occurred in 11.42% of patients. The survival
rate of the regular implants was 93.87%.
Chronic sinusitis occurred in 4 patients
(11.42%) who received zygomatic implants
using standard protocol through the sinus.
None of the extra-sinus zygoma patients
developed sinusitis. Peri-implantitis was
detected with only 3 zygomatic implants.
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Figure 3. Orthopantomogram patient with extra-sinus zygomatic implants.
Figure 4. Extra-sinus zygoma implants and prosthetic bridges.

In the original P-I Brdnemark zygoma proto-
col the implants were passing through the
sinus, which resulted in chronic sinusitis in
some patients and malposition of the
prosthetic platform toward the palate.
These complications can be avoided by the
extra-sinus placement of zygoma implants
as demonstrated in this study.

EEd

Figure 5. Pre- and post-zygoma procedure cone beam computerized tomography scans.
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Pawet Aleksandrowicz, MD, DDS,
PhD, Marta Kusa-Podkanska,

DDS, PhD, Katarzyna Grabowska,
MD, Lidia Kotuta, MD, PhD, Anna
Szkatuta-tupina, MD, Joanna
Wysokinska-Miszczuk, MD, Journal
of Oral Implantology. 2019 Feb;
45(1): 73-78.




Publishing in JOI
has never been faster.

The Journal of Oral Implantology features relatable

research in implantology, implant surgery, and
advanced implant procedures. JOI has an efficient
and robust peer review process, and accepted
papers are published as quickly as six months

after submission. Submit fo JOI today.

joionline.org
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The AAID Consumer Communications

Campaign: What You Can Do
“Things do not happen. Things are made fo happen.”

As we look forward to the rest of 2019, the
American Academy of Implant Dentistry
(AAID) finds itself in a sweet spot as patient
interest in implants steadily grows. This
notion comes from a comparative analysis
of 2017 and 2018 search volumes for AAID-
credentialed dentists (on our patient-facing
website, AAID-implant.org). The search
count on our Find an Implant Dentist tool
has increased by 184 percent! These over-
whelmingly positive numbers indicate that
the public’s demand for dental implant
experts is growing, and, with this continued
growth, comes the need for educational
resources for patients.

One of our key goals is to
be the go-to resource for
patients to find dental im-
plant specialists and teach
the public about AAID-cre-
dentialed dentists. In order
to draw consumers to our
website to find an implant
dentist, we must populate
our LifeSmiles blog with
content that serves the
public well with answers to
questions they have about
implant dentistry. These
blog posts, which also
explain the importance of
AAID credentials, are now
open to our members for expert contribu-
tion. Our aim with this opportunity is to cre-
ate a public platform for AAID members to
speak about their experiences and insight

— John F. Kennedy

in the field. Before the

blog post is published to
LifeSmiles, all proofs will be
sent to our AAID member
consultants for approval.
We will share the blog post
across our social media
channels and promote your
practice with a direct link to
your website. If you would
like to be a part of our public
awareness program and
consult on a LifeSmiles blog
post, please reach out to
austin@neigerdesign.com.

With all that said, we want to thank Ira
Goldberg, DDS, FAAID, DABOV/ID, DICOI,
of Morris Dental Associates in Succasunna,
New Jersey, and Frank A. Caputo DDS,
AFAAID, of Cudahy Dental Associates in
Cudahy, Wisconsin, for consulting for our
March blog post “The 4 Characteristics of
a Candidate for Dental Implants.”

Oh, and by the way—we created custom-
ized brochures specifically for your office
needs. Be sure to log in to your member
profile on AAID.com to print and feature
them in your office!

Follow us on Facebook, too!
Facebook.com/AAIDLifeSmiles
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AAID Exam Requirements Seeking
and Upcoming Dates Nominations for
Exam requirements change September 1, 2019 H Onored Fe| |O\/\/S

Ready to apply for the qualifying examination for Associate Fellow and Fellow? The Honored Fellows Committee is seeking
nominations of members to be denoted as
Beginning September 1, 2019, applicants must be licensed dentists who have completed  AAID Honored Fellows in 2019. Members

at least 300 hours of a or continuing education in implant dentistry within the past twelve may self-nominate, nominate another
(12) years that included at least 75 hours with a participatory format. member, or be nominated by their peers.
The new education requirement will be in effect for the following examinations: To be eligible, members must have been

voting members (Associate Fellow,

2019 - 2020 . . .
Academic Associate Fellow, or Fellow) in
Examination Date Exam Type Location Application Deadline good standing for at least eight years.
October 19 Part 1 (Print) Webster, TX September 19, 2019
In determining the 2019 Honored Fellows,
November 3 Part 1 I:Pﬁnl} Waterloo, ON, CAN October 5,2019 the Committee will review AAID leader
November 9 Part 1 (Print) Augusta, GA October 9, 2019 and volunteer experience together with
experience in the dental community and
December 2to 13 Part 1 (Computer-Based) Pearson Vue Testing Centers  August 23, 2019

any other leadership or volunteer roles.

December 5 Part 1 (Print) Loma Linda, CA November 2, 2019 Honored Fellows are selected based on

the following criteria:
December 8 Part 1 (Print) Washington, DC November 8, 2019

»  Distinguished him/herself and
colleagues through professional,
April 16 10 19, 2020 Part 2 (Oral/Case) Chicago, IL February 1, 2019 clinical, research, or academic
August 17 t0 20, 2020  Part 1 (Computer-Based) Pearson Vue Testing Centers  May 1, 2020 endeavors (speaking e>.(per|ence
b at AAID and other meetings,
E:::rr:b:rr 13?, ‘3020 Part 1 (ComputerBased) Pearson Vue Testing Centers  August 7, 2020 teaching at an AAID course or
other courses, published author
for JOI or other publications,
academic qualifications, research

C orre CTI on endeavors, leadership in other

dental societies, community efforts)

March 3 to 6, 2020 Part 1 (Computer-Based) Pearson Vue Testing Centers November 1, 2019

In the Winter 2019 issue of
AAID News, the biography
for Prashant S. Parmar,

a 2018 Associate Fellow,
included incorrect informa-
tion (page 40). The AAID
regrets the error.

The following is the correct information: «  Achieved noteworthy accomplish-
Prashant S. Parmar, DDS, Turlock, CA, ments within the field of implant den-

recgived his dental degrees frgm Dr D..Y. tistry (special awards or recognition,
Patil Dental College and Hospital (Navi other noteworthy accomplishments)
Mumbai) in 1996 and his California dental

license in 2002. Distinguished him/herself through

support of the AAID (district
involvement, committee positions,
AAID Foundation)

When preparing your CV for the
Committee, be sure to provide information
about your career in implant dentistry,

any research or writing experiences
outside of AAID publications, any
community or volunteer activities,

any awards, honors, or special
recognition you might have received.

A list of eligible members and a nomination
form is available at aaid.com/awards.
Nominations open May 1 and are due

July 1, 2019.
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The Academy aims to foster informal discussions about the world of implant
dentistry, mirroring the collaborative spirit of our members in our podcast. Hosted
by Dr. Daniel Domingue and Dr. Justin Moody, the podcast explores topics and
issues encompassed in the implant practitioner's world. Visit aaidpodcast.com to
learn more and listen now.

Listen and Subscribe:

g
. iTunes P Google Play

*NN“""“. =" STITCHER

SOUNDCLOUD



For Academic
Associate Fellow

Narayana Reddy Donapati,
MDS
Nellore, Andhra Pardesh India

Rachana Hegde, BDS, MS
South Jordan, UT

Michael E. Pruett, DMD
Augusta, GA

For Associate Fellow

Hussain Darwish Alsayed, BDS,
MSD
Riyadh, Saudi Arabia

Suyeol Bae, DDS, MSD
Yongin-Si, Suji-gu,
Gyeonggi-do, South Korea

Priyanka Vinod Bansal, MDS
Pune, Maharashtra India

Christopher Barrett, DDS
Rapid City, SD

Swati R Bharadwaj
Pune, Maharashtra India

Cameron Kenneth Blair, DDS
Mesquite, TX

Ahmed M. Boraey, DMD
Waldorf, MD

George F Bork, Ill, DMD
Hampton, NJ

Craig lan Brawner, DMD
Austin, TX

Andy Ray Burton, DMD
Hood River, OR

Gregory Mark Carlson, DDS
Valley Center, CA

Aldwin Chan, DMD 2008
Calgary, AB, Canada

academynews

AAID 2019 Candidates

The Admissions and Credentials (A&C) Board held its 2019 annual meeting and oral/case examination in Chicago on April 11 to 14.

At this year’s examinations, 3 Academic Associate Fellow candidates, 73 Associate Fellow candidates, and 32 Fellow candidates were
considered for credentailed membership. As per AAID policy, the A&C Board publishes the list of candidates and invites comments from
the voting members concerning the candidates as would bear upon their certification by the Board.

Marvin Chan, DMD
Mayfield Heights, OH

Minho Choi, PhD
Daejeon, South Korea

Grace Hahnsam Chung, DDS
Henderson, NV

Gregory Alan Clepper, DMD
Augusta, GA

David Wesley Coffin, DDS
Edmonton, AB, Canada

Vrushali Manohar Damle, DDS
Manteca, CA

Christina Hua Liang H Dhillon,
DDS
Etobicoke, ON Canada

Michael Thomas D’hondt, DDS
La Crosse, W/

Bryan Scott Euzent, DDS
Tualatin, OR

Daniel M. Fenton, DMD
Port St. Louie, FL

Mauricio Fonrodona, DDS
Fillmore, CA

Anthony Marshall Gacita, DMD
Voorhees, NJ

Jeffrey Brian Geno, DDS
League City, TX

Philip Gordon, DDS
Leawood, KS

Shivani Gupta, DDS
San Carlos, CA

Joseph Louis Gurecka Jr, DMD
Mcmurray, PA

Kyle Lavirl Hale, DDS
Houston, TX

Jay Haraphongse, DMD
Sherwood Park, AB Canada

Jeni Lin-Bollenbacher
Heselbarth, DDS
Warsaw, IN

Hisato Hotta, DDS
Nagoya, Moriyama-Ku,
Aichi-ken, Japan

James Jungsoo Hur, DDS
Wyoming, MI

Christopher Henry Jen Kin,
DDS
Pacifica, CA

Michael Louis Jumes, DDS
Cudahy, Wi

Lama A Kanaan, DMD
Amman, AMMAN Jordan

Koushyar Keyhan, DDS
Saratoga, CA

Junghwa Kim, MD
Gwangju, South Korea

Min Jung Kim, DDS, MSD
Busan, South Korea

Eun Hyung Kwon, DDS, MSD
Suwon-Si, Gyeonggi-do,
South Korea

Anson Kwong, DDS
Dublin, CA

Jeffrey Ryan Lehr, DDS
Monterey, CA

Kenneth Lester Cua Lim, DDM
Pasig City, Metro Manila
Philippines

Steven James Little, DMD
Portland, OR

Thinh C Luong, DDS
Amarillo, TX

AAID.COM

Martin Man, DMD
New York, NY

Raymond Kirk Martin, DDS
Mansfield, MA

Daijiro Matsuba, DDS
Yao, Osaka, Japan

Naren Mikkilineni, dmd
Irving, TX

Yoodong Moon, DDS
Palatine, IL

Yangho Myung, Master
Sejong-Si, South Korea

Senan Raad Fadul Najar, DDS
Belingham, WA

Pranai Nakaparksin
Bangkok, Thailand

Fahimay Taj Naqvi, Dr, BDS,
MDS
Toronto, ON Canada

Aaron Andrew Norman, DDS
Redding, CA

Viray L Patel, DDS
Phoenix, AZ

Mina Saif, DMD
Chatham, NJ

Mark Anthony Scamardella,
DDS
Staten Island, NY

Andrew W Scott, DDS
Green Bay, WI

John Howard Shelton, DMD
Metropolis, IL

Vikram P Singh, DDS
Silverdale, WA

continued on page 36
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AAID Meets ASDA

During the American Student Dental Asso-
ciation (ASDA) recent Annual Conference
in Pittsburgh, PA, the AAID participated

in the Dental Expo, which brings together
more than 550 student leaders from all

66 U.S. dental schools. During the Dental
Expo, the AAID made its presence known
to the next generation of dentists. Attend-
ees who stopped by the booth learned
about the organization’s benefits including
educational opportunities, future leader-

academynews

ship roles and valuable networking among
peers. More than 70 current AAID student
members stopped by the booth to say
hello and to find out the latest news. An
additional 80 new students signed up for
the AAID as an Electronic member.

The AAID awarded one lucky winner a set
of scrubs as well as a subscription to the
main podium recordings from the 2018
Annual Conference. This year’s winner

is Rupika Narain.
She is currently in
her second year of
dental school at the
University of Louis-
ville. This past year,
Narain served as the
Fundraising chair for
the ASDA Chapter in
Louisville.

Rupika Narain, winner
of Passport to Prizes

AAID 2019 Candidates

continued from page 35

Chad Slocum, DDS
Mill Creek, WA

For Fellow

Philadelphia, PA

Bader Sulaiman Albader, BDS

Spandana Sripada, MDS
Pune, Maharashtra India

Loma Linda, CA

Davie, FL

Mohamad Taisir Albik, DDS

Rajesh Sunil Swamidass, DDS
Corona, CA

El Dorado Hills, CA

Barrington, IL

Fadi Alhrashi, DDS

Lalit G Thanki, DDS
Lafayette, LA

Herndon, VA

Coventry, Rl

Jeffrey Glen Allred, DDS

Charles Frank Town, DDS

Fathi Elgaddari, BDS

Katherine Ferguson, DMD

Russell P Fitton, Ill, DDS

Eric M George, DMD

Amir Seif Guorgui, DMD

Miguel Scheel, DMD, MS
Fort Myers, FL

Craig A Schlie, DDS
Redding, CA

Rola Muhammad Shadid, MSc
Tulkarm, Palestinian Territory

Trevor Robin Shew, DMD
Vancouver, BC Canada

Mario Anthony Silvestri, DDS

Waco, TX

Ami Vasani, DMD
Westfield, NJ

Minaal Verma, DDS, BDS, MDS
Saint Louis, MO

Jacob Brian Wallach, DDS
Nyack, NY

Derek Thomas Wirth, DMD
Oak Harbor, WA

Bradley Deloss Wyatt, DMD
Allen, TX
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San Marcos, CA

German Arzate, DDS
Cancun, Quintana Roo, Mexico

Bhavesh Bhakta, DDS
Austin, TX

Vincent J Cavaretta, lll, DDS
Austin, TX

Andrea M Company, DDS
Canton, OH

Robert Vance Costello, DDS
Monroe, LA

Josée Desrochers, Dentist
Verdun, Québec Canada

Maple, ON Canada

Pablo Enrique Guzman, DDS
Cochabamba, Bolivia

Gregg Carl Hendrickson, DDS
Henderson, NV

J. Eric Hopkins, DDS
Shawnee, OK

Wally T Hui, DDS
Rosemead, CA

Cory Nguyen, DDS
Dallas, TX

John J Perna, DDS
Oak Park, IL

Vestal, NY

Lucy B Sloan, DDS
LaVergne, TN

Larysa K. Smith, DDS
Boca Raton, FL

Robert James Stanley, Il, DDS
Cary, NC

Gurinder Wadhwa, DDS, MBA
New York, NY

Peter Zahedi, DMD
San Rafael, CA

Mahmood Zaitr, DDS
North Bergen, NJ



MEDICAL Call Us: 888-894-2487
SOLUTIONS

LET MPS HELP YOU WITH ALL YOUR SURGICAL SOLUTIONS'!

PHARMACEUTICAL / BONE GRAFT CUSTOMER VALUE

Anesthetics, Analgesics, Antibiotics, Emergency, Personalized Formulary, Multiple Warehouses,
Inhalation, Sedatives, Specialty Items / Allograft Free Standard Shipping,* Competitive Pricing
Bone, Collagen Membranes & Wound Dressings *Free standard shipping on orders over $150

We are a national distributor of:
-Pharmaceuticals
-Medical supplies
-Biologicals
-Disposables
for Surgical and Alternate Site Markets
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Apparel, Infection-Sterilization, Disposables, IV Personal Account Manager, 24/7 Online Ordering,
Products-Solutions, Needles & Syringes, Wound CodeBlue™ Monitoring Service, DEA 222 Form
Closure, Airway Management Assistance

Medical
Purchasing
Solutions




academynews

o Global

l“ASIﬂN HRRD AND SOFT
TISSUE SYMPOSIUM

NEW DELHI, INDIA

TR A A

fagiy 3mazor Special Cover

Implants in India

Highlights from the 2019
Global AAID Conference

AMERICAN ACADEMY OF IMPLANT
DENTISTRY BIIIIIEIIEIBE 2019
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5" Global Conference of American Academy of Implant Dentistry-2019

and First Asian Hard and
Soft Tissue Symposium

FAD

AMERICAN ACADEMY
OF IMPLANT DENTISTRY

The warm spring of India brought implant
experts from around the world to New
Delhi, March 1 to 3, for the 2019 Global
AAID Conference and First Asian Hard and
Soft Tissue Symposium. The theme of the
meeting was “Rejuvenation and regener-
ation—advanced concepts in hard and

soft tissue grafts.” Attendees shared their
knowledge of implant dentistry and gained
global perspectives. More than 800 dentists
from a wide range of countries and expe-
riences took part in this three-day event in
an effort to bridge the chasms in theoretical
knowledge and practical expertise.

The meeting was organized and executed
by Dr. Mahesh Verma, Dr. Brij Sabherwal,
and AAID Past President Dr. Shanker lyer.
A number of implant organizations, the
World Congress of Oral Implantology
(WCQI), the AAID, the Indian Prosthodontic
Society (IPS), Indian Dental Association
(IDA), and the Association of Oral Implan-
tology (AQI) worked together to organize
keynote speakers, pre-conference work-
shops, table clinics, and posters from the
leading experts in implant dentistry.

The AAID was represented by President
Dr. Natalie Wong, AAID President-Elect

Dr. Bernee Dunson, AAID Executive
Director Cheryl Parker, Director of
Education Christine DiGiovanni as well as
other dignitaries including WCOI President
Dr. Shigeo Osato, Dr. Jaime Lozada,

Dr. Rupesh PL of the IPS, AOI President
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Dr. Praful Bali ICD President Dr. KK Chopra,

among many others.

The 12 pre-conference workshops focused
on surgical and prosthetic aspects of
implant dentistry. Each workshop aimed

to demystify the enigmas associated with
implantology with prosthetic and surgical
solutions to encounter challenging clinical
scenarios. They included:

e Dr. Joseph Massad, Dr. Charles
Goodacre, and Dr. Swati Ahuja from
the United States introduced an
option for using a versatile (abutment)
connection for use in implant denture
cases known as the RTx Abutment.

e Dr. Darcio Louis Fonseca from
Portugal shared an innovative concept
of maximizing the bone preservation
with immediate implants through
partial extraction therapies.

e Dr. Joseph Kan elaborated upon
immediate implant placement and
provisionalization. Dr. Alfredo Aragues
from Spain meticulously laid down the
fundamentals for lasers in everyday
implant practice.

e Other speakers included Dr. Jan
Paulics, Dr. Stuart Orton Jones,
Dr. Roly Kornblit, Dr. Burzin Khan,
Danesh Vazifdar, Dr. Sandeep Singh,
Dr. Carlo Maiorana, Dr. Ashish Kakar,

Dr. Tejas Kothri, and Dr. Vikas Aggarwal.

In addition to the pre-conference work-
shops, 40 speakers from around the world
presented on several contemporary trends
and procedures in implantology.

e Dr. Shanker lyer (USA) shared his
insights and personal experiences in
managing failures in implantology.

Dr. Jun Shimada (Japan) shed light
on immediate replacement of upper
molars.

Dr. Jaime Lozada from Loma Linda
University (USA) resolved the complex
issue of deficient bone by elaborating
on augmentation techniques.

¢ Dr. Adam Foleck and Dr. Minaal Verma
discussed Guided Smile design with
implants and guided surgeries.

e Dr. Ashish Kakar from India presented
on the management of narrow and
thin jaws.

Exhibitors showcased the latest evidence-
based materials and instruments at the
Trade Section of the meeting. Attendees
shared that the resources available from
exhibitors were relevant and practical.




The conference culminated with an
interesting and interactive session on soft
and hard tissue. In this two-hour session,
experts including Dr. Tobo, Dr. lyer,

Dr. Massad, Dr. Lozada, and Dr. Wong
resolved the clinical dilemmas of nearly
800 audience members through their
personal experiences and expertise.

Finally, awards were presented to several
leaders, including:

* Lifetime Achievement awards—
Dr. Manuel Chanavaz (posthumously),
Dr. Charles Goodacre, Dr. Joseph
Massad, and Dr. Shigeo Osato

e Special Recognition awards—
Dr. Natalie Wong and Dr. Jaime Lozada

Overall, the conference was a great
success and a unique experience for all
who attended!
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Life Time Major Donors
$100,000 and more
AAID

Nobel Biocare

Life Time Major Donors

$50,000 - $99,999

AAID Northeast District

AAID Southern District

AAID Western District

Implant Direct Sybron International
Zimmer Dental

Life Time Major Donors
$20,000 - $49,999

AAID Central District

Bicon Dental Implants
BioHorizons Implant Systems, Inc
Dentium USA

Instradent USA, Inc

Emile Martin

Michael Pikos

Root Laboratory, Inc

James Rutkowski

Straumann USA

Sybron Implant Solutions (Innova)
Treloar & Heisel

Versah

Zest Anchors

Life Time Major Donors
$10,000 - $19,999
Bioplant, Inc
James Bush
Nicholas Caplanis
Craig Cooper
Dentsply

Bernee Dunson
Adam Foleck
Henry Schein, Inc
Maurice Valen
Nobuyoki Inada
Shankar lyer
Leonard Machi
Rodney Mayberry
John Minichetti
William Nordquist
Michael Potts
Frank Recker
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AMERICAN ACADEMY OF
IMPLANT DENTISTRY FOUNDATION

LIFE TIME MAJOR DONORS

Rocky Mountain Tissue Bank
Randall Rose

Salvin Dental Specialties

Hamilton Sporborg

Tatum Surgical (Sun Coast Dental)
David Hochberg

Linda Weinfield

Life Time Major Donors

$5,000 - $9,999

Alfiero and Lucia Palestroni Fdn.

Bergen County Dntl Implant
Study Group

BonaDent

CenterPule-Sulzer J. Thomas

Chess Norman

Cranin

Ronald Cullen

Beverly Dunn

Dennis Flanagan

David Gimer

Kim Gowey

Green Dental Lab

Bill Holden

Hybridge Network

Imaging Sciences International

Brian Jackson

Peter Jorgenson

Frank LaMar

William Locante

Jaime Lozada

Jeffrey Meister

Richard Mercurio

National Council of Dental
Credentialing Org

Osteohealth

Luitpold Pharmaceuticals

Rajiv Patel

Carol Phillips

Piezosurgery

Joel Rosenlicht

Jaehyun Shim

Sterngold

Frank Sung

Emil Svoboda

Stephen Swallow

David Vassos

Natalie Wong

Peter Zahedi

2018-2019 DONORS

Diamond Club
$10,000 - $19,999
Nobel Biocare
Versah

Elite Club
$5,000 - $9,999

AAID Southern District

David Hochberg
Treloar & Heisel

President
$1,000 - $4,999
James Bush
Adam Foleck
William Liang
Cheryl Parker
Cheryl Pearson
Carol Phillips
Michael Potts
Frank Recker
James Rutkowski
Hamilton Sporborg
Linda Weinfield

Patron

$500 - $999
Louis Clarizio
John Da Silva
Bernee Dunson
Michael Fioritto
Ira Goldberg
Shankar lyer
Brian Jackson
Rodney Mayberry
Richard Mercurio
James Miller
John Minichetti
Trace Rutherford
Charles Samborski
Natalie Wong
Matthew Young

Century Club Il
$200 - $499
Khurrum Ashraf
Vern Beckie
Bertrand Bonnick
Guy Burk

Daniel Capponi
Martin Chin

Mircea Cipaianu
Douglas Clepper
David Croxton
Dennis Flanagan
Saba Gad-Alla
Cecil Gaddis
Scott Gradwell
Michael Hamel
Gregg Hendrickson
Steven Hewett
Gene Hilton
Albert Internoscia
Stephen Johns
Weoncheol Joo
William Kenner
Mark Kochman
Harold Krinsky
Carl Lavorata
Keith Lawson
Perlin Loke
Daniel McKinnon
Esther Ong
James Pace
Samir Patel
Gilbert Price
Louis Rigali
Gerald Rudick
Andgela Schelp
Myra Shivers
Steve Shufflebarger
Krystyna Sosnowski
Dale Spencer
Kayo Tomida

Jon Van Slate
Ryan Voelkert
Matthew Walton
Chris Ward

Century Club 1
$100 - $199
Tamer Abdelwahab
Pamela Adams
Homare Akagi
Sam Akhrass
Fazlollah Alavi
Edgar Alb

Gabriela Albota
Roman Alexandroff
Khaled Alwan
Ramsey Amin

Karl Anderson



2018-2019 DONORS

Century Club 1
$100 - $199

Ross Anderson
Shilo Annis
Aparajitha Anthati
Karen Arakelian
Jorge Eduardo Arce
John Argeros
Brian Armstrong
Chris Arnold

Paul Arnold
Samuel Artley
Brian Assael
Pedro Avendano
Renato Aves
George Ayoub
Christos Baboulas
Steven Balloch
Peter Balogh
Juliann Balski
Jody Bardash
John Barksdale
Jesus Barreto
Barry Bartee

John Basile

Saad Bassas
Angela Bayat
Jackson Bean
Vernon Beck
Robert Beckmann
John Beckwith
Joseph Bedich
Jeffrey Behar
Richard Benninger
Lion Berzin
Suresh Bhagavathi Appan
Shaileshkumar Bhatt
Hood Biggers
Christopher Blair
Ryan Blair

Wesley Blakeslee
Eric Bloom

Kerry Bloom

John Boain
Thomas Bonbright
Joseph Bonkowski
Joseph Boone
Margaret Boone
Ralph Bozza

Carl Bradley

Dale Brant

William Brayer
Michael Breault
Laurence Breiterman
Timothy Brewer
Steven Brock
Jerald Bryant
Richard Bucher
Monty Buck
Robert Buhite

academynews

Phong Bui
Robert Burstein
Tana Busch
Sukhminder Buttar
Jeffrey Butts

Matt Callister
Nicholas Caplanis
Frank Caputo
Arlene Caringal
Robert Carpenter
Patrick Carr
Derek Carson
LeRoy Carson
Tris Carta
Richard Casteen
Robert Castracane
Jerome Cha
Brandon Chambless
Richard Champagne
Francis Chan
Serge Chausse
Manuel Chavez
Carl Chen

James Chen
George Childress
Walter Chitwood
Joshua Chiu
Christine Choe
Yun Hee Choi
James Chrisman
Marcos Cid
Anthony Citriniti
PK. Clark
Charles Clayton
James Clayton
Richard Cleave
Chad Clement
Gregg Codelli
Carlos Coello
Stephen Coffey
Matthew Colaizy
Edward Cole
Kevin Collier
Robert Colwell
Thomas Condron
Robert Congdon
Charles Conner
Laura Cook
Janine Cornelius
Jennifer Cornell
John Costello
Jeffery Cox
Adam Craven
Erwin Crawford
Adam Crow
James Crowther
May Cruz

Luz Cuestas
Adam Culver
Charles Cuprill

Jawdat Dajani
James D’Alise
Darryl Damon
Ruth D’Arco

Alan Davis

Keith Davis
Daniel De Tolla
Clifford Degel
Barry DeGraff
Joseph DelLapa
Fernando Deleon
Jim Delgado
Stephen DelLoach
Bradley Delph
Charles Dennis
Joseph DeRario
Minal Desai

John Di Gregorio
Ira Dickerman
Mark Dillon
Michael Doe
Carmelo Domenicucci
Patrick Donovan
Kurt Doolin
Robert D’Orazio
Tushar Doshi
Nathan Doyel
John Dugan
Douglas Dugard
Gregory Dumitru
John Dunbar
Brian Dunlap
Stacey Eby
Shawn Eckstrom
Karim EI Nokrashy
Norman Elloway
Inah Harold Enoch
Andrew Ericksen
lan Erickson
Victor Escobar
Mark Evans
Scott Everhart
Meisam Faeghi Nejad
M. Fagan
Frederick Faustini
J. Allen Feeley
James Fennell
Rodney Fils-Aime
David Finley
Russell Fitton
Hugh Flax

Ryan Fleming
Edward Fletcher
Robert Flint

Mike Flunkert
Randy Fong

lan Fontenot
Kelly Ford
Kenyon Fort
Maureen Fraser

Thomas Fraser
Kathy Frazar
John Freeman
John French
Frank Fruce
Darah Fugetta
Wai Kee Fung
Paul Gabriel

Paul Garcia
Dimitrios Garefalakis
Eric Garfinkel
Bryce Gates
Ford Gatgens
Douglas Gelber
Ryan Gens

Lisa Germain
Junius Gibbons
Kenneth Gibbs
Jasijit Gill

N. Cory Glenn
Mark Glovis
Dennis Goetz
Evan Gold

Philip Gole
Manuel Gonzales
Alfonso Gonzalez
A. Gary Goodman
Charles Gooss
Sara Gotwalt
Jeffrey Grabiel
Alvaro Gracia
Richard Grant
Joseph Greiner
Mark Grenadier
David Groh
Cody Gronsten
Richard Grubb
Richard Guerra
Pablo Guzman
Navid Hadian
Jeffery Hadley
Ann Haggard
Douglas Hammond
Paul Hammond
John Hamrick
lhab Hanna
Jonathan Hardy
John Harker
Robert Harrell
Mitra Hashemi
Shabbir Hashim
Paul Hauge
Kunihiko Hayashi
Danny Hayes
Larry Hemby
William Hensley
Asaf Hever

Wm. Hickman
Philip High
Timothy Hill
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Century Club 1
$100 - $199
Edward Hobbs
Larry Hoffman
Eric Hogan

Bill Holden

J. Eric Hopkins
Yasunori Hotta
Helios Houenou
Jerry Hu

Samuel Huckabee
Keith Hudson
Matthew Huff
Christopher Hughes
Eun Hur

Salah Huwais
Daniel Hwang
Mark lacobelli
Andrew Ingel
Gabiriel Isioye
John Jamnik
James Jelinek
Robert Jensen
Edwin Johary
Carl Johnson
George Johnson
Paul Johnson
Edward Jones
Lynn Jones
Steven Kacel
Warren Kaggen
Gerald Kaiser
James Kakos
Kyanduktha Kalantari
Koichi Kano
Harry Karna
Hiroshi Kato
Ralph Kaye

Clay Keith
Christopher Keldsen
Meir Keller
Michael Keller
Andrew Kelly

J. Dale Kennedy
S. Michael Kennedy
Preetha Kesari
Troy Keyes
Koushyar Keyhan
Azadeh Khajavi
Kwang-Soo Kim
Richard Kim
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IMPLANT DENTISTRY FOUNDATION

Robert Kimbrel
Adam Kimowitz
Jeffrey Kimura
Istvan Kinizsi
Wayne Kinney
Russell Kiser
Shinichi Komatsu
Chang-Soo Koo
Charles Korando
Robert Korwin
Timothy Kosinski
Michael Kostal
William Kramer
Jack Krauser
Ken Kromash
Joseph Kropf
Jonathan Krum
Bozena Kryzak
Harihar Kumar
Edward Kusek
Dennis Kuwaye
Hodong Kwon
Patrick Laaper
Nicolas Lafrance
Gerald Lande
Marshall Langohr
Sam Latif

Scott Lawson
Anh Le

Bich Le

Jason Le Moine
Dwight Lee

Jun Lee

Nancy Lee

Sean Lee
Stanley Lee
Kent Leggett
Robert Leon
Lawrence Leong
Kon Leung

Brad Levine
Nolen Levine

J. Dennis Lewis
Yuhsin Liao
Joseph Lichter
HyoungTae Lim
James Lim
David Little
Steven Little
Dennis Lockney
Juan Lopez-Rosario

Dls

2018-2019 DONORS

Gregory Louie
Yaritza Lugo-Andujar
Lei Luo

Norman Magnuson
Sergey Mahtesyan
Thanh Mai

Daniel Makuh
Carlos Maldonado
Stephen Malki
Charles Mandell
Gary Mangieri
Joseph Marini
Kevin Martin

Peter Martin

Sean Martin

Sky Martin

Jose Martinez
Francis Matarazzo
Joseph Mazzola
Don McAdams
Kenneth McAfee
Alan McCaffrey
Patrick McEvoy
Kevin McMahon
Guy McMaster
Matthew McRae

T. Megas

Ali Mehio

Sean Meitner
Raul Mena

Pinali Menon
Patricia Merino
Vahik Meserkhani
Donn Mettens
Paul Metz

Gary Michels
Anita Milicii
Robert Miller

Kerri Millett

Jack Mills

John Minalt
Courtney Mitchell
James Mitchell
Yolanda Mitchell
Jordan Moffitt
Brett Moore
Michael Moreno
Arthur Mowery
Kimberley Mowery
Joshua Muir
Lawrence Mulvaney

Arthur Mund
Cindy Munoz
German Murias
Lawrence Nalitt
Nadeem Naseem
John Nazzaro
Matt Nehl

Karen Neil
Jeffrey Nelson
Gary Newell
Andrew Nguyen
Paul Nguyen
Richard Nguyen
Truc Nguyen
Vinh Nguyen
Mike Nicholls
John Nikas
Donald Nimz
Ron Nourian
lllya Novikov

Se Woong Oh
Mituaki Okada
Steven Okamoto
Gregory Olsen
Garrett Orr
Joseph Orrico
Kevin Otteson
Richard Owens
Robert Pacione
Giri Palani
Edwin Papazian
Omar Paredes
Sujal Parikh
Joseph Park
Prashant Parmar
Vijay Parmar
Ashok Patel
Darshan Patel
Rajiv Patel
Rohinton Patel
Phillip Patrone
John Patrzykont
John Pawlus
Gadia Peabody
Jose Pedroza
Samuel Peppy
Dwight Peters
Dhafir Petros
Christopher Petrush
Anh-Minh Phan
Curtis Pickard



2018-2019 DONORS

Century Club 1
$100 - $199
Timothy Pieper
Mitchell Pierce

D. Pike

Allen Platt

Roger Plooster
Joseph Pollak
Manouchehr Pouresmail
Dona Prince

Brian Prouty
Donald Provenzale
Duncan Puffer
Andrew Pupkin
Vinod Rana
Ammar Rasheed
Kirk Rathburn
Chris Rautenstrauch
Peter Raven
Steven Reddick
Satish Reddy
Michael Regis
Christopher Rehage
Per Reiakvam
Linda Ribarich-Boehm
Michael Rivera
Stanley Ro

James Robinson
Leon Roda

Earl Rogers
James Rogers
Kenneth Roll
Randall Rose

Joel Rosenlicht
Jason Rosetti

Igor Roshkovan
Aristides Rotsos
Michael Rowland
Angela Ruff

Eric Ruiz

John Russo
Edward Ruvins
Jean Pierre Rwigema
S. Salivonchik
Ragheed Salman
Dwight Salmon
Dean Salo
Fatemeh Samani
Craig Sanford
Gary Santa Maria
John Santin

Scott Sayre

Brian Schmidt
David Schneider
Thomas Schopler
Steven Schultz
Stephen Schwarcz
Eugene Scott
Charles Scruggs
Samir Shah

academynews

Suraj Sharma
Jay Shartzer
Kevin Shearer
Mark Sheils
Michael Shelby
Lee Sheldon
T.C. Shen
Anita Shulman
Harris Siegel
Dennis Simmons
H. Simmons
Dwight Simpson
Damanjeet Singh
Raminder Singh
Sumeet Singh
Sridhar Sista
Lucy Sloan
Dennis Smiler
Frederic Smith

J. Jerome Smith
Karl Smith
Leonard Smith
Michael Sonhl
Roberto Sosa
James Sparaga
Timothy Spears
Cory Stacpoole
Marc Stanard
Taylor Starr

Ted Steczko
Gary Steen
Robert Stevens
Schadale Stevens
Mathew Stewart
John Stowell
John Striebel
Brad Strober
Frank Stroud
Derik Stucker
Dennis Stucki
Dory Stutman
Steven Sudbrink
Aram Sun
Jensen Sun
Frank Sung
Greg Sutton
Emil Svoboda
Mary-Anne Svoboda
Adam Swingdorf
Garima Talwar
Burak Taskonak
Crawford Tatum
Cheryl Terrell
Emil Tetzner
Jared Thompson
Mark Thompson
Donald Tilghman
William Tinsley
Michael Tischler
Yutaka Tohyama

Omeed Toma
John Tong
Hitoshi Toshimori
Charles Town
Gordon Townsend
Bruce Trimble
Stephanie Trottnow
John Trueb
Jonathan Tsang
Thomas Turner
William Turner
William Tyler
Naoya Ueda
Gulabrai Ukani
Edward Urig
Brendan Vahey
Kyle Van

Laura VanDyk
German Vargas
Norma Vazquez
Eric Veenstra
Alfredo Velazquez
Sanjeevan Virk
Denis Vu

Scott Wagnild
Thomas Walker
Phillip Wallace
Charles Walton
Joseph Walz
Hongwei Wang
Huixin Wang
Mark Wang

Rudy Wassenaar
Daniel Weaver
Michael Webberson
Josephine Weber
L. Weir

Arthur Weiss

Eric Wenzel
Robert White
Mark Whitefield
Michael Widener
Jeffrey Williams
Steven Williams
Alan Winberry
Douglas Wirth
Edward Witek
Charles Witkowski
Craig Wix
Thomas Wold
Donghyeob Woo
David Wright
Thomas Wu
Bradley Wyatt
William Wyatt
Linda Xie

Nahel Yanni
Hiroshi Yasuoka
Rodney Yergler
Inwoo Yi

Stuart Youmans
Richard Young
Jolanta Zakrzewska
Mehdi Zamani
Ricardo Zambito
Lena Zerounian
James Zimmerman

Honor Roll

$50 - $99

Daniel Aldieri
Lisa Augustine
Robert Bagoff
Hisham Barakat
Eric Brannon

W. Brooks

Julia Burchett
Robert Chaffin
Howard Cooper
Daniel Domingue
Vadim Firdman
Willie Fugere
Michael Gioia
Dustin Goetz
Hubert Hawkins
Riccardo Jones
Shun Mizuno
Winston Muditajaya
Hiroshi Murakami
Boyd Newsome
Stacey Owens
Justin Patterson
James Sandridge
Cesar Simon

Dan Soenen
Jasmine Sung
Douglas Sweeney
Shigeya Takahashi
Barbara Todd

Ari Voudouris
Janice Wang
Gregory Young
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By Tatum Surgical
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A Division of Suncoast Dental Inc.

Why let the Implant Company make your decisions? HAVE IT YOUR WAY!

Fully Assembled Integrity Designed for Slmp“CIty, % STARTING AT %

Tissue-Level Tapered Implant i
Engineered for Strength. @ﬂ ﬂ @

Integrity Tapered Implants are available in
both Tissue-Level & Bone-Level designs.

+ Our unique tapered design is anatomically correct, enabling easier
implant placement, while providing enhanced primary stability.

* The Tissue-Level implants are designed to be a single surgery implant,
that preserves both crestal bone, and soft tissue. The Bone-Level
design utilizes platform switching which preserves crestal bone.

+ Simple abutment placement due to the soft tissue level connection.
* Internal pentagon offers 5 secure, and positive abutment positions.

« Strong, stable, and retrievable abutment design utilizing large retention screws
(2.0mm and 2.5mm) torqued to 35Ncm.

* Internal tapered abutment connection to reduce
the abutment/screw load.

Fully Assembled * Alab “Friendly” system throughout the world.

Integrity Bone-Level
Tapered Implant

Tatum Integrity Implants Internal Pentagon feature
offers 5 secure, and positive abutment positions.

Integrity Zest Locators
Available in all

diameters & heights Ti Bases Reasonably Priced for

Available in sizes over 37 years.
3.7 through 8.0 mm

Experience
you can trust. 7
Platform-Switch P LY

Abutments The combination of YEARs oF CLINICAL usg
strength, reliability, * p
37 years of clinical
service and reasonable pricing makes
buying Tatum Implants a smart

SINCE 1981

Available in
angles 0°, 15° & 30°

choice.
Stock Abutments To place an order or to learn more
Available in about the full product line of the
Ball Post Abutments angles 0° & 15° Tatum Integrity Implant System,

Available in all diameters Call Tatum Surgical today!

1-838-360-5550

Bone-Level or visit us online
[apered Implant TatumSurgical.com

Integrity
Tissue-Level <

Tapered
Implant

{. Proudly 3
b, Made In The U.S.A.




academynews

AAID Announces Two-Day
Dental Surgery and Implant Placement

Cadaver Workshop

Dental Surgery and Implant Placement
Cadaver Workshop

SEPTEMBER 20 AND 21, 2019 | SCOTTSDALE, AZ
REGISTER ON AAID.COM

@ ZIMMER BIOMET @el D

Institute

>
7

This two-day program supported by
Zimmer Biomet Institute is designed for
dental professionals who are actively
placing implants and would like to
enhance both their surgical skills and
understanding of medical management
of the dental implant patient.

each participant in achieving a higher level
of clinical comfort with surgical extraction
of teeth, design and manipulation of
surgical flaps, placement techniques for
dental implant fixtures, and proper suture
techniques. The course will also include
management of post-surgical infections
and complications.

Designed with you in mind, the course is
hosted in a small setting which provides
you the opportunity to get that one-on-one
experience to learn new skills. The pro-
gram will include didactic presentations
and hands-on exercises in the cadaver lab
under the direct supervision of surgical
specialists. The primary goal is to assist

The course will be taught by Joseph
Leonetti, DMD, FAAID, DABOI/ID and Bart
Silverman, DMD, FAAID, DABOV/ID.

Go to AAID.com\education for complete
registration information or email registra-
tion@aaid.com if you have questions.

New Maxicourse

¢ DMaxiT

PRACTICAL

Cou rse:

IMPLANT EDUCATION

vlll

The AAID announces the introduction of two new AAID Maxicourse® programs. For more
information contact the course leaders directly.

Boston, MA AAID MaxiCourse®
Director: Brian Jackson, DDS, FAAID,
DABOI/ID

Assistant Director: Matthew Young, DDS,
FAAID, DABOI/ID

Contact: LeeAnn Klotz

Email: marketing@bostonmaxicourse.com
Phone: 315-733-1270

Website: www.bostonmaxicourse.com

Roseman University AAID MaxiCourse®
South Jordan, UT

Director: Bart Silverman, DMD, FAAID,
DABOI/ID

Assistant Director: Shankar lyer, DDS,
MDS, FAAID, DABOI/ID

Contact: Vicki Drent

Email: Vdrent@roseman.edu

Phone: 801-878-1257

ePosters

ePosters will be on display from
Wednesday, October 24, through Saturday,
October 26. A panel of judges will evaluate
each ePoster. No verbal presentation is
required. Winners will be announced at the
Main Podium on Saturday, October 26.

The prizes are as follows:

First place— $750

Second place—$500

Third place—2019 Main Podium
Recordings Package ($349 value)

ePosters should be a visual representation
of an interesting case on which you

have worked. ePosters will be displayed
on monitors at the 2019 AAID Annual
Conference. ePosters will be judged prior
to the conference; no in-person presenta-
tion is required.

Table Clinics

Table Clinics presentations will be on
Friday, October 25, during the morning
and afternoon break. Winners will be
announced at the Main Podium on
Saturday, October 26.

The prizes are as follows:

First place— $750

Second place—$500

Third place—2019 Main Podium
Recordings Package ($349 value)

A Table Clinic consists of a five- to ten-
minute presentation supported by
information on the presenter’s laptop.
It is important that the presentation is
limited to ten minutes maximum so that
the judges and audience members can
see each presentation. If selected, an
in-person presentation is required on
Friday, October 25, 2019.

The AAID will provide a small highboy table
on which the presenter will place his or her
own laptop. Table Clinic presenters must
bring their own laptops.

Submit your ePoster and/or Table Clinic
proposal on the Annual Conference
Website at eventscribe.com/2019/
AAID-Annual/.
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The AAID is pleased to welcome the following new members who joined between January
20, 2019, and April 18, 2019. The list is organized by state, with the new member’s city
included. International members are listed by country, province (if applicable), and city.

(If you joined the AAID recently and your name does not appear below, it will be listed in

the next issue of AAID News.)

UNITED STATES

Alabama
Benjamin Carl Kellum, Hoover
Leslie Barrilleaux, Huntsville

Alaska
Jongguon Kim, Anchorage

Arizona

Farhad Sharifi, Camp Verde
Daniel Kovacik, Phoenix
Jeremy Sant, Scottsdale

Arkansas
Michael Kinard, Benton

California

Yong Eon Park, Bakersfield

Aldo Espinosa, Chula Vista
Rajesh Swamidass, Corona
Robert O. Wolf, Coto de Caza
Mudita Agrawal, Fremont

Mitin Bhatia, Fresno

Mathew Delgadillo, Fresno

Allen T. Kim, Fresno

Pranai Nakaparksin, Loma Linda
Ravneet Singh Dhillon, Marina
Tamara Bajj Vwich, Palmdale
Michael Ho, Rancho Santa Fe
Tian Yuan, Rancho Santa Fe
Razan Hamzeh, Red Bluff

Omar Dyab, Redding

Hussain Alsayed, Redlands
Osman J. Cruz, Redlands
Tanner Song, Redlands

Rakesh Kumar, Reedley

Ricardo Jara Castro, Riverside
Julian Salgado Alivia, San Francisco
Sang Hoon Chung, Twentynine Palms

Colorado

Daniel R. Skaggs, Colorado Springs
Christopher Lee Gordon, Denver

Kyle C. Miller, Denver

Colleen Elizabeth Schook, Westminster

Florida

Federico J. Perez, Fort Lauderdale
Joseph P. Mitchell, Fort Meyers
Rodrigo Neiva, Gainesville

Omar Morell, Miami

Jennifer Lalli, Saint Petersburg

lllinois
Kenneth Allen, Chicago
Samantha Lam Cho, Vernon Hills

Indiana
Matthew S. Kolkman, Grabill

lowa
John D. Biegert, Urbandale

Kansas
Lindsay Biggs, Topeka
Matthew Standridge, Yates Center

Kentucky
Jason L. Johnston, Shepherdsville

Maryland

Gordon J. Zorn, Parkton
Kavish A. Gurjar, Rockville
Aswini K. Jagadeesh, Salisbury

Massachusetts

Taraneh Naghieh, Belmont
Lauren Danielle Gadeberg, Beverly
Vinay Kapoor, East Longmeadow
Vineet Awasthy, Lowell

Stanley Xuelin Ye, Newton

Claire Edwards, Northampton
Gregory W. Monfette, Sandwich
Mansi Shah, Shrewsbury

Swagat Patel, Tyngsboro

Junsoo Kwon, West Roxbury
Vinay Battula, Worcester

Aruna Pappu, Worcester

Rohan Shah, Worcester

Michigan
Peter J. Namou, Southfield

Minnesota
Youssef Abou-Atme, Plymouth

Missouri
Mark Freeman Adams, Saint Charles

Nevada
Arin Hartounian, Las Vegas
Chun M. Tsang, Las Vegas



New Jersey

Hardeek Patel, Avenel
Yoseph Saleh, Basking Ridge
Peter Mikhail, Bayonne

Lulia Alexandra Popescu, Berkeley Heights

Nikhil Mallick, Bloomfield
Arsen Gazaryan, Brigantine
Joseph Duddy, Englewood
Khaled Hussein, Englewood
Jason Li, Englewood

Ashika Mandara, Englewood
Ahmad Osman, Englewood
Binal Patel, Englewood
Hanan Selim, Englewood
Rohini Shah, Englewood
Ana Kim, Fort Lee

Ravinder Singh, Franklin Lakes
Maria Zara, Hackensack
Vinh Q. Ly, Jersey City
Siddarth Sehgal, Jersey City
Craig Hirschberg, Newark
Paul A. Falcon, Newark
Shayna Whiteman, Passaic
Lee T. Frost, Rutherford
Ranjitha Padhiar, South Orange
Arthur Royzner, Weehawken

New Mexico
Christopher Gallegos, Albuquerque
Ralph Patrick Luongo Jr, Zuni

New York

Christopher Joseph Rypl, Bayshore
Irej Aslam, Brooklyn

Cynthia Co Ting Keh, Brooklyn
Reham Dabiesh, Brooklyn

Mykola Krylyuk, Brooklyn

Mohammed Wahedur Rahman, Floral park

Radmila Shuminov, Fresh Meadows
Yan-Jung Chang, New York

Steven Lin, New York

Zachary Papadakis, New York
Thomas F. Mahar, North Syracuse
Keven Peter Jackson, Queens
Sandhya Udeshi, Sayville

Rami Mizrahi, Staten Island

Mark R. Slavin, Utica

Michael A. Epstein, Woodmere

North Dakota
Swati M. Kumar, West Fargo

Ohio

Dominik Berdysz, Cleveland Heights
Jun Soetanto, Lakewood

Stephen Daniel Greiner, Loveland
Sean Kelly, Van Wert

Oklahoma
Drew Endicott, Broken Arrow
Jeffrey Cull, Tahlequah

newmemoers

Oregon
Clark Brinton, Portland
Tristan Wong, Salem

Pennsylvania

Seth A. Walbridge, Allentown
Steven Slomovitz, Furlong
Michael Allen Sisk, Harrisburg
Sonal Naik, Muhlenberg

Fathi Elgaddari, Philadelphia
Justin C. Flood, Skippack
Pascal Wollach, West Chester

Puerto Rico
Enrique A. Llorens, Gurabo
Annette Sanchez, Toa baja

South Carolina
Ryan N. Gilreath, Goose Creek

Tennesee
A. Roy Wrather, Covington
Tara Clements, Shelbyville

Texas

Lucian Daniel Narita, Allen
Khayri Aljabi, Arlington
Vincent John Cavaretta Ill, Austin
Ragini Tamboli, Austin

Naomi Dakota Davis, Bedford
Glenn Stern, Canton

Daniel S. Lim, Carrollton
Saumeen Desai, Clute

Vishal Pattni, Clute

Anthony Robles, El Paso

Erik Klintmalm, Fort Worth
Long Nguyen, Fort Worth
Morton J. Baker, Granbury
Wyatt O’Grady, Granbury
Oghenejiro Akpobome, Houston
James Amaning, Houston
Haider Fakhri, Houston
Andrew LeQuang, Houston
Gregory Pham, Houston

Lola Atobajeun, Katy

Jesse A. Lemoine, Katy
Mahima Gupta, Lancaster
Kenneth Tran, League City
Kenneth Kim, Montgomery
Wajahat Ali Dawood, Plano
Sasan Khodabakhsh, Plano
Nikki Nhi B Lam, Plano

Deo Pun, Waxahachhie

Utah
Robert Michael Lucero, Draper

Virginia

Fadi Alhrashi, Herndon

Alan David Walker, Lanexa
Meghan Patsy, Leesburg

Alena Kvashenka, Virginia Beach
Kishore Thammineni, Winchester

Washington

Kathleen Rowley, Anacortes
Thomas B. Johnson, Kettle Falls
Steve When Hong, Kirkland
Gaurav Sharma, Mercer Island
Yun M. Kang, Mount Vernon
Tyler G. Radkey, Seattle

Joseph Kelly, Vancouver

Washington DC
Scott Brewster, Washington
Samantha Siranli, Washington

Wisconsin
Christopher K Yang, Sheboygan
Deborah Jerrells, Merrill

CANADA

Alberta
Mohamed E. EI Gamal, Calgary
Brandon Goods, Calgary

British Columbia

Alexandra Rutwind, North Vancouver
Keeneth John McCracken, Port Alberni
Zhenzi Liu, Richmond

Andrew Bass, Vancouver

Calvin Ross Crapo, Victoria

New Brunswick
Lucie Chouinard, Charlo

Northwest Territories
Vikrant Sharma Sharma, Yellowknife

Ontario

Ramzi Y. Haddad, Aurora
Arathi Hungund, Belleville
Sharon Barr, Bowmanville
Rosie Leigh, Brampton
Hamza Jafri, Dryden
Alireza Farkhondeh, Kanata
Jing Tao, Kitchener

Hassan Mostafa, London
Halim Sbenati, London

Keti Deligrudeva, Mississauga

Mohamed Ghassan Omera, Mississauga

Khalid Marzouk, Mississauga
Andrew McFarlane, Mount Forest
Rachel Kohl, North York
Mohammed Hikal, Ottawa

Billy Huang, Ottawa
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CANADA (Cont.) Quebec Cambodia
Benoit Legault, Boucherville Sara Elhawli, Sarnia
Ontario Karim El Kholy, Gatineau Jiawei Han, Stoney Creek

Ali Tanara, Ottawa

Kuldeep Sandhu, Picton
Sara Elhawli, Sarnia

Jiawei Han, Stoney Creek
Alexandre Dimitry, Thornhill
Ryan Campbell, Toronto
Jian Huang, Toronto

Nilesh Salgar, Kirkland
Francois McCabe, Montreal
Ramin Mirmooji, Pierrefonds

Costa Rica

Carlos Eulalio Sevilla Gatian, Excazu
Dashiel Carr, Sabana Sur
INTERNATIONAL El Salvador

William Moises Mejia, La Libertad

Dominic Lau, Toronto Brazil
Albana Rama, Toronto Nilton Goncalves De Oliveira Junior, Hungary
Jessica Tasios, Toronto Curitiba Zoltan Kemenes, Bekescsaba

Kinana Tujar, Toronto
Sungwon Han, Val Caron
Farvah Sayyad, Waterloo

New Student Members

It's never too early for dental students to become familiar with the practice of implant dentistry. And there is no better place for them to
learn than from the leading organization of dental implant experts in the world. The AAID electronic membership, open only to dental
students, has been in place for several years, and we currently have more than 1,000 student members who are entitled to online access
to AAID information and resources. The following is a list of new student members who joined between January 6 and March 16, 2019.

continued on page 53

Nathalie Abou Khalil
Shaily Aghera
Nadia Al Doori
David Alpert
Cassidy Alwan
Lisa Ann Mickey
Carrol Anton
Brooke Appelhans
Maggie Arceneaux
Mara Arnold
Abigail Aviles
Shirin Azadi
Andrea Ballengee
Taylor Bolland
Precious Boston
Chadwick Brady
Briana Brazile
Jordan Brunson
Rachel Bryant
Theresa Bui
Julissa Burgos
Joshua Bussard
Jasmine Butler
Kristina Caravelli
Matthew Carbajal
Christina Cardwell
Matthew Casey
Sebastian Celis
Suji Cha

Portia Christine Cao
Corbin Clark
Meaghan Cleary
Grant Coleman
Michele Collins
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Savanah Craig
Ashley Czechner
Julia Daigle
Jacob Daniel Hino
Franklin Del Orbe
Aditi Desai
Navitinder Dhillon
Kristen Drinkwater
Courtney Eato
Fadi Eli

Megan Erwine
Beshoy Eskandar
Juan Fajardo
Katelyn Fleming
Sarah Forsberg
Ronnie Fox
Morgan Paige Franco
Sahil Gandotra
Rita Garabet
Maya Giannetti
Spencer Gibbs
Ravneat Gill

David Gonzalez
Marc Gonzalez
Justin Groody
Dimitri Haber
Nawar Hadid
Lana Hashim
Jacqueline Hassenplug
Sophia Heitmiller
Elizabeth Higginbotham
Scott Hirose
Kamal Hirpara
Jessica Ho

Sharon Housand
Kai Huang

Sara Jane Hubbard
L. Humen

Carson Hunt

Peter Ibrahim
Mohan Raj Jaganathan
Aleksandra Jakobsze
Regina Javier

Dana Jeter

Yu Jiang

Alisha Jimenez-Thompson
Paden John
Jennifer Jones
Aileen Jong

Shilpa Joshi

Marcie Kanosky
Katie Keck

Connor Kelley

Jeff Kendall

Nasrin Khajeh
Reza Khorasani
Sunny Kim

Linda Kornienko
Urvi Kulkarni

Olga Kvitkina
Gretchen Lam
Sean Lan

Ruchira Laroia
Linda Lee

Matthew Lee

David Levy

Kelsey Lewis
Cassandra Liston

Lewis Luo

Rohan Madhyani
Macy Malcom
Srishti Manocha
Olivia Mason

Kate McPherson
Jessica Mehta
Fabian Mendoza
Nancy Mo

Ryan Mooneyham
Tess Moran

Parisa Moravedije Torbaty
Botamena Mylad
Tatum Newbill

Lisa Ngo
Christopher Nguyen
Hung Nguyen

John Nguyen

Mia Nguyen

Razan Nour

Kyle O’Connor
Lindsay O’Donnell
Maria Oei

Katherine O’Friel
Chandler Oldenburg
Philip Paik
Raymond Panaligan
Gene Park

Caitlin Parker
Darshan Patel

Jill Patel

Karan Patel

Krupali Patel

Monal Patel

continued on page 53



DUAL PRESENTERS

REGISTER NOW!

AAID 68th Annual Conference

synergy =
success S

Excellence in Implant Dentistry

OCTOBER 23-26,2019 | ARIA HOTEL & CASINO LAS VEGAS

68th Annual Conference

Practical Education for the Practicing Dentist®

aaid.com/aaid2019




)
@l DMaxifCourse’

PRACTICAL" IMPLANT EDUCATION

Abu Dhabi, UAE AAID MaxiCourse®

Abu Dhabi, UAE

Director: Shankar lyer, DDS, MDS, FAAID,
DABOI/ID

Assistant Director: Ninette Banday, BDS, MPH
Email: drsiyer@aol.com

Phone: 908-527-8880

Website: www.maxicourseasia.com

Augusta University AAID MaxiCourse®
Augusta, GA

Director: Douglas Clepper, DMD, FAAID,
DABOI/ID

Assistant Director: Michael E. Pruett, DMD
Contact: Lynn Thigpen

Email: Ibthigpen@augusta.edu

Phone: 706-721-1447

Website: www.georgiamaxicourse.com

Bangalore, India AAID MaxiCourse®
Bangalore, India

Director: Shankar lyer, DDS, MDS, FAAID,
DABOI/ID

Assistant Director: Dr. Vadivel Kumar, DDS
Contact: Syed Khalid, DDS

Email: drsiyer@aol.com

Phone: 908-527-8880

Website: www.maxicourseasia.com

Boston, MA AAID MaxiCourse®

Boston, MA

Director: Brian Jackson, DDS, FAAID,
DABOI/ID

Assistant Director: Matthew Young, DDS,
FAAID, DABOI/ID

Contact: LeeAnn Klotz

Email: marketing@bostonmaxicourse.com
Phone: 315-733-1270

Website: www.bostonmaxicourse.com

Cairo AAID MaxiCourse®

Cairo, Egypt

Director: Kim Gowey, DDS, FAAID, DABOI/ID
Assistant Director: Shankar lyer, DDS,
MDS, FAAID, DABOI/ID

Contact: Dr. Aref Alnaib

Email: aref.alnaib@gmail.com

Phone: 2.0127616291e+11

Website: http://maxicourse.mazeedit.com/
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Chicago AAID MaxiCourse®

Chicago, IL

Director: Natalie Wong, DDS, FAAID,
DABOI/ID

Assistant Director: Adam Foleck, DMD,
FAAID, DABOI/ID

Contact: Linda Shouldice

Email: info@chicagomaxicourse.com
Phone: 416-566-9855

Website: www.chicagomaxicourse.com

Eugene, Oregon AAID MaxiCourse®
Eugene, OR

Director: Shane Samy, DMD, FAAID,
DABOI/ID

Assistant Director: Duane T. Starr, DMD
Contact: Molly Hoisington

Email: oraaidmaxicourse@gmail.com
Phone: 800-603-7617

Website: www.oraaidmaxicourse.com/

Houston AAID MaxiCourse®

League City, TX

Director: Jay Elliott, DDS, FAAID, DABOI/ID
Contact: Jackie Martinez

Email: Jackie@texasimplanteducation.com
Phone: 281-703-9468

Website: www.texasimplanteducation.com

Las Vegas AAID MaxiCourse®

Las Vegas, NV

Director: John Minichetti, DMD, FAAID,
DABOI/ID

Assistant Director: Shankar lyer, DDS,
MDS, FAAID, DABOI/ID

Contact: Sarah Rock

Email: sarah.englewooddental@gmail.com
Phone: 201-871-3555

Website: www.dentalimplantlearningcenter.com

Loma Linda AAID MaxiCourse®

Loma Linda, CA

Director: Jaime L. Lozada, DMD, FAAID,
DABOI/ID

Contact: Annabelle Galvan

Email: agalvan@llu.edu

Phone: 909-651-5673

Website: www.llumaxicourse.com

Nagoya, Japan MaxiCourse®

Nagoya, Japan

Director: Yasunori Hotta, DDS, PhD, FAAID,
DABOI/ID

Assistant Directors:

Hiroshi Murakami, DDS, PhD, FAAID

Koji Ito, DDS, PhD, FAAID

Komatsu Shinichi DDS, PhD, FAAID
Takashi Saito, DDS, PhD, FAAID

Contact: Yasunori Hotta, DDS, PhD, AFAAID
Email: hotta-dc@ff.iij4u.or.jp

Phone: +81-52-794-8188

Website: www.hotta-dc.com

New York AAID MaxiCourse®

Bronx, NY

Director: John Minichetti, DMD, FAAID,
DABOI/ID

Assistant Director: Joseph C. D’Amore,
DDS, AFAAID, DABOI/ID

Contact: Sarah Rock

Email: sarah.englewooddental@gmail.com
Phone: 201-871-3555

Website: www.dentalimplantlearningcenter.
com

Nova Southeastern University College
of Dental Medicine Implant AAID
MaxiCourse®

Fort Lauderdale, FL

Director: Jack Piermatti, DMD, FAAID,
DABOI/ID

Assistant Director: Thomas J. Balshi,
DDS, PhD

Contact: Linnette Dobbs-Fuller

Email: dentalce@nova.edu

Phone: 609-314-1649

Website: dental.nova.edu/ce/courses/
2018-2019/aaid-maxi-course.html

Roseman University AAID MaxiCourse®
South Jordan, UT

Director: Bart Silverman, DMD, FAAID,
DABOI/ID

Assistant Director: Shankar lyer, DDS,
MDS, FAAID, DABOI/ID

Contact: Vicki Drent

Email: vdrent@roseman.edu

Phone: 801-878-1257

Rutgers School of Dental Medicine
AAID MaxiCourse®

Newark, NJ

Director: Jack Piermatti, DMD, FAAID,
DABOI/ID

Assistant Director: Shankar lyer, DDS, MDS
FAAID, DABOI/ID

Contact: Janice Gibbs-Reed, MA

Email: gibbs@sdm.rutgers.edu

Phone: 973-972-6561

Website: sdm.rutgers.edu/cde/maxi-course

San Juan, Puerto Rico

AAID MaxiCourse®

San Juan, PR

Director: O. Hilt Tatum, DDS, FAAID DABOI/ID
Assistant Director: Jose Pedroza, DMD, MSC
Contact: Miriam Montes

Email: prmaxicourse@gmail.com

Phone: 787-642-2708

Website: www.theadii.com



Shanghai, China AAID MaxiCourse®
Shanghai, China

Director: Jaime Lozada, DMD, FAAID,
DABOI/ID

Contact: Joey Chen, DDS, MS, AFAAID
Email: anshindental@gmail.com

Phone: 886-988272033

Website: http://weixin.meiweigroup.com/zt/
tuopu

Vancouver AAID MaxiCourse®
Vancouver, BC

Director: William Liang, DMD, FAAID,
DABOI/ID

Contact: Andrew Gillies

Email: andrew@implant.ca

Phone: 604-330-9933

Website: www.vancouvermaxicourse.com

Washington, DC AAID MaxiCourse®
Washington, D.C.

Director: Bernee Dunson, DDS, FAAID,
DABOI/ID

Contact: Keonka Williams

Email: dcmaxi@dunsondental.com
Phone: 404-897-1699

Website: www.dcmaxicourse.com

Waterloo, Ontario AAID Maxicourse®
Waterloo, Ontario

Director: Rod Stewart, DDS, FAAID,
DABOI/ID

Assistant Director: George Arvanitis, DDS,
FAAID, DABOI/ID

Contact: Chantel Furlong

Email: info@timaxinstitute.com

Phone: 905-235-1006

Website: www.timaxinstitute.com

AAID Active Study Clubs*
United States

AAID Bergen County Dental Implant
Study Group

Location: Englewood, NJ

Director: John Minichetti, DMD
Contact: Lisa McCabe

Phone: 201-926-0619

Email: lisapmccabe@gmail.com
Website: https://bit.ly/2rwf9hc

Acadiana Southern Society

Location: Lafayette, LA

Director: Danny Domingue, DDS
Phone: 337-243-0114

Email: danny@jeromesmithdds.com
Website: www.acadianasouthernsociety.
com/upcoming-meetings.html

CONTINUINGEDUCATIONBITE

Alabama Implant Study Club
Location: Brentwood, TN

Director: Sonia Smithson, DDS
Contact: Norma Jean Applebaum
Phone: 615-337-0008

Email: docnj4aisg@aol.com
Website: www.alabamaimplant.org

Bay Area Implant Synergy Study Group
Location: San Francisco, CA

Director: Matthew Young, DDS

Phone: 415-392-8611

Email: young.mattdds@gmail.com
Website: http://youngdentalsf.com

Calderon Institute Study Club
Location: Queens, NY /Oceanside, NY
Director: Mike E. Calderén, DDS
Contact: Andrianna Acosta

Phone: 631-328-5050

Email: calderoninstitute@gmail.com
Website: www.calderoninstitute.com

CNY Implant Study Club

Location: 2534 Genesee street. Utica, NY
Director: Brian J Jackson, DDS

Contact: Tatyana Lyubezhanina,

Judy Hathaway

Phone: (3150 724-5141

Email: bjjddsimplant@aol.com
Website:wwwbrianjjacksondds.com

Hawaii Dental Implant Study Club
Location: Honolulu, HI

Director: Michael Nishime, DDS
Contact: Kendra Wong

Phone: 808-732-0291

Email: mnishimedds@gmail.com
Website: www.honoluludentaloffice.com

Hughes Dental Implant Institute and
Study Club

Location: Sterling, VA

Director: Richard E. Hughes, DDS
Contact: Victoria Artola

Phone: 703-444-1152

Email: dentalimplant201@gmail.com
Website: http://www.erhughesdds.com/

Implant Study Club of North Carolina
Location: Clemmons, NC

Director: Andrew Kelly, DDS

Contact: Shirley Kelly

Phone: 336-414-3910

Email: shirley@dentalofficesolutions.com
Website: www.dentalofficsolutions.com

Mid-Florida Implant Study Group
Location: Orlando, FL

Director: Rajiv Patel, BDS, MDS

Contact: Director

Phone: 386-738-2006

Email: drpatel@delandimplants.com
Website: http://www.delandimplants.com/

Monmouth Dental Implants Study Group
Location: Lincroft, NJ

Director: Richard Mercurio, DDS

Contact: Marth Gatton

Phone: 732-504-6913

Email: marty@lincroftvillagedental.com
Website: www.Lincroftvillagedental.com

SMILE USA® Center for Educational
Excellence Study Club

Location: Elizabeth, NJ

Director: Shankar lyer, DDS, MDS

Contact: Terri Baker

Phone: 908-527-8880

Email: dentalimplant201@gmail.com
Website: http://malosmileusaelizabeth.com

Canada

Vancouver Implant Continuum
Location: Surrey, BC, Canada
Director: William Liang, DMD
Contact: Andrew Gillies

Phone: 604-330-9933

Email: andrew@implant.ca
Website: www.implant.ca

International

Aichi Implant Center

Location: Nagoya, Aichi-Ken, Japan
Director: Yasunori Hotta, DDS, PhD
Phone: 052-794-8188

Email: hotta-dc@ff.iij4u.or.jp
Website: www.hotta-dc.com

Beirut AAID Study Club

Location: Beirut, Lebanon

Director: Joe Jihad Abdallah, BDS, MScD
Phone: 961-174-7650

Email: beirutidc@hotmail.com

Website: http://www.beirutidc.com

Cyprus Implant Study Club

Location: Nicosia, Cyprus

Director: Nicolas Papadopoulos, DDS
Phone: +99606565

Email: Info@nicosiadentalcenter.com
Website: http://www.nicosiadentalcenter.
com/index.php
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Korean Dental Implant Institute
Location: Seoul, Korea

President: Jaehyun Shim, DDS, FAAID
Contact: Kyungim Yeom

Phone: +82 10 2716 7249

Email: ykimichelle@gmail.com
Website: www.kdi-aaid.com

Courses presented by AAID
credentialed members*

United States

24 Hour Teeth

Spring Hill, FL

March 28-29, 2019

Contact: James W. Gibney, DMD, JD
Phone: 352-686-4223

Email: jwgibney@atlantic.net

Website: jameswgibneydmd.com
Surgical Mini-Residency

John C. Minichetti, DMD

Contact: Sarah Rock

Phone: 201-871-3555

Email: sarah.englewooddental@gmail.com
Website: dentalimplantlearningcenter.com

Three Day Surgical and Prosthetic
Comprehensive Training

John C. Minichetti, DMD

Contact: Sarah Rock

Phone: 201-871-3555

Email: sarah.englewooddental@gmail.com
Website: dentalimplantlearningcenter.com

Three Day Implant Placement

and Bone Grafting

John C. Minichetti, DMD

Contact: Sarah Rock

Phone: 201-871-3555

Email: sarah.englewooddental@gmail.com
Website: dentalimplantlearningcenter.com

The Bergen County Dental Implant
Study Group

John C. Minichetti, DMD

Contact: Sarah Rock

Phone: 201-871-3555

Email: sarah.englewooddental@gmail.com
Website: dentalimplantlearningcenter.com
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California Implant Institute

1 Year Comprehensive Program in Implant
Dentistry

San Diego, CA

3 sessions; 6 days each 300 CE credits
April 15-20, May 20-25, June 24-29, 2019
Dr. Louie Al-Faraje, Academic Chairman
LIVE patient courses also offered by the
Institute

Phone: 858-496-0574

Email: info@implanteducation.net
Website: www.implanteducation.net

Dental Implant Training at Brighter Way
Institute

September 16-19, 2019

Contact: Joe Leonetti, DMD and

Bart Silverman, DMD

Phoenix, AZ

Register: www.brighterwaylive.org

or 949-257-5696

Website: https://mailchi.mp/
brighterwaydental.org/drleonetti

Midwest Implant Institute

Drs. Duke & Robert Heller

Advanced Courses:

(305) Implant Prosthetics

(411) The All Inclusive Live Surgical
Course

(601) Bone Grafting & Sinus Elevation
(602) Digging Out of Problems
Contact: 614-505-6647

Email: samantha@mii1980.com
Website: www.midwestimplantinstitute.com

Implant Mini-Residency program,

for dentists in any state

NJ State Board approved for live surgery
training - 150 hours CE credits

Course Director: Shankar lyer DDS, MDS
September through July, biweekly
Contact: terri@smileusa.com

Phone: 908-527-8880

Website www.smileusacourses.com

Pikos Implant Institute

Michael A. Pikos, DDS

Soft Tissue Grafting

Sinus Grafting

Alveolar Ridge Strategies: Single Tooth to
Full Arch

Fully Guided Full-Arch Immediate Implant
Reconstruction

Contact: Alison Thiede

Phone: 727-781-0491

Email: learn@pikoslnstitute.com
Website: www.pikosinstitute.com/
programs-and-courses/
coursecontinuum-overview/

Three-Day Live Implant Surgery Course
John C. Minichetti, DMD

Contact: Sarah Rock

Phone: 201-871-3555

Email: sarah.englewooddental@gmail.com
Website: dentalimplantlearningcenter.com

University Implant Educators

Francis Jones, DDS, MBA, AFAAID

San Diego, CA

1-, 3-, and 4-Day Courses

All courses are intensive surgical extern-
ships with live patient care.

Contact: Grace Terranova

Phone: 877-709-6623

Email: info@universityimplanteducators.com
Website: www.universityimplanteducators.
com/implantology-courses-schedule

Canada

The D.M. Vassos Dental Implant Centre
Introductory & Advanced Surgical &
Prosthetic Programs

Dr. D.M. Vassos

Mentor Program — Hands-on program over
six Saturdays

Location: Edmonton, AB, Canada
Contact: Rosanna Frey

Phone: 780-488-1240

Email: rosanna@dmvassos.com
Website: www.dmvassos.com

The BITE Club

Dr. William Liang

For those not ready for the Vancouver AAID
MaxiCourse®. Didactic study club to intro-
duce you to the world of oral implantology
Contact: Andrew Gillies, Education
Coordinator

Phone: 604-330-9933

Email: andrew@thebiteclub.ca

Website: www.thebiteclub.ca



“Hands-On” Introductory to Advanced
Surgical and Prosthetic Implant Courses
with Live Surgery

Dr. Robert E. Leigh, Director

Custom Tailored and 4-Day Mini
Residency Courses

Location: Leigh Smile Center, AB, Canada
Contact: Corie Zeise

Phone: 780-340-6700 (Toll Free)

Email: coriemanager@gmail.com
Websites: www.leighsmilecenter.com;
www.westernimplanttraining.org

Implant Connect: Prosthetic Course
William Liang, DMD, Director

One-year program that will cover patient
selection, treatment planning, occlusal
considerations and how to incorporate
implants into your practice

Email: andrew@implantconnection.ca
Website: www.cditc.ca

CONTINUINGEDUCATIONBITE

Pacific Implant Institute

Dr. Ron Zokol

Comprehensive Training in
Implant Dentistry

Ongoing dates

Location: Vancouver, BC, Canada
Contact: Kim

Phone: 800-668-2280

Email: kimber@piidentistry.com
Website: www.piidentistry.com

Toronto Implant Institute

Dr. Natalie Y. Wong, Director

Advanced Hands-On Courses

Contact: Linda Shouldice

Phone: 416-566-9855

Email: linda@ti2inc.com

Website: www.torontoimplantinstitute.com

Vancouver Implant Continuum

Dr. William Liang

Continuing your MaxiCourse® journey
One-year program that incorporates live
patient surgery on your own patients with
a review of everything within the AAID
Vancouver MaxiCourse®

Contact: Andrew Gillies, Education
Coordinator

Phone: 604-330-9933

Email: andrew@implantconnection.ca
Website: www.cditc.ca

New Members
continued from page 48

INTERNATIONAL

India

Tarik Pravinkumar Patel, Ahmedbad
Puneeta Duggal Ahuja, Faridabad
Priyanka Bansal, Pune

Swati Bharadwaj, Pune

Spandana Chandrasekar Sripada, Pune

Jamaica
Kumudini Poonacha, Kingston

South Korea

Shin Su Joung, Cheonan-si
SuYeon Lee, Gyeonggi-do
Hoseok Lee, Seoul
Jaewoo Jung, Uijeongbu-si

New Student Members
continued from page 48

Punam Patel

Kritika Paudel
Chantol Peterkin
Kristina Petrich
Stella Petroff
Tammy Pham

Scott Philips
Jonathan Pierpoline
Natanael Poenaru
Megan Popp

Aarti Prabhu
Rebecca Quin
Manasa Rao

Katie Ray
Christiana Redmond
Taylor Rhoades

Morgan D. Rigsby
Brittany Riley

Mary Rodriguez
Jessica Rudman
Mohit Sahni

Sapna Saini

Jared Salas
Daphne Salazar
Kaylee Salesky
Anna Salibi

Parth Savani
Rebecca Schneider
Bryan Schofield
Jimmy Schooley
Callista Schulenburg
Slade Shepherd

Hazem Shuaeib
Michelle Singapori
Rohit Singla
Hailey Speck
Alyssa Spilski
Megan Stegman
Jennifer Stokes
Sydney Stone
Nida Suleman
Jamie Sung
Amanda Ta
Sheida Takmil
Mary Temple-Goins
Shreya Thakkar
Gladvin Thyagaraj
Lu Tian

Matt Tokarski

Carly Vail Cotten

Arefeh Valaei

Jessica Van

Daniela Vargas

Natasha Vega-Valbuena
Jessica Walker

Chase Wedemeier
Christian Westermeier
Trent Wilkerson

Jacob Wolkow

Kristen Yant

Jessie Yuan

Inessa Yusupova
Carlos-Xavier Zambrano
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CONNECT WITH US ON

SOGIAL MEDIA

#AAID2018

RAID

@THEIMPLANTDENTISTS

@AMERICANACADEMYOF
You IMPLANTDENTISTRY

Tube

) @AnD_DENTISTS

AAID NEWS is a quarterly publication of the
American Academy of Implant Dentistry. Send all
correspondence regarding the newsletter to AAID,
211 East Chicago Avenue, Suite 750, Chicago, IL
60611 or by email to editor@aaid.com. Please

notify AAID and your postmaster of address
changes noting old and new addresses and effective
date. Allow 6-8 weeks for an address change.

The acceptance of advertising in the AAID News

does not constitute an endorsement by the American
Academy of Implant Dentistry or the AAID News.
Adbvertising copy must conform to the official standards
established by the American Dental Associa -

tion. Materials and devices that are advertised must

also conform to the standards established by the
United States Food & Drug Administration’s Sub-
Committee on Oral Implants and the American
Dental Association’s Council on Dental Materials and
Equipment Acceptance Program.

It is the policy of the American Academy of Implant
Dentistry that all potential advertisements submitted
by any person or entity for publication in any AAID
media must be deemed consistent with the goals
and objectives of the AAID and/or ABOI/ID, within
the sole and unbridled discretion of the AAID and/or
ABOI/ID. Any potential advertisement deemed to be
inconsistent with the goals and/or objectives of the
AAID shall be rejected.



Custom Abutments
$299 per unit

Complete with all parts and labor
Available for most major implant systems

Our worry-free warranty is simple:

If ANYTHING goes wrong with your Inclusive®
Custom Abutment from Glidewell Laboratories
within 20 years, we will replace the abutment at no
charge — with no questions asked.

We will even replace the implant for free with one of
our Inclusive® Tapered Implants or Hahn™ Tapered
Implants if your implant company abandons you.

“Our warranty is designed so that we succeed
only when you succeed. We believe that is how
a partnership is supposed to work.”

— Jim Glidewell, CDT
President and CEO, Glidewell Dental

For more information 6 GLIDEWELL
glidewelldental.com ¢ 800-887-3580 L LABORATORIES

*Inclusive warranty is valid only for restorations produced directly by Glidewell Laboratories; outsource cases are not eligible.
Inclusive is a registered trademark and Hahn is a trademark of Prismatik Dentalcraft, Inc. GD-221663-031119




(MNersah.

THE OSSEODENSIFICATION COMPANY

Introducing the N
—on Densah’ Bur

% Streamlined for Guided Surgery “§

The new G3 Densah’ Burs and Guided
Surgery G-Stop™ Keys are now fully
optimized for guided surgery cases.

« Burs are compatible with most handpieces

» The G-Stop™Key comes in 4 sizes and 7 lengths

« More Versah® Certified labs
G3 Densah’ Bur

Guide printed in-house or

G-Stop™ Key by a Versah® Certified Lab

C-Guide"Sleeve

The G-Stop™ key is available in 4 sizes - S,
M, L, XL, and 7 different lengths:

Your Patients Deserve It

ext Generation
& G-Stop™

4
4

4 === G3 Densah’ Burs
V4
feature a lower notch
level to accommodate
most hand pieces for
guided surgery cases.

----- G-Stop”™

is a single depth
indicator that can
be utilized as a
stand alone vertical
stop or specific
vertical depth key.

w

3mm 5mm 8 mm 1I0mm 11.5mm 13mm 15mm

©2019 Huwais IP Holdings LLC. All rights reserved. Versah and Densah are registered trademarks of Huwais IP
Holdings LLC. P035 REVO1

Full Day Osseodensification
Hands-On Training

« July 18-19, 2019 « September 27, 2019

Live Surgery Course

Register now!
versah.com/training or by calling 844-711-5585

versah.com v ¥ I}



