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Dennis Flanagan,
DDS, MSc, FAAID, DABOI/ID

Since my graduation from Georgetown
University School of Dentistry 50 years
ago, the science that supports our beloved
profession has expanded dramatically.
There are technological advancements in
basic sciences and clinical sciences. As
well, dentistry has entered a digital phase
that is revolutionizing the field. Dentists
have become biomedical engineers who
correct the ravages of biological disease
and trauma.

The technological basis of dental treatment
has expanded exponentially. Dental school
education covers the biological, biochemi-
cal, and mechanical aspects of human oral
treatment. For example:

» Basic sciences teach the rationale that
underlies treatment.

* Anatomy teaches the location and
structure of organs that we would alter
or remove during treatment.

* Biochemistry teaches the basis of
pharmacological therapies.

* Chemistry teaches us how to utilize
therapeutic tools to alleviate pain and
restore oral function.

For a young student with no experience in
life science or oral clinical science there is
much to learn. Once the basics are taught,
it takes clinical experience to advance
these skills so that a practitioner has the
confidence to render a correct diagnosis
and the most appropriate treatment. Dental
school is a left and right brain experience.
We learn the theoretical status of “normal”
and conditions of pathology. Different pa-
tients can present with a non-uniform set of
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Dental school should be six years

_..it's time to raise the bar.

signs and symptoms for the same disorder.
Clinical experience couches the didactic in
real-life situations that include patient inter-
pretations. Implementing our didactic left
brain to treat pathologic conditions takes
experience to understand the consequen-
ces of the treatment. It takes four years to
learn the basis of “normal” and pathologic
conditions. It may take an additional two
years to implement that knowledge into
excellent patient care.

Other things that could affect how patients
are treated include technicians, or mid-
level clinicians, who would perform routine
dental procedures. A clinical technician’s
education may consist of two years of
training in reversible procedures. (Of
course, these technicians should be under
the direction of a licensed practitioner.)
This career could be an excellent choice
for many people, but we must consider
whether this is the best treatment for the
patient. Additionally, insurance companies
may decide that it is okay to pay lower
reimbursements for these treatments.
Another consideration is laboratory fabrica-
tion, which is becoming highly mechanized
through digital technology. Dental techni-
cians use guided automatons in the
manufacturing of dental prostheses,
surgical guides and more.

But will patients be okay with paying a
lower rate for these treatments by a less
educated clinician? For some the answer
will be yes.

| believe that patients will continue to seek
the care of a trained and licensed dentist.
This is part of the reason that dental school
should be extended. General dentists
would be more highly trained and experi-
enced. Advanced trained dental specialists,

beyond six years, could perform complex
surgeries and complicated cases. The
general dentists would perform surgical
extractions and other minor surgeries more
effectively with a six-year education. It is
time to raise the bar for dentistry. There are
social and political pressures to make our
beloved profession streamlined, efficient
and cost effective. In fact, society is de-
manding it.

Access to care is another benefit that this
extended education could address.
Utilizing clinical mid-level clinicians may
accommodate more patients in under-
served rural areas and cities. A six-year
trained dentist could treat most oral and
dental issues with fewer referrals. This
may be important when specialty care is
unavailable or geographically inconvenient.
Specialists will still be needed for complex
cases that need true specialty treatments.

The two-year clinical education could

be completed at approved hospitals,
clinics, and universities. This is indeed an
enormous undertaking, but such a change
is much-needed. Funding could partially
be defrayed with fees created by the
post-graduates.

It is time for us to implement these changes
now, before the political process forces
change on us. Some dental schools are
considering these changes, but the rank
and file need to demonstrate an interest in
these changes to provide an appropriate
impetus. We should all be a part of this so
as not to allow discomfortable policies to
be instituted.
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BruxZir screw-retained restorations drop right into place and make
crown delivery a cinch. In addition to saving chair time, | know I'm
giving patients a high-strength, esthetic crown they can depend on.

—Paresh B. Patel, DDS | Implantologist, Educator
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Duke Heller,
DDS, FAAID, DABOI/ID
2021 AAID President

COVID has changed the way | show
affection to:

* My children and my grandchildren
living outside of my house, who are
either coming home from college or
are married and coming home to visit
with their families.

* My friends who | meet for breakfast or
lunch. We both come into the restau-
rant wearing masks and can’t wait
to take them off so we can see each
other’s TEETH and smiles.

* My patients—some who are my really
good friends—or new patients who |
am limited to an “elbow touch” or a
“fist bump.” It really stinks because
| prefer to get to know them before
providing care.

We found out how much we really needed
a hug from our mom, dad, sister, brother,
or just a really good friend. And what about
those with elderly parents who live alone or
in nursing homes?

Some of us had to say goodbye through
the window. | sure wish | could have
hugged them goodbye!

COVID has brought me to experience
nomophobia, fear of disconnectedness.

e QOur kids and grandchildren would
identify it as being without their
phones more than ten minutes,
even five minutes!
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| need a hug!

* | would identify it as being without a
Hug from the people | so enjoy being
with and truly do like to show my affec-
tion with a HUG!

Aloneness produces three things in
our lives:

1. The disconnection of isolation: living
a life of being alone. We are told 27
percent of people live alone in the
United States. The other 73 percent
live with others at home and/or interact
with people at work.

2. The disconnection of infidelity... from
friends/relatives...especially family
members. | am not able to show my
grandchildren my love because my
grown children feel | could be bringing
COVID home from the office....and
giving it to them.

3. The disconnection of interference....
being treated as an enemy or “an
invisible enemy.” Staff members have
left the dental office because they
fear they will get COVID at the office
and others because they refuse to get
the vaccine to protect themselves or
patients.

Has COVID brought any benefits?

One possible benefit is that COVID moti-
vates us to come out of isolation and to
start rebuilding our relationships and our
practices.

One way to rebuild is to let people know
that you are moving forward but doing so
with “an abundance of caution” because it
is important to get back to normal.

Here are some other ideas:

1. I'will hug my children and grandchil-
dren for a longer period of time and
enjoy it much more.

2. | will have a greater appreciation
for companionship; especially
with my blood relatives, but also
with my patients.

3. We live in a country that is producing
a lot of vaccines for you, me, and our
families, friends, and patients.

4. | think more often about how important
it is for me to treat others the same
way | want them to treat me.

Remember: Perhaps the most important
way COVID has impacted all of us is to
remind us that we are blessed to live in a
great country and have so many dentist
friends in other countries that are also
blessed.

Tell me how COVID has made you more
aware that you need a hug.

We can all look forward to November 10
to 13, the AAID’s Annual Conference in
Chicago and our 70th anniversary. | look
forward to seeing you in person.

You owe me a hug...
in person....be there!

Share with me some of the ways COVID
has made you more aware of being isolat-
ed from your family, friends, and patients?
Email me at president@aaid.com.
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Tatum Bone Block
EZ-Fixation Screw Kit

The Tatum EZ-Fixation System offers a unique blend
of clinical simplicity, advanced features, precision and
affordability that is unmatched in the dental market.

+ Color coded screws to quickly identify length
» Squarelock friction fit connection
» Tapered, self-drilling, self-tapping screw design

Screw lengths offered - 1.75mm x 8 (Silver), 10mm (Blue),
12mm (Gold), 14mm (Green), and 1.55mm x 18mm, 21mm, Tatum EZ'OUt
and 24mm Bone Screws. Kit includes 18 Screws. PeI‘IOtOme K|t

* Reduce Trauma during
Tooth Extractions
* Preserve Bone Integrity and
Perform Atraumatic Extractions
* Fine Tapered Blades that
Compress the Alveolar, and Cut the Membrane
+ Ease the Tooth from its Socket
* Less Postoperative Bleeding and Pain,
thus Faster Healing
+ 100% Stainless Steel, and can be Re-tipped
+ Autoclavable Box and Sharpening Stone Included
* “Born and Made in the U.S.A.”

Tatum Sinus Instrument Kit Use our Toll Free Number

The Tatum Sinus Instrument Kit is designed to access

any anatomical configuration the surgeon may encounter to P LAC E YO U R O R D E R

when performing maxillary sinus augmentation.
These specialized instruments are ideal to safely elevate 1 - 8 8 8 - 3 6 O . 5 5 5 O
the sinus membrane, and allow removal of bone

buttresses before grafting. www.tatumsurgical.com
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Despite a frustratingly slow start, distribution and administration of the COVID-19 vaccine
has been ramping up in recent months. According to the New York Times, President
Biden Administration’s latest update on vaccine availability confirms that there will be
enough shots for every adult American by the end of May 2021. As the vaccine continues
its rollout across the country and around the world, many business owners, including
dentists, are wondering whether they should—or if they legally can—require their staff
members to get vaccinated.

In addition to whether to require the
vaccine, there are several other things
practitioners are asking themselves:
How do | develop a vaccination policy
for my practice? What is the best way
to communicate the policy to my staff?
What are the potential risks involved?
What happens if a staff member refus-
es the vaccine?

According to Amber Clayton, director
of the Society for Human Resource
Management’s HR Knowledge Center,
in Rasheeda Childress’s March 2021
piece, “What To Consider When
Crafting COVID-19 Vaccine Policies,”
the time is ripe for engaging in the
process of drafting vaccine policies:
“Employers should be thinking now
about what’s going to happen when
the vaccine becomes widely available,”
Clayton says. There are several
important issues to consider as you

go about crafting your own in-house
vaccination policy.

The Role of Federal and
State Governments

Let’s start with the basics: Is it legal to
mandate any vaccination for U.S citi-
zens? The answer is “yes” and these
requirements are historically under
the purview of individual states. For
example, all 50 states require immuni-
zations for children to enroll in public
school (all have exemptions for medi-
cal contraindications), though specific
mandates vary from state to state. It is
the responsibility of the federal gov-
ernment—specifically the Centers for
Disease Control (CDC) and the Food
and Drug Administration (FDA)—to
provide scientific recommendations
and to regulate the safety of vaccines,
respectively.

The next question then becomes
whether states can require people

to get vaccinated against COVID-19.
When it comes to the three vaccines
authorized thus far—Pfizer/BioNTech,
Moderna, and Johnson & Johnson—
the answer is “no.” This is because so
far all three have only been approved
under an Emergency Use Authorization
(EUA) and as such cannot be legally
mandated. A November 2020 Occupa-
tional Safety and Health Administration
(OSHA) report on the legality of

continued on page 10
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continued from page 9

mandated vaccines asserts that

“Any COVID-19 vaccine brought to
market under an EUA instead of the
normal non-emergency approval
process will, by necessity, lack long-
term safety data.” This long-term data
is necessary to establish a mandate
for any immunization.

The same report goes on to compli-
cate the issue further, explaining that
“...outside the context of EUA vaccine,
employers can require vaccination

as a term and condition of employ-
ment, but such practice is not without
limitations, nor is it always recom-
mended.” According to Katharyn
Edwards, RDH, writing for Today’s
RDH in January 2021: “lt is clear that
vaccination requirements will likely
come from individual employers

after assessing the risk level for their
employees rather than federal or local
governmental agencies.” She adds
that courts are likely to get involved in
the coming months when they hear
mandated vaccination cases and rule
on their legality.

John C. Minichetti, DMD, FAAID,
DABOI/ID, of Englewood, New Jersey,
rightly points to yet another layer of
ambiguity—namely, the still-limited
supply of doses: “State laws may
[eventually] allow some employers

to require vaccinations, but even
hospitals cannot consider enforcing
now with such short supply of

the vaccines.”

So, what does all this mean for den-
tists and their staff? It might be helpful,
suggests Shane Samy, DMD, FAAID,
DABOI/ID, of Eugene, Oregon, to take
a step back from the legalities and
reframe the question of whether den-
tists can mandate vaccines for staff to
should they make this a requirement.
With this reframing, though, comes
another set of considerations.

The Potential Risks
of a Mandate

Dr. Samy believes that dental clinicians
(especially dentists) have a moral
and ethical obligation to protect their
patients by getting vaccinated. “While
dental offices have been taking prop-
er precautions against the disease,
including use of personal protective
equipment (PPE), advanced air filtra-
tion systems, patient screening, etc.,
there is no doubt that the vaccine is
key to reducing COVID-19 transmis-
sion,” he says.

The benefits of vaccination obvi-
ously do not stop at dental patients.
“COVID-19 poses a direct threat to

employees in high-risk positions. Aero-
sols created during dental procedures
place dental team members in this
type of high-risk environment,” writes
Katharyn Edwards.

The CDC has confirmed that dentists,
dental teams, and dental students

will be among the first to receive the
COVID-19 vaccine. Nevertheless, we
must acknowledge that having access
will not automatically translate to every-
one rolling up their sleeves. Recogniz-
ing the hesitation of some to get the
shot—even in the face of numerous
scientific studies affirming and reaf-
firming its benefits and safety—might
make it tempting for dentists to im-
plement an across-the-board vaccine
requirement for staff. Yet it is worth
exploring the potential risks involved in
instituting such a policy.

In February 2021, Rebecca Boartfield
and Tim Twigg write in Dentistry 1Q:
“Employers with mandatory vaccine
policies may be confronted with a
backlash from employees for any
number of reasons—everything from
an employee being an ‘anti-vaxxer,’

to something more serious such as a
medical condition that specifically pre-
vents, limits, or restricts someone from
receiving the vaccine.”

Recognizing the hesitation of some to get the shot—even in the face of numerous
scientific studies affirming and reaffirming its benefits and safety—might make it
tempting for dentists to implement an across-the-board vaccine requirement for
staff. Yet it is worth exploring the potential risks involved in instituting such a policy.
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Boartfield and Twigg explain that
having a mandate does not mean the
employer can ignore employee con-
cerns; in fact, each concern must be
examined, and the employer will have
to decide whether the employee is
entitled to an exemption. For example,
exemptions can be made based on
religion or medical/disability accom-
modations. Reasonable accommoda-
tions may include allowing an emplo-
yee to work remotely or take a leave of
absence. In addition, employers can-
not retaliate against any employee for
bringing up their concerns. Even the
appearance of retaliation can be prob-
lematic and have legal consequences.

According to the American Dental
Association’s COVID-19 Vaccines in
the Dental Workplace: FAQs for
Employee Dentists, updated January
2021, “If the practice has 15 or more
employees, any staff vaccination
requirement would be subject to
federal legal requirements to accom-
modate disabilities, including
pregnancy-related disabling health
conditions... under the Americans
with Disabilities Act (AwDA), as well
as genuinely held religious beliefs
and Title VII of the Civil Rights Act of
1964 (Title VII).”

Any vaccine requirement must be
job-related, critical to the functioning
of the business, and as minimally
intrusive as possible. While healthcare
workers normally meet this standard
as it relates to the COVID-19 vaccine,
accommodations must be made under
the AwDA unless the employer can
demonstrate that such an accommo-
dation would cause undue hardship,

continued on page 12
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continued from page 11

in the form of significant difficulty or
expense, and that there are no feasible
alternatives. Additionally, per the
California Dental Association (CDA)
in January 2021, employers who
require their staff to get vaccinated
must consider the possibility of
negative health outcomes: “Should
an employee experience health
complications after receiving the
vaccine, this would likely be con-
sidered a workplace injury under
workers’ compensation.”

Finally, an examination of these stan-
dards necessarily brings up the issue
of which office roles require direct
patient contact and which do not, and
how this difference will inform vaccina-
tion policy decisions.

Taking all of this into account, mandat-
ing a COVID-19 vaccine for staff can
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lead to tough decisions and even legal
repercussions. But what if you weigh
all these challenges and still want to
require a vaccine?

Center for Drug Evaluation and
Research (CEDR) Compliance officer
Nora Gustafson, writing for the

CEDR HR Solutions HR Basecamp
newsletter in February 2021, says
that in addition to being responsible
for the cost of employees’ vaccines
and their time spent getting the
vaccine, employers must enforce
their vaccine policy consistently;
keep all employee vaccination records
in a separate, confidential medical
personnel file; and “[c]reate a written
policy that explains the compelling
reason for requiring the vaccine,

the process, confidentiality measures,
and how to seek a medical or
religious accommodation.”

™,

The Case for Educating
Versus Requiring

In the January 2021 issue of Society
for Human Resource Management
Employee Relations newsletter, Daniel
Kadish, an employment attorney at
Morgan Lewis, recommends that
employers avoid instituting COVID-19
vaccination requirements until the FDA
grants them full (nhon-emergency)
approval. By waiting for full FDA
approval, employers can decrease
risks associated with employees’ fears
about the vaccines’ emergency status.

Whether you as an employer decide

to postpone a vaccine requirement for
staff or decide that navigating all the
challenges posed by a vaccine man-
date is too risky, there is nothing wrong
with doing your best to encourage staff
members to get vaccinated.

Amber Clayton points out that some
employers are offering encouragement
in the form of financial incentives such
as paid time off, bonuses, and even
gift cards. She cautions employers
that, while these might prove popular
among staff, these sorts of incentives
might not be entirely appropriate,
adding that we should wait for the
Equal Employment Opportunity Com-
mission (EEOC) to issue guidance

on the subject.

The safest bet, according to many ex-
perts, is to provide encouragement to
staff in the form of meaningful educa-
tion on COVID-19 vaccination. CEDR
HR Solutions, in its February 2021
post, “Can | Make Vaccines Mandatory



For My Employees?” suggests: “Inform
your employees about the importance
of being vaccinated and the safety of
the vaccine during team meetings, and
provide them with convenient ways

to get more information, should they
need it.”

Childress also suggests that, as you
start developing a comprehensive
educational program, it might be
helpful to conduct an anonymous staff
survey to gauge their willingness to get
the vaccine and assess the reasons for
any possible hesitations. You can then
use their survey answers to inform the
framework of your educational pro-
gram, rather than trying to guess how
to make it most effective.

Another form of education is leading
by example. You, as an employer, can
encourage your employees to model
your behavior by communicating to
them your own vaccination plans,

as CEDR HR Solutions points out:
“The more your team members see
individuals in their inner circle getting
vaccinated safely and moving on with
their lives, the more the stigma

surrounding the vaccine will diminish,
which will make your skeptical employ-
ees more inclined to get vaccinated
themselves.”

As for what happens if an employee
still refuses to get vaccinated, even
after you encourage them to do so
through comprehensive education,
Dr. Samy suggests that all employers
consult an employment law attorney
in their respective state.

There are many important factors to
consider when developing and imple-
menting a COVID-19 vaccination policy
for your dental practice. This article
addresses some of these consider-
ations, yet more will surface in the
coming weeks and months as the vac-
cine becomes more widely available
and additional guidance is issued.
Visit the AAID COVID-19 Information
and Resources page at aaid.com/
membership/AAID-Update-and-
Resources.html.

Katie Przychodzen, MA, is the AAID’s
Marketing and Communications Coordinator.

You, as an employer, can encourage your
employees to model your behavior by
communicating to them your own vaccination
plans..."The more your team members see
individuals in their inner circle getting vaccinated
safely and moving on with their lives, the more the
stigma surrounding the vaccine will diminish...”

Additional COVID-19
Vaccine Resources

The CDC has created the very useful
Customizable COVID-19 Vaccine Con-
tent for Essential Workers (updated
February 2021). This toolkit is de-
signed to provide employers of
essential workers with customizable
templates of different types of mate-
rials to share with employees—
including letters, newsletter posts,
FAQs, a slide deck, posters/flyers,
and more—to encourage COVID-19
vaccination. You can access the
CDC toolkit at cdc.gov/coronavirus/
2019-ncov/vaccines/toolkits/
essential-workers/newsletters.
html#employers.

According to Becker’s Dental +

DSO Review in February 2021:
“Dentists in at least 20 states are
approved to administer the COVID-19
vaccine, helping the U.S. health

care system curb the spread of

the pandemic, according to the

American Dental Association.”

Check out the interactive map
(success.ada.org) created by the
ADA, showing which states have
authorized dentists to administer the
COVID-19 vaccine. The map also
shows the vaccination plan phase
during which dentists in each state
will have access to the vaccine.
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By Frank R. Recker, DDS, JD
Chief Counsel, First Amendment,
Specialty Matters
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Learning How to Manage

Risk Management

As one might expect, | receive countless
telephone calls from dentists throughout
the country, asking questions related to a
host of issues, most dealing with risks they
encounter in their own dental practices.
The other day | encountered such an
inquiry, dealing with a subpoena issued

by the practitioner’s state dental board.
The subpoena commanded him to appear
at a certain date and time and to bring

six specific months of his appointment
book to the board office. He asked if that
was a normal procedure for a dental board
and whether or not he should comply

with the subpoena.

Most state dental boards are given a broad
array of disciplinary tools to deal with a
multitude of dental matters. Some include
as a basis for discipline, the failure to
cooperate in a board investigation, such
as responding to a subpoena.

What rights do you have if you want to
challenge the legality of a subpoena?

It is important to note that this could put
you at risk and you might be accused of
failure to cooperate in an investigation.
Dental board might ask for your appoint-

ment book if they have received a patient
complaint about a crown.

A subpoena for an appointment book that
notes scheduled procedures could lead
to an additional request for all patients
who might have had the same procedure
performed during a certain period.

The appointment book subpoena some-
times is a start if the board is looking for
additional information.

When | address any board in a disciplinary
proceeding, in looking through anyone’s
patient records, | could find a multitude

of deviations from the standard of care.
They might include an endo that was short
2 mm, a third canal not sufficiently obtu-
rated, a patient chart that did not contain
adequate notes about medications being
taken, a failure to note precisely the local
anesthetics used, quantity, mgs, or the
rationale for any prescription dispensed.
Or, a third canal not obturated to the end,
a chart that did not make sufficient notes
about meds being taken, a failure to

note precisely the local anesthetics used,
quantity, mgs, or the rationale for any
prescription dispensed.



There are wide variations in how states process complaints they receive.

Some will accept, and act upon, anonymous complaints taken over from

pohone calls. Others may require a written statement by the complaining

party, signed and notarized. And the rights of the dentist being

investigated are disparate among the states.

There are wide variations in how states
process complaints they receive. Some
will accept, and act upon, anonymous
complaints taken over from phone calls.
Others may require a written statement by
the complaining party, signed and nota-
rized. And the rights of the dentist being
investigated are disparate among the
states. In Ohio, for example, you have very
limited rights to discovery. The biggest
loss without discovery is knowing what
witnesses are going say about the issues
against you, the basis for them, and what
connections (if any) they have had with any
board members or dentists.

Most insurance companies have a provi-
sion that covers regulatory agency defense
(at least up to $25,000), they will choose
the law firm and typically you are unable

to have a say in the attorney selection
process. Those who choose retain an
experienced dental malpractice defense
attorney will do so out of their own pockets,
but in so doing choose an expert who
understands the issues at hand.

There are so many facets related to risk
management. The first tenet of dental risk
management: Know what you’re doing
before you do it. When you give treatment
plan options, think about what you should
be referring out and what you can com-
petently do yourself. If you want to learn
more, read several depositions from dental
malpractice suits, as they are almost
always public records. When you put your-
self in the chair of the defendant/dentist,
you will see the defendant is asked to
describe the purpose and dosage signifi-
cance for each medication the patient

was taking, as described on the medical
history, the significance of the dosage,

the potential relationship to what you
eventually prescribe, the procedure you
performed, and so on. Especially important
are medications related to the heart or

any chronic condition, control of diabetes,
and smoking.

In short, (if it’s already not too late) remem-
ber the words of a wise Clint Eastwood:

“A man’s got to know his limitations.”
Amen, Clint.

Editor’s Note:

Dr Recker’s article reminds us to appro-
priately document each patient encounter,
including telephone calls. Details are good
but some details may be inappropriate.
Patient quotations are appropriate and
may become important. Keep calm even

if a patient becomes hysterical or argumen-
tative. Stoicism is an excellent strategy

to embrace. Keep abreast of the technolo-
gical advancements in dentistry but it

may be best to not be the first clinician to
use it nor be the last. Keep in mind that
attorneys have little or no knowledge of
dentistry and thus their opinions and
defense may be inadequate. There are
dentist/attorneys who would be willing to
help if trouble arises.
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Dental Implant Case Acceptance:

Helping Patients See the Value

Dental implants are an interesting service
from a case presentation standpoint. Some
patients feel they’re absolutely essential
while others believe they are completely
elective. Some patients make decisions
based on being able to easily afford
implant dentistry, while others work hard

to pull together the funds. Finally, some
believe they are for the wealthy and others
believe they benefit everyone equally.
Since their introduction in the middle
1980s, implants have continued to make
progress as a standard of care but are
viewed differently from other dental ser-
vices and, as such, should be treated differ-
ently from a case presentation standpoint.

The Four Challenges with
Dental Implants

1. Single-tooth treatment. Based on Levin
Group’s observation, about 80 percent
of general dental appointments are for
single-tooth treatment. While we believe
that an optimal rate for single-tooth
treatment (to maximize total practice pro-
duction) is more in the 55 percent range,
the main point is that most practices
rely on smaller procedures because
patients easily and frequently accept
them. Psychologically this often leads
the dentist and team to pat themselves
on the backs because the practice ends
up achieving a high case acceptance
rate. And while this may be technically
accurate, their case acceptance is only
high because the procedures aren’t
costly, time-consuming, uncomfortable,

or based on a certain amount of recov-
ery time. This is all great for patients,
but it offers much lower revenue for the
practice.

Presenting a case to an implant patient
is a completely different scenario. First,
the costs are simply higher. Although
dentists often feel that their implant-re-
lated fees are fair and reasonable, and
something a patient would benefit from
and should accept, many patients look
at the expense and not the benefit. Even
if most practices reduce their implant
fees by 20%, it’s unlikely that they would
have higher implant case acceptance if
that were the only step taken.

. Knowledge and familiarity. If you ask

most patients what an implant is made
of, how it works biologically, how long
it will last, or the benefits of implants,
they will probably look back at you with
a blank face. Most people know that
implants replace teeth, but most don’t
know the extensive benefits and qual-
ity of life enhancement that implants
provide. This leaves them believing that
getting full dentures, having a partial, or
even doing nothing are all options that
may be acceptable, less expensive, and
have similar benefits.

. Dental insurance. Most implants aren’t

covered by dental insurance. One of the
reasons that so many dental appoint-
ments are single-tooth procedures is that
most single-tooth procedures have



f you want a patient to spend more than they
expected, to go out-of-pocket if there is no dental
Insurance, and to go through the time, trouble, and
relative inconvenience of having implant treatment,
then you need to provide them with good reasons.
Those reasons can be accentuated in an extremely
positive manner if they are presented with enthusiasm.

some level of dental insurance coverage. The problem with this postponement proached with the right level of informa-
Patients have been conditioned by their mentality is that they often never get tion, value building, compassion,
medical insurance provider to only take back to it. financial options, and support. They
advantage of a treatment covered by have questions that often go unasked
their insurance plan and that everything 4. Case presentation. There are some and unanswered in an implant case

else is a luxury. As a result, this mentality people who will automatically demand presentation. One of the main reasons
extends to dental insurance and many an implant to replace a missing tooth, for this challenge is that dental practices
people will ignore or postpone other but they don’t represent most of the often approach the implant case presen-
procedures that would benefit them. population. Most patients must be ap- tation in the same way they would

continued on page 18
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present a restoration, crown, perio-
dontal treatment, or other basic
service. However, implants for many
patients are not a basic service, and
this leads to the challenge of patients
not understanding why they should
go through the time, trouble, inconve-
nience, and expense of having dental
implants placed.

The Two Most Important Factors
in Implant Case Presentation

It is beyond the scope of any one article
to go through every step of an implant
case presentation. There are numerous
important components to the process.
Most implant treatment coordinators or
doctors have no training in this area and
don’t map out their entire approach to
presenting implant cases to patients. In
reality, it requires two to three full business
days to fully understand and be trained in
implant case presentation, but there are
two things you can do right away that will
make a difference.

1. Listen carefully. You should start by
understanding the patient’s knowledge
base and perspective before jumping in
with any presentation. Ask questions that
will tell you how much the patient knows
about dental implants, the benefits of
dental implants, and the consequences
of not having them. It will make them
feel good to be understood, but in this
case the understanding is more for the
benefit of the doctor or implant treatment
coordinator presenting the case. You
can approach dental implant patient

18 | AAID NEWS 2021 ISSUE 1

Dental practices often approach the implant case presentation
in the same way they would present a restoration, crown,
periodontal treatment, or other basic service. However,
implants for many patients are not a basic service, and this
leads to the challenge of patients not understanding why

they should go through the time, trouble, inconvenience,

and expense of having dental implants placed.

education from many angles, but the
angle selected should be based on
what the patient knows. How would you
respond to the following comments from
a patient?

* | want an implant to replace this tooth.
* How much are they?

* | really don’t like surgery.

* | hear they only last about 10 years.

* How many of these have you done?

These and other questions and com-
ments are very common. By asking
questions first and understanding their
perceptions, then talking with the patient
about those questions, you can tailor the
case presentation to meet their needs

in order better motivate them to move
forward.

2. Enthusiasm. Enthusiasm is a critical

component when presenting treatment
for more expensive and possibly elective
procedures. If you want a patient to
spend more than they expected, to

go out-of-pocket if there is no dental
insurance, and to go through the time,
trouble, and relative inconvenience of
having implant treatment, then you need
to provide them with good reasons.
Those reasons can be accentuated in
an extremely positive manner if they are
presented with enthusiasm.

In a nutshell, be excited for the patient.
Pretend this is your mother having an
opportunity to improve the quality of her
life. You would be excited for her and
make comments about how great it will

be and that it will be worth it—and in
the end, a patient must believe that it is
worth it.

Enthusiasm can overcome many deficits
in case presentation and one of the
biggest is being flat or robotic. Not that |
recommend it, but you can probably get
away with being flat and robotic when
presenting most single-tooth proce-
dures—not so much for dental implants.

There are challenges that should be
considered regarding implant case
presentation and understanding these
challenges will help you view these
presentations in a new light. By listening
carefully, asking questions, and giving
enthusiastic answers, you’ll end up with
patients believing implants are worth it
and your case acceptance will rise.

Roger P Levin, DDS, is the CEO and
Founder of Levin Group, a leading prac-
tice management consulting firm that

has worked with over 30,000 practices to
increase production. A recognized expert
on dental practice management and mar-
keting, he has written 67 books and more
than 4,000 articles and regularly presents
seminars in the U.S. and around the world.

To contact Dr. Levin or to join the
40,000 dental professionals who
receive his Practice Production Tip
of the Day, visit levingroup.com

or email rlevin@levingroup.com.
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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 46, Issue 6 (2020).

RESEARCH ARTICLE

Cleaning Efficacy of Poly-ether-ether-ketone Tips in Eliminating Cement Remnants
Around Implants With Different Abutment Heights

Screw-retained or cement-retained resto-
ration types are preferred for fixed implant
prostheses. In a recent systematic review, it
was concluded that no statistically signifi-
cant difference in survival or failure rate was
found between these 2 types of restorations.
However, cement-retained restorations are
commonly preferred over screw-retained de-
vices because of their lower cost, technical
sensitivity, and superior esthetics. Further-
more, dentists are generally more familiar
with cementation procedures. In contrast,
cementation procedures present inevitable
problems such as difficulties eliminating all
entire cement remnants from peri-implant

soft tissues. Excess/residual cement was
established as a risk factor for multifacto-
rial peri-implant diseases by the American
Academy of Periodontology. Cement rem-
nants can cause peri-implant inflammation/
infection and bone resorption because of
foreign body reactions. Residual cement
may also become a mechanical irritant

or a reservoir for bacteria because of the
rough material surfaces. Novel cementation
methods or effective cleaning techniques
and materials may prevent the problem of
excess cement. Poly-ether-ether-ketone
(PEEK) was commercialized in the 1980s.
Since then, it has been used for different



FIGURES 4 AND 5. FIGURE 4. (a) Total surface area of buccal site of the abutment/restoration is
marked. (b) Cement remnants on buccal site of the area in group 1. FIGURE 5. The 2 types of prosthetic
abutments with different location of cementation margins. (a) Total surface area of lingual site of the
abutment/restoration is marked. (b) Cement remnants on lingual site of the area in group 4.

medical purposes such as orthopedic and
spinal implants or as prophylactic instru-
ments for dental implants. The effectiveness
of ultrasonic plastic tips (PEEK) was tested
for implant prophylaxis with superior results
compared with classic plastic curettes.

Therefore, the objectives of this study were
as follows: (1) to evaluate the amount of
residual cement at various abutment margin
locations and (2) to test the cleaning effica-
cy of PEEK tips after cementation.

Cenker Zeki Koyuncuoglu, DDS, PhD, Haluk
Baris Kara, DDS, PhD, Sinan Akdemir, CDT,
Becen Demir, DDS, PhD, Nadin Al-Haj Hu-
sain, Mutlu Ozcan, DDS, DMD, PhD, Journal
of Oral Implantology. 2020 December;
46(6):548-544.

continued on page 22
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continued from page 21

CLINICAL ARTICLE

The Effectiveness of Waist-Shaped and Straight-Shaped Interdental Brushes in
Cleaning Implant Overdenture Attachments: A Self-Controlled Clinical Trial

Mandibular edentulous patients often suffer
from severe alveolar bone loss and are not
always satisfied with using their conven-
tional complete dentures. Compared with
conventional complete dentures, implant
overdentures (IODs) can improve denture
retention, stability, and chewing efficiency.
They can also result in greater patient satis-
faction. According to the McGill consensus
and York consensus statements, the use

of 2-implant-retained mandibular overden-
tures is recommended as the standard

of care for edentulous patients. Howev-

er, accumulation of a plaque biofiim is a
risk factor for peri-implant mucositis and
peri-implantitis. Further, it has been found
to be challenging for edentulous patients,
most of whom are elderly, to control plaque
accumulation on the 10D attachments ow-
ing to decreased hand dexterity. It is com-
mon to find that the implant attachments of
elderly patients with I0ODs are often covered
with abundant debris and, in some cases,
calculus. Plaque that forms a biofilm on

the attachments and neck of implants not
only causes peri-implant disease but also
results in the accumulation of pathogenic
organisms, which may lead to the devel-
opment of respiratory diseases from the
perspective of systemic health. It is of the
utmost importance for patients with IODs
to remove plaque biofilm from around the
attachments and to maintain the health sta-
tus of the tissue surrounding their implants.
However, few studies have addressed the
efficiency of instruments in cleaning 10D
attachments. Therefore, the purpose of this
prospective randomized controlled clinical

22 | AAID NEWS 2020 ISSUE 4

FIGURES 1. (a) Straight-shaped interdental brush with holder cleaning the locator. (b) Waist-shaped

interdental brush with holder.

trial was to evaluate the cleaning effective-
ness of the waist-shaped interdental brush
(WIB) and straight-shaped interdental
brush (SIB) in removing plaque biofiim on
IOD attachments, with the aim of collect-
ing evidence to help provide appropriate
instructions on hygiene maintenance to
patients with I0Ds. The null hypothesis of
this study was that there is no difference
in cleaning effectiveness between the WIB
and SIB.

Qiuwen Chen, DDS, PhD, Yanjun Ge, DDS,
PhD, Jinyou Chai, DDS, PhD, Hailan Feng,

DDS, PhD, Jianzhang Liu, DDS, PhD, Sha-

oxia Pan, DDS, PhD, Journal of Oral Implan-
tology. 2020 December; 46(6):594-601.

FIGURES 4. The plaque on the attachments be-
fore (a) and after (b) brushing (dentist brushing).
The attachment on the right side was cleaned us-
ing the straight-shaped interdental brush, and the
attachment on the left was cleaned using the
waist-shaped interdental brush.

continued on page 24
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continued from page 22

RESEARCH ARTICLE

Oral Health-Related Quality of Life and Full-Arch Immediate Loading Rehabilitation:
An Evaluation of Preoperative, Intermediate, and Posttreatment Assessments of
Patients Using a Modification of the OHIP Questionnaire

Immediate loading of implant-supported
complete arch prostheses for the edentu-
lous mandible and maxilla is a predictable
procedure, able to provide patients with

a fixed rehabilitation within a few hours.

A fixed prosthesis supported by implants
associated with immediate loading is
claimed to represent a very satisfying
treatment option for patients. In fact, patient
esthetics and function are rehabilitated in a
very short span of time. However, patients’
satisfaction has not been specifically inves-

tigated for this kind of treatment. Current
implant studies are mainly focused on the
evaluation of survival rates and clinical
parameters, such as bone resorption and
peri-implant tissue inflammation. When the
degree of patient satisfaction is anecdotally
reported, it is usually based on a subjective
evaluation by the treating dentist and may
therefore be biased to a certain degree.
Patient’s opinions influence treatment

and may be very important in producing
satisfying results with dental implant reha-

bilitation. Therefore, an understanding of
patients’ assessments may be helpful for
evaluating the effect of treatment. Growing
recognition that quality of life is an import-
ant outcome of dental care has created a
need for a range of instruments to measure
oral health-related quality of life (OHRQoL).
only. The aim of the present study was

to investigate satisfaction and comfort of
patients treated with implant-supported,
complete immediate-loading prostheses
according to the Columbus Bridge Protocol

FIGURES 1. One of the patients included in the study sample. (a) Presurgical panoramic radiograph.
(b) Intraoral view before surgery. (c) Panoramic radiograph image after rehabilitation of the upper jaw
following the Columbus Bridge Protocol. (d) Intraoral view of the rehabilitation. (e) Patient’s smile before
rehabilitation. (f) Patient’s smile after rehabilitation.
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continued from page 24

CLINICAL ARTICLE (continued)

(CBP). The CBP is a surgical and prost-
hodontic protocol for the rehabilitation

of atrophic edentulous jaws using distal
tilted implants. Sufficient bone volume is
required to accommodate a minimum of
4 implants in the selected host bone sites,
avoiding bone grafting procedures. Fixed
screw-retained prostheses fabricated
according to a specific prosthodontic pro-
tocol—no distal cantilevers, shock absorb-
ing occlusal surfaces, cast passively fitting
metal framework for optimal rigidity—are

placed 24 hours after surgery. The null hy-
pothesis tested in the present research was
that there are no differences in patients’
OHRQoL before and after treatment with
the CBP In particular, patient satisfaction
related to mastication ability, esthetics,
and phonetic function were investigated.
Secondary aims were to evaluate the
reasons leading patients to require an
immediate-loading rehabilitation, pain, and
swelling after treatment and patients’
smoking habits, home oral hygiene pro-

FIGURES 2. Answers to the anonymous questionnaires at the different time points. (a) Results about
esthetic satisfaction. (b) Results about chewing improvement. (c and d) Results about phonetic ability.
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cedures before and after treatment, and
patient satisfaction regarding the rehabili-
tation and the care provided by the clinical
team.

Elena Dellepiane, DDS, PhD, Francesco
Pera, DDS, PhD, Paola Zunino, DH, Maria
Grazia Mugno, DH, Paolo Pesce, DDS,
PhD, Maria Menini, DDS, PhD, Journal

of Oral Implantology. 2020 December;
46(6):541-547.



CLINICAL ARTICLE

Socket Preservation Using Xenograft Does Not Impair Implant Primary Stability in
Sheep: Clinical, Histological, and Histomorphometric Study

The use of dental implants for the rehabili-
tation of missing teeth is an accepted and
promising treatment option. However,
implants can be problematic when the
amount and volume of the alveolar bone
are poor. The areas that present the most
common anatomical limitations are the
posterior regions of both maxilla and
mandible. The dimensional changes of the
alveolar ridge usually occur due to active
periodontal disease, trauma, or tooth
extraction. The removal of teeth is accom-
panied by a partial loss of the ridge
dimensions on all levels and a change in
the ridge topography. According to the
literature, the loss in ridge dimensions

can reach 3.87 mm in width and 1.67 mm
the height. These results were confirmed
in a meta-analysis that showed a higher
horizontal loss of 3.79 mm compared to a
vertical loss of 1.24 mm, 6 months post-
extraction. Techniques for ridge preser-
vation have been successfully tested in
clinical trials using bone substitutes from
different sources. A previous meta-analysis
found that socket preservation may reduce
vertical and horizontal bone loss up to
50%, compared to spontaneous healing.
There are several methods to examine
implant stability. The most widely used in
the dental field is resonance frequency
analysis (RFA), due to its high reliability in
determining implant stability; bone quality
is an important factor when determining
RFA readings. Another measure for implant
stability is insertion torque (IT). The corre-
lation between those 2 parameters is de-
batable. Although some point to a posi-
tive and statistically significant correlation,
others are unsure. Nonetheless, both pa-
rameters are valid and in use. Sheep are a
large animal model with jaw bone structure
that resembles the human jaw bone. The
use of sheep allows creating bone defects
with similar bone anatomy and dimensions
that mimic extraction sockets in the human

jaw. The model also allows taking a large
biopsy to examine the results, as was
done previously. This animal study aims to
examine and compare bone quantity and
primary implant stability 2 months after
the augmentation of artificial bone defects
using 2 types of xenogeneic materials.

Yaniv Mayer, DMD, Ofir Ginesin, DMD, MSc,
Hadar Zigdon-Giladi, DMD, PhD, Journal
of Oral Implantology. 2020 December;
46(6):581-587.

FIGURES 1 AND 2. FIGURE 1. First surgical intervention. (a) After incision and reflection of the flaps,
alveolar ridge before defect preparation. (b) Creating the defect using a drill diameter of @5 mm and 8
mm in depth (c) 4 wall defects, where distal is grafted and mesial left for spontaneous healing. FIGURE
2. Second surgical intervention after 8 weeks. (a) Bone core biopsies were taken using trephine (1.7
mm). (b) After implant placement. (c) Stability measurement using the Osstell system.
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Member Spotlight

Q&A with Dr. Shane Samy

On March 11, 2021, the U.S. Depart-
ment of Health and Human Services
(HHS) authorized dentists and dental
students across the country to vacci-
nate patients against COVID-19.
Shane Shamy, DMD, FAAID, DABOI/ID,
has since joined the effort to admi-
nister the COVID-19 vaccine to his
patients in Eugene, Oregon. He shared
his thoughts on his experience so far
with the AAID.

Q: What made you decide to sign up to
be a dental practitioner who delivers the
vaccine?

A: Dental practitioners are front-line health
care workers. Studies have demonstrated
that dentists have a higher proficiency

in giving injections compared to their
physician counterparts. For me it's a “no
brainer” when we can contribute to helping
our communities by administering the
COVID-19 vaccine.

Q: How did you sign up to volunteer for
this initiative? Explain the process for other
dentists who might be interested in joining
this effort.

A: The process will largely differ from state
to state, but here is a brief synopsis. In

the state of Oregon, our governor signed
an executive order permitting dentists to
administer the vaccine. Subsequently,

the Oregon Board of Dentistry required
training at Oregon Health Sciences Uni-
versity (OHSU). However, to qualify for this
training, | had to complete all the Centers
for Disease Control and Prevention online
training and obtain several continuing
education certificates. Once | successfully
completed those trainings, OHSU issued
me a certificate that | then had to present
to the State of Oregon ALERT ii system. |
then received an ALERT provider ID, which
meant that | could officially administer vac-
cines in my state.

r-

Dr. Shane Samy

In addition, in order to volunteer at mass
vaccination clinics in Oregon, you must
present your ALERT provider ID to
SERV-OR, which coordinates with the
local Public Health Department to
schedule you as a vaccinator.

While recent federal legislation signed by
the President grants every dental prac-
titioner the privilege to administer the
vaccine, state rules and regulations still
likely determine the path to obtaining the
required authorization, so check with your
state’s board of dentistry for specifics.

Q: What response have you received from
your patients?

A: The responses from the people | have
had the privilege of vaccinating have been
overwhelmingly positive. Every other
person | met was literally crying tears of
joy and happiness. Most of these emotions
were based on the ability to see their loved
ones, children, and grandchildren in per-
son again, to be able to hug and kiss them,
and to resume some sense of “normalcy.”

I am honored to be a part of that.

If you have something you would like us to
spotlight in the next issue of AAID News,
send a message to editor@aaid.com.
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Learning

ourse®

By William Liang,
DMD, FAAID, DABOI/ID

Of all the benefits of being an American Academy of Implant Dentistry
(AAID) member, one of the most unique might be access to the organiza-
tion’s robust Maxi-Course® programs. These offerings that consist of
comprehensive training curricula in implant dentistry are held throughout
the United States and internationally. They provide 300 or more hours

of lecture, laboratory sessions, live surgical demonstrations, and home/
office assignments. The instructors are among the country’s top authori-
ties in implant dentistry who usually present their topics in 10 parts, once
a month, over a 10-month period. As the director of the AAID Vancou-
ver MaxiCourse, | have found that they are comprehensive educational
endeavors. They teach both the fundamentals as well as explore more
advanced treatment planning and bone grafting techniques, in a fashion
not covered during formal dental education.

MaxiCourse History and Content

The AAID MaxiCourse program started

33 years ago with Dr. Terry Reynolds. He
wanted to provide maximum education

for dentists who wanted to dedicate their
career to the field of oral implantology. Dr.
Reynolds wanted this program to become
the gold standard of implant education.
And he succeeded: MaxiCourse programs
provide numerous advantages. When den-
tists are looking for an education in implant
dentistry, they are not seeking a destination
for patient referrals, nor are they typically
looking for a quick fix for their offices to be
equipped to handle such patients. They
want a comprehensive education that
equips them properly to handle implant
cases and independently make intelligent
decisions regarding their patients’ treat-
ment. As chair for the MaxiCourse pro-
grams, | have seen that most participants
recognize “they don’t know what they don’t
know,” and there is always something new
to learn. Unlike smaller, less comprehen-
sive courses, MaxiCourse programs make
it clear to participants that this field is a
lifelong learning journey and there is no
shortcut to success.

Topics covered too quickly in short courses
are carefully examined within a MaxCourse,
expanded upon, and applied to numerous
case studies. Hands-on training is carefully
constructed to maximize the application of
didactic learning. Vital to the success of the
MaxiCourse program is the useof clinical
labs, simulations, a live surgical observa-
tion, and hands-on surgical experience
under the one-on-one guidance of qualified
surgical mentors. Much of the learning
comes through observation of the healing
process as participants monitor the post-
surgical recovery of their own patients.

In my experience, MaxiCourse participants
appreciate that attempting to take shortcuts
in this field can lead to implant complica-
tions and failures. These results are avoid-
able with a careful approach to treatment
planning and a full understanding of the
fundamentals (anatomy, physiology, patho-
logy, and others). There is only one univer-
sal goal of MaxiCourses and it is to develop
successful, critical thinking, lifelong learn-
ers in the field of oral implantology.”



Who Teaches

One of the greatest strengths of the Maxi-
Course model is the emphasis on both
multi-disciplinary and multi-perspective
approaches. There is no corporate

agenda or singular approach to instruction.

Speakers teach from their own back-
grounds and perspectives. Although pre-
senters are not limited to AAID members,
our organization has a treasure trove of
talented and dedicated AAID and ABOI/ID
credentialed implantologists. If you count
the years of experience from the faculty at
any given MaxiCourse, you will appreciate
a millennium of wisdom and clinical expe-
rience. Dentists are thus exposed to diffe-
rent approaches and learn that thinking
critically is vital to their future success.

MaxiCourses Are Always Evolving

Indeed, as the field of oral implantology
has evolved over the past three decades,
MaxiCourse directors have not rested on
their laurels. To maintain the gold standard
of implant education, the organization con-
tinually has evaluated its effectiveness and

academynews

Vital to the success of the MaxiCourse program is the use

of clinical labs, simulations, a live surgical observation, and
hands-on surgical experience under the one-on-one guidance
of qualified surgical mentors. Much of the learning comes
through observation of the healing process as participants
monitor the post-surgical recovery of their own patients.

honed its skills at developing competency
and proficiency in participants. To further
strengthen the programs, the AAID is
currently studying measures to standardize
parts of the MaxiCourse program, recog-
nizing that there are certain foundational
components that will benefit from having a
degree of uniformity across all programs.
What sets MaxiCourse programs apart
from others is a strong history, the close
ties with the AAID, and the credentialing
process available to MaxiCourse gradu-
ates. Dentists completing the MaxiCourse
can distinguish themselves from other
implant dentists in their communities by
challenging AAID exams and earning
credentials in this field.

Currently there are 14 MaxiCourses offered
worldwide. Visit aaid.com for more informa-
tion and to sign up for classes.

Editor’s note: This is the first in a series of
editorials focused on educational program-
ming, which will provide AAID members
and those who are interested in learning
more about oral implantology a deeper
understanding of what the AAID offers to
further education among its members.

Our hope is to share more personalized
information with those who want to pursue
the AAID credential or become a Diplomate
in implant dentistry with the American Board
of Oral Implantology/Implant Dentistry.

THE DIENTAL T s T
CARNING CENTLER

AT ENCQLEWOOD DEMTAL

PRACTICAL™ IMPLANT EDUCATION

Las Vegas/New York

Visit TheDILC.com or contact
Education Coordinator Sarah Rock

201-731-3239 | sarah.englewoodddental@gmail.com ,&

For full list of available courses visit Implantdaddy.com

A DMaxitCourse:

START YOUR IMPLANT CAREER ON THE RIGHT FOUNDATION

The Las Vegas and New York AAID Maxicourse provides online and immersive hands-on training to ensure
an in-depth 300 CE hour education program in implant dentistry. These Maxicourses qualify and prepare
participants to take the written portion of the AAID Associate Fellow Membership Examination.

Dr. John Minichetti, Director | Dr. Joseph D'Amore, Assistant Director

PACE =

3
L
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LIFETIME DONOR HONOR ROLL

LIFETIME DONORS
$100,000 and more
AAID

Nobel Biocare

LIFETIME DONORS
$50,000-$99,999

AAID Western District

AAID Northeast District

AAID Southern District

Implant Direct Sybron International
Zimmer Dental

LIFETIME DONORS
$20,000-$49,999
AAID Central District
Bicon Dental Implants

BioHorizons Implant Systems, INC.

Dentium USA

Dr. Emile Martin

Instradent USA, INC

Dr. Michael Pikos

Root Laboratory, Inc.

Dr. James Rutkowski

Straumann USA

Sybron Implant Solutions (Innova)
Treloar & Heisel

Zest Anchors

LIFETIME DONORS
$10,000-$19,999
Bioplant, Inc.

Dr. James Bush

Dr. Nicholas Caplanis
Dr. Craig Cooper
Dentsply Tulsa Dental
Dr. Bernee Dunson
Dr. Adam Foleck
Henry Schein, Inc

Dr. David Hochberg
Impladent, Ltd.

Dr. Nobuyoki Inada
Dr. Shankar lyer

Dr. Leonard Machi
Dr. Rodney Mayberry
Dr. John Minichetti
Dr. William Nordquist
Dr. Michael Potts

Dr. Frank Recker
Rocky Mountain Tissue Bank
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Dr. Randall Rose

Salvin Dental Specialties

Dr. Hamilton Sporborg

Tatum Surgical (Sun Coast Dental)
Versah

Dr. Linda Weinfield

LIFETIME DONORS

$5,000-$9,999

Alfiero and Lucia Palestroni Fdn.

Ms. Sharon Bennett

Bergen County Dental Implant

Study Group

BonaDent

CenterPule-Sulzer

Dr. Thomas Chess

Dr. Norman Cranin

Dr. Rondal Cullen

Dr. Beverly Dunn

Dr. Dennis Flanagan

Dr. David Gimer

Dr. Kim Gowey

Green Dental Lab

Dr. Bill Holden

Hybridge Network

Imaging Sciences International

Dr. Brain Jackson

Dr. Peter Jorgenson

Dr. Frank LaMar

Dr. William Liang

Dr. William Locante

Dr. Jamie Lozada

Dr. Jeffery Meister

Dr. Richard Mercurio

National Council of Dental
Credentialing Org

Osteohealth, Luitpold
Pharmaceuticals

Dr. Rajiv Patel

Dr. Carol Phillips

Piezosurgery

Dr. Joel Rosenlicht

Dr. Charles Samborski

Dr. Jaehyun Sim

Sterngold

Dr. Frank Sung

Dr. Emil Svoboda

Dr. Stephen Swallow

Dr. David Vassos

Dr. Natalie Wong

Dr. Peter Zahdei

2020 DONORS

President’s Club
$1000- $4999

Dr. James Bush

Dr. Robert Castracane
Dr. Louis Clarizio
Suncoast Dental

Dr. Bernee Dunson

Mr. Tony Fiorello

Ms. Carolina Hernandez
Dr. David G Hochberg
Dr. Bill Holden

Dr. Brian J Jackson

Dr. Edward R Kusek
Ms. Melisa Long

Dr. John Minichetti

Dr. James L Nager

Dr. Michael L. Potts

Dr. Randall Davis Rose
Dr. Charles Samborski
Dr. Shane Samy

Dr. Hamilton M Sporborg
Dr. Jonathan Tsang

Dr. Matthew Young

Patron

$500-$999

Dr. Ramsey Amin

Dr. Louie Al Faraje

Dr. Alvaro Gracia

Dr. Tad Robert Hodgert
Dr. Frank Stroud

Ms. Barb Tieder

Dr. Stuart Youmans

Century Club Il
$200-$499

Dr. Joseph Bedich

Dr. Serge Chausse

Dr. Russell Fitton

Dr. Lawrence Friedman
Dr. Adam Kimowitz

Dr. Jonathan Ouellette
Mr. Jamey Richardson
Dr. Steve Shufflebarger
Dr. Dennis Ryan Wagner

Century Club |
$100-$199

Dr. Tamer Abdelwahab
Dr. Lazaro Acosta

Dr. Olajumoke Adedoyin
Dr. William Aerni

Dr. Rodney Fils Aime

Dr. Sam Akhrass

Dr. Akil Ali Alexander

Dr. Carlos Alfonso

Dr. Sarathy Amanjee

Dr. Andrew Amborski

Dr. Karl A Anderson

Dr. Leonard Anglis

Dr. Ryaz Ansari

Dr. Vincent Antonelli

Dr. Allen Aptekar

Dr. Karen Arakelian

Dr. John K Argeros

Dr. Timothy J Armanini

Dr. Brian M Assael

Dr. Artashes Avakian

Dr. Pedro A Avendano

Dr. Funto Ayanleke

Dr. Vishali Aygari

Dr. Shahdad Ayoughi

Dr. Christos D Baboulas

Dr. Tracy Walters Badillo

Dr. Robert M Bagoff

Dr. Susan Jean Baker

Dr. Nicholas Edward Baker

Dr. Steven M Balloch

Dr. Juliann R Balski

Dr. Jesus Rafael Barreto

Dr. Barry K Bartee

Dr. John David Basile

Dr. Bryan Bauer

Dr. Trevor Bavar

Dr. Angela Bayat

Dr. Jackson Bean

Dr. Robert H Beckmann

Dr. John D Beckwith

Dr. Richard Michael
Benninger

Dr. Mikhail Berdichevsky

Dr. Paul R Bernstein

Dr. Nabil Berry

Dr. Zina Berry

Dr. Rahim Bhaniji

Dr. Shaileshkumar Bhatt

Dr. Erik M Bianchi

Dr. Fadi Bitar

Dr. Wesley Blakeslee

Dr. Martin Paul Bleckner

Dr. Thomas Bonbright

Dr. Margaret A Boone

Dr. George Bork

Dr. William K Brayer

Dr. Dean Brewer

Dr. Patrick Briese



Century Club |
$100-$199

Dr. Steven E Brock

Dr. Olivier Broutin

Dr. Kathleen Herb Brower
Dr. John W Bruns

Dr. Jerald Alan Bryant
Dr. Peter La Budde

Dr. Peggy L Budhu

Dr. Robert Buhite, Sr.
Dr. Phong N Bui

Dr. Guy Joseph Burk

Dr. Robert Burstein

Dr. Steven J Bussell

Dr. James Edward Butler
Dr. Mark Bydalek

Dr. Luis Eduardo Calixto
Dr. Nicholas Caplanis
Dr. Richard Todd Carlyle
Dr. Robert Carpenter, Jr
Dr. Patrick A Carr

Dr. Michael D Cary

Dr. Jerome Y Cha

Dr. Carl Chen

Dr. Martin Chin

Dr. Walter Chitwood, Jr
Dr. Joshua Chiu

Dr. James Chrisman

Dr. Anthony Citriniti

Dr. Riley D Clark

Dr. PK Clark

Dr. Richard James Cleave, llI.

Dr. Douglas P Clepper
Dr. Daniel J Cobb

Dr. Gregg Codelli

Dr. Dennis J Coleman
Dr. Eric A Compton
Dr. Robert William Congdon
Dr. Charles R Conner
Dr. Laura Lee Cook
Dr. Kevin Coughlin
Dr. Jeffery Cox

Dr. Erwin A Crawford
Dr. James Crowther
Dr. David Croxton

Dr. Charles Cuprill

Dr. Jawdat Dajani

Dr. Darryl E Damon
Dr. Ruth D’Arco

Dr. Piyuse Das

Dr. Jim Delgado

Dr. Bradley Delph

Dr. Stephen DeMarco
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2020 DONORS

Dr. Charles W Dennis
Dr. Joseph S DeRario
Dr. Vyomesh Desai

Dr. Ira N Dickerman

Dr. Dickey Dickey, Ill.

Dr. Michael Doe

Dr. Daniel Domingue

Dr. Kurt A Doolin

Dr. Jason Dunville

Dr. Warren Edwards

Dr. Randal Stuart Elloway
Dr. Stephen Eskeland
Dr. Juan B Espaillat

Dr. Matthew James Faith
Dr. Alireza Farkhondeh
Dr. James J Fay

Dr. Douglas Ferguson
Dr. David Daniel Finley
Dr. Vadim Firdman

Dr. Brian J Fitz

Dr. Dennis Flanagan

Dr. Patrick S Foley

Dr. lan Michael Fontenot
Dr. Thomas Fraser

Dr. Daniel Fredrickson
Dr. Cecil C Gaddis

Dr. Joseph Gendler

Dr. Lisa P Germain

Dr. David Gimer

Dr. Cory Glenn

Dr. Richard Glick

Dr. Mark Glovis

Dr. Alex Michael Gluhareff
Dr. David A Goldberg

Dr. Philip Gole

Dr. Alfonso D Gonzalez
Dr. Jonathan Dales Gordon
Dr. Jeffrey C Grabiel

Dr. Alvaro Gracia

Dr. Scott A Gradwell

Dr. Joseph Greiner

Dr. Shivani Gupta

Dr. Joseph Gurecka

Dr. Frederick Gustave
Dr. Eduard Gutgarts

Dr. Jack A Hahn

Dr. Douglas G Hammond
Dr. lhab M Hanna

Dr. Michael Harper

Dr. David J Harris

Dr. Hawkins Hawkins, IV
Dr. Kunihiko Hayashi

Dr. Peter Hehli

Dr. Craig Heins

Dr. Steven C Hewett

Dr. Philip D High

Dr. Gene Hilton

Dr. Nhan KHo

Dr. Austin Hoffner

Dr. Eric T Hogan

Dr. Adam Michael Hogan
Dr. Steven E Holbrook
Dr. Eric Hopkins

Dr. Yasunori Hotta

Dr. Randy G Houska

Dr. Keith Hudson

Dr. Matthew Philip Huff
Dr. Christopher H Hughes
Dr. Julianna Hukill

Dr. Long T Huynh

Dr. Mark A lacobelli

Dr. Andrew Ingel

Dr. Koji Ito

Dr. Constantin lzvanariu
Dr. Paula lzvernari

Dr. Thorpe A Jacob

Dr. John Jamnik

Dr. John Carroll Jernigan
Dr. Stephen C Johns

Dr. Steven Brian Johnson
Dr. George H Johnson
Dr. Jeremy Jones

Dr. Nelson Joo

Dr. Talva Grundstrom Joost
Dr. Leland Judd

Dr. Kenneth W M Judy
Dr. Soong-Ryong Jung
Dr. James S Kakos

Dr. Kyanduktha B Kalantari
Dr. Atul Karia

Dr. Harry Karna

Dr. Mohammad A Kasem
Dr. Joyce A Kasunich

Dr. Michael E Keller

Dr. Sean Kelly

Dr. Michael Kennedy

Dr. William Kenner, V

Dr. Troy L Keyes

Dr. Richard Kim

Dr. Kwang-Soo Steve Kim
Dr. Istvan Kinizsi

Dr. Wayne T Kinney

Dr. Craig Allen Kinzer

Dr. Charles D Kirksey

Dr. Keith Klaus

Dr. Kurt W Kline

continued on page 34

Dr. Jeffrey Kobernik

Dr. Mark A Kochman
Dr. Michael Kolodychak
Dr. Elias Konstantinou
Dr. Charles Wayne Korando
Dr. Timothy F Kosinski
Dr. Harold Krinsky

Dr. Adam Bradley Kruger
Dr. Bozena Kryzak

Dr. Prem Kumar

Dr. Albert J Kurpis

Dr. Bradley S Laird

Dr. Gerald M Lande

Dr. Sam M Latif

Dr. Carl Lavorata

Dr. Andy Q.V Le

Dr. Bich Le

Dr. Patrick Kha Dang Le
Dr. Ryan Lebster

Dr. Jun Yeung Lee

Dr. R Norman Lee

Dr. Dwight B Lee

Dr. Nancy Lee

Dr. Frank Leone

Dr. Lucy Leone

Dr. Nolen Levine

Dr. David A Little

Dr. Stephen E Lockwood
Dr. Juan R Lopez

Dr. Avery Lopez

Dr. John Lovoi

Dr. John J Lucia

Dr. Lei Luo

Dr. Norman Magnuson
Dr. Joseph W Majka

Dr. Stephen J Malki

Dr. Gary C Mangieri

Dr. Gary Santa Maria
Dr. Joseph S Marini

Dr. Sky Martin

Dr. Douglas Martin

Dr. Jane F Martone

Dr. Khalid Marzouk

Dr. Michael McBride

Dr. Douglas McMillan
Dr. Matthew McRae

Dr. John Megas, Jr

Dr. Jeffrey T Meister

Dr. Robert J Miller

Dr. Richard R Miller

Dr. James E Mills

Dr. Jordan M Moffitt

Dr. Gregory W Monfette
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2020 AAID Foundation Donors

continued from page 33

Century Club |
$100-$199

Dr. Yuliet Moreno Montiel
Dr. Justin David Moody
Dr. Brett Moore

Dr. John Cox Moreau, Jr
Dr. Arthur J. Mund, llI
Dr. Cindy Munoz

Dr. Mike Murphy

Dr. Karim Naguib

Dr. Lawrence Nalitt

Dr. Edgar Navarrete

Dr. Matt Nehl

Dr. Richard Newhart

Dr. Andrew Nguyen

Dr. Donald J Nimz

Dr. Ron Nourian

Dr. Tiberiu Oancea

Dr. Ken O’Brien

Dr. Sako Ohanesian

Dr. Gregory G Olsen

Dr. Esther Ong

Dr. Garrett F Orr

Dr. Richard Owens

Dr. Christopher Page

Dr. Giri Palani

Dr. Omar Paredes

Dr. Joseph Park

Dr. John Pawlus

Dr. Cheryl A Pearson

Dr. Samuel Peppy, Jr

Dr. Dhafir Petros

Dr. Roger Phillips

Dr. Lenh Phui

Dr. James E Pierce

Dr. Mitchell A Pierce, Jr
Dr. Chuck Pierson

Dr. D Timothy Pike

Dr. Roger D Plooster

Dr. Brian K Prouty

Dr. Donald J Provenzale, Jr
Dr. Brian A Prudent

Dr. Andrew | Pupkin

Dr. Steven Grant Rabedeaux
Dr. Robert Rapisarda

Dr. Jay Tyler Rasmussen
Dr. Chris Rautenstrauch
Dr. Mehran Ahmad Raza
Dr. William Reardon

Dr. Steven D Reddick
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Dr. Steven Lee Regan

Dr. Michael A Regis

Dr. Stacy Reisfeld

Dr. Mathew W Ricks

Dr. Louis A Rigali

Dr. Jeremy W Robinson
Dr. Loren Robinson

Dr. Leon Roda, lll

Dr. Michael Joseph Romano
Dr. Lopez Rosario

Dr. Joel L Rosenlicht

Dr. Aristides D Rotsos

Dr. Victoria Rubinoff

Dr. Carlos Rubio

Dr. Angela Caron Ruff

Dr. John Russo

Dr. Trace H Rutherford

Dr. James L Rutkowski

Dr. Sultan S Salem

Dr. Dwight Anthony Salmon
Dr. Craig Sanford

Dr. Leo S Saucer

Dr. David W Schlosser

Dr. Raymond Schneider, IlI
Dr. Thomas Schopler

Dr. Steven William Schultz
Dr. Lawrence Scott Seitlin
Dr. David L Settel

Dr. Samir Shah

Dr. Todd Shatkin

Dr. Lee N Sheldon

Dr. John Shelton

Dr. Sandra Miller Sheriff
Dr. Nicholas John Shubin
Dr. Milan Simanek

Dr. Dennis Simmons

Dr. Earl Wayne Simmons
Dr. Theresa A Simmons
Dr. Dwight Daniel Simpson
Dr. Michael Allen Sisk

Dr. Jon Van Slate

Dr. Mark R Slavin

Dr. Dennis G Smiler

Dr. Jerome Smith

Dr. Karl A Smith

Dr. Ray D Snider

Dr. Michael A Sohl

Dr. Krystyna Sosnowski
Dr. James E Sparaga

Dr. Timothy M Spears

Dr. Marc P Stanard

Dr. Taylor Starr

Dr. Wyn Steckbauer
Dr. Ted S Steczko

Dr. Howard Stevenson
Dr. Bruce Stewart

Dr. Mathew Stewart
Dr. John W Stowell

Dr. Brittany Strawman
Dr. Jonathan R Striebel
Dr. David J Striebel

Dr. Benjamin L Strobel
Dr. Brad M Strober

Dr. Richard F Struzziero
Dr. Frank Sullivan

Dr. Frank Sung

Dr. Emil LA Svoboda
Dr. Garima Talwar

Dr. Burak Taskonak
Dr. Pierre Joseph Tedders
Dr. Emil Tetzner

Dr. Greggory Tharp
Dr. Lindsay Tilger

Dr. Ruedi Tillmann

Dr. William Tinsley

Dr. Mays Tokatly

Dr. Omeed Toma

Dr. Matthew Tong

Dr. Steven M Toschi
Dr. Gordon Townsend
Dr. Gilbert Tremblay
Dr. Bruce M Trimble
Dr. Andrew Tritle

Dr. John C Trueb

Dr. William Turner

Dr. William N Tyler

Dr. Ash Vasanthan

Dr. Norma Vazquez

Dr. Eric Veenstra

Dr. Scott Wagnild

Dr. Chase Walby

Dr. Phillip Wallace

Dr. Charles R Walton
Dr. Joseph Alfred Walz
Dr. Chris Ward

Dr. Rudy Wassenaar
Dr. Ronald H Watkins
Dr. Matthew Watson
Dr. Ronald D Weaks
Dr. Josephine M Weber
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Dr. Thomas Weir

Dr. Arthur W Weiss

Dr. Mark H Whitefield

Dr. Merrell Williams

Dr. Jeffrey Williams

Dr. Sonya Wintzell

Dr. William H Wolfersberger
Dr. Kendall S Wood

Dr. Rodney E Yergler

Dr. Inwoo Yi

Dr. Stuart M Youmans

Dr. Stephen Scott Young
Dr. William B Young

Dr. Mahmood Zaitr

Dr. Ricardo Dean Zambito
Dr. Marc Zaslow

Dr. Gordon J Zorn

Dr. John Zuber

Honor Roll

$50-$99

Dr. James Amaning

Dr. Alan Amin

Dr. Craig | Aronson

Dr. Stuart Atkinson

Dr. Hisham Barakat

Dr. Bui Cuc

Dr. Natalia Evans

Dr. Willie Fugere

Dr. Hisato Hotta

Dr. Elizabeth Kilpatrick-Fox
Dr. William Langstaff

Dr. Jae won Lee

Dr. John Machi

Dr. Martin Marcus

Dr. Thomas Porter McConnel
Dr. Dane Mishler

Dr. Lloyd Fick Moss, il

Dr. Amir Mostatab

Dr. Winston Muditajaya

Dr. JD Murray

Dr. Douglas Ness

Dr. Boyd Newsome

Dr. James David Sandridge
Dr. Jeremy Sant

Dr. Huixin Wang

Dr. Richard Witty

Ms. Kim Williams



IN MEMORIAM
John Carbery, DMD

John Carbery, DMD, passed away at the
age of 71. He graduated from Oregon
Health Sciences University in 1974. During
the Vietnam era, John joined the US Navy
and served and earned his pilot ‘s license
in the Dental Corps in Cupertino, CA.

His practice was in Yakima, WA.

Dr. Carbery joined the American Academy

academynews

of Implant Dentistry on Septem-
ber 28, 2001. He completed the
2003 New York Maxicourse and
became an Associate Fellow in
2007. Outside of the Academy,
he served on the State Board of

Judicial Affairs, Ethics and Peer Review
for over 15 years. In 2017, John was

Nicholas John Shubin, DDS

Nicholas John Shubin, DDS, died at the
age of 60. He graduated USC’s Under-
graduate Studies: Psychobiology Honors
Program and dental school in University of
California, Los Angeles (UCLA), in 1984.

Within the American Academy of Implant
Dentistry, Dr. Shubin became an Associate

Jeff M. Eaton, DDS

Jeff M. Eaton, DDS, passed away at the
age of 61. He was an Associate Clinical
Professor at UCSF School of Dentistry and
lectured on a variety of subjects including
dental implants. He practiced dentistry for
more than 25 years.

Thank you to the 2020 AAID Foundation Silent Auction Participants

Fellow in 2006, Fellow in 2007,
and ABOI Diplomate in

2008. He served on the public
relations committee from
2010-2013. He practiced
general dentistry in San Juan

Capistrano, CA, providing general dental
care, cosmetic dentistry, dental implant

Dr. Eaton graduated from UCSF
School of Dentistry in 1983 and
completed year-long training
programs in Oral Surgery for
General Dentists from UOP
School of Dentistry as well as

the Maxi Dental Implant program at Loma

elected to serve on the Ame-
rican Association of Dental
Boards, which oversees the
licenses of over 500,000 oral
health practitioners. He served
on the State Board of Dental
Examiners and as an examiner
on the Western Regional Ex-
amining Board since 2011.

therapy, full mouth reconstruc-
tion, and sedation dentistry.

Dr. Shubin was part of the
UCLA School of Dentistry,
Department of Restorative Den-
tistry in July 2002, Co-Founder
and Educator in the California
Academy of Implant Dentistry,
and Mentor in the Terry Tanaka TMD and
Restorative/Prosthodontic Study Group.

Linda University School
of Dentistry.

He was the co-founder and
co-director of the ET Advanced
Dental Institute, a program
that helps foreign-trained
dentists prepare to return to
school for advanced training.
Dr. Eaton was a member of the American
College of Dentists.

The AAID Foundation continued its tradition
of raising money for AAIDF grants and
programs during the 69th Virtual Annual
Conference in November 2020. The Foun-
dation thanks the following individuals

and organizations who donated items for
the auction.

MaxiCourse Donors

Bangalore, India MaxiCourse
Shankar lyer, DDS, MD

Boston MaxiCourse
Brian Jackson, DDS

Las Vegas MaxiCourse
John Minichetti, DMD

New York MaxiCourse
John Minichetti, DMD

Waterloo, ON MaxiCourse

George Arvanitis, DDS, & Roderick Stewart,

DDS

Other Dental Education Courses Donors

ABOI/ID
The Midwest Implant Institute

Clinical and Practice Donors
Bay Area Implant Institute
Impladent Ltd

Quintessence Publishing Co.
Salvin Dental Specialties, Inc
Tatum Surgical

TransLite, LLC

Vacation Donor
Winspire

Raffle Donors
AAID
Academy of General Dentistry

Congratulations to the AAID

Foundation Silent Auction
Raffle Winners

The AAID Foundation congratulates

Dr. Wai Kee Fung for winning the AAID
Raffle for 2021 AAID General Membership.
The Foundation also congratulates

Dr. Mitchell Tossberg-Wilson for winning
the 2021 Academy of General Dentistry
General Membership raffle.
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The AAID is pleased to welcome the following new members who joined between
January 28, 2021, and April 5, 2021. 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.

Arizona

John Bigler, Gilbert

Angel Cardenas, Tucson
Jennifer Ebner, Scottsdale
Aaron Haag, Prescott
Isaac Howard, Phoenix
Greg Spilsbury, Tucson
Luz Tobias, Glendale

John Vredenburg, Tucson

California

Hibret Benjamin, San Francisco
Michael Berry, Bakersfield
Thomas Berry, Bakersfield
Thomas Bierman, San Diego
Dominic Carlson, Bakersfield
Loretta Ching, Loma Linda
Meera Kumar, Cupertino

Julia Lee, Walnut Creek
Christopher Macasaet, Sacramento
Magdalena Minkowicz, Irvine
Olivia Olazaran, Loma Linda
Mahek Pipalia, Visalia
Preetkamal Sidhu, Elk Grove

Colorado

Kristina Harvan, Aurora
Jordan Morris, Berthoud
Forrest Quick, Denver

Connecticut
Pritiza Khadka Subedi, Stratford

Florida
R. Parker Mitchell, Venice

Georgia
Stephanie Skinner, Savannah

lowa
Cameron Clause, Grimes

lllinois

Victor Grandinetti, Des Plaines
Thomas Hatakeyama, Hoffman Estates
David Nguyen, Kewanee

Kevin Wibicki, Lake in the Hills

Kentucky
Vlado Pavlovic, Catlettsburg

Massachusetts
Yijia Li, Leominister

Minnesota
Austin McCullough, Detroit Lakes

North Dakota
Joshua Day, Fargo

Nebraska
Mark Panneton, Omaha

New Jersey

Stephanie Alvarez, Englewood
Doreen Charly, Livingston
Carlos Chavarria, Barnegat
Arnold Do, Englewood

Karim Elmorshedy, Somerset
Anora Isayeva, Cliffwood
Arkady Khaykin, Jersey City
Angee Munoz, Nutley

Badr Raissi, Hoboken

Minel Simo, Weekhawken

Nevada
Mike Golpa, Las Vegas

New York

Daniel Choi, Hartsdale

Andrew Gobran, Staten Island
Sulochana Gurung, Whitestone
Dov Hochbaum, West Hempstead
Jin Mai-Soto, Bronx

Mohit Modgil, Bayport

Adam Salam, New York

Ramez Zaky, Staten Island

Oklahoma
Corey Buring, Upper Portland

Pennsylvania

David Azizyan, King of Prussia
Timothy Chips, Gibsonia
Jason Choorapuzha, Oakmont
Paulette Paulin, Pittsburgh

South Carolina
William Stewart, Spartanburg

Texas

Samuel Collins, Manvel

Behrooz Khademazad, Grand Prairie
Young Kyu Kim, Plano

Olumide Olowokere, Dallas

Aaron Sanders, El Paso

Michael Tiplea, Allen

continued on page 37



AAID Announces Opening of Award Applications

As the foremost organization in implant
dentistry, the American Academy of
Implant Dentistry (AAID) is the home of
the most prominent leaders in the disci-
pline. Every year, the AAID and the AAID
Foundation recognize the accomplish-
ments of clinicians, researchers, students,
and volunteers in the field of implant
dentistry through various awards.

Please consider nominating an AAID
Member for these accomplishments.
The AAID website www.aaid.com/awards
has the most current information for the
nomination process including how to
submit a candidate.

Terry Reynolds Trailblazer Award

The Terry Reynolds Trailblazer Award
was created to recognize Dr. Reynolds’
vast contributions to the profession of
implant dentistry.

Dr. Reynolds conceptualized, developed,
and founded the implant MaxiCourse®,
which has become the gold standard

for implant education and is trademarked
by the AAID. He was the first MaxiCourse®
director and, in 1998, became the first Afri-
can American to serve as AAID president.

The award recognizes an AAID member

who epitomizes the spirit of Dr. Reynolds’

work through:

* Demonstrating leadership in
implant dentistry

* Achieving accomplishments and
accolades as an innovative educa-
tor in the art and science of implant
dentistry

e Embodying the spirit of inclusion,
outreach, and selfless service
through humanitarian efforts within
the dental community, fostering
training, know-ledge, and compas-
sion for better patient care worldwide

The deadline for submissions is
June 10, 2021.

Honored Fellows

The Honored Fellows Committee is seek-
ing nominations of AAID members to be
distinguished as AAID Honored Fellows
in 2021. Members may self-nominate,
nominate another member, or be nomi-
nated by their peers.

To be eligible, members must have been
voting members (Associate Fellow,
Academic Associate Fellow, or Fellow) in
good standing for at least eight years.

In determining the 2021 Honored Fellows,
the Committee will review nominees’

AAID leadership and volunteer experience
alongside their body of work in the dental
community, as well as other leadership or

volunteer roles.

Honored Fellows are selected based on

the following criteria:

* Distinguished professional, clinical,
research or academic endeavors.
Examples include: speaker at AAID
conferences and/or other meetings;
teacher of AAID or other course;
published author for JOI or other
academic journals; as well as
academic qualifications, research
endeavors, leadership in other dental
societies, and community efforts

* Noteworthy accomplishments within
the field of implant dentistry, such as
special awards or recognitions

* Demonstrated support of the AAID,
including but not limited to District
involvement, committee service,
or AAID Foundation volunteerism

The submission deadline is June 30,
2021. To submit a nomination, please go
to www.aaid.com/honored to see a list of
those eligible members and submission
information.

New Members
continued from page 36

Virginia
Sinan Aithraa, Alexandria

Shabmam Ravadgar, Ashburn Kuwait

Duaij Alazemi

Wisconsin
Robert Moss, Baraboo
Lee Jun

INTERNATIONAL

South Korea

NEW STUDENT
MEMBERS

Mohammed Alattar
Tuga Aldawood
Morgan Atanasio
Lara Bachour

West Virginia Yoon Seok Oh Dylan Benke
Andrea Cain, Morgantown Camillo DiLizia
United Kingdom Volha Bortnik
CANADA Richard Umasuthan Sung Cho
James Chon
Quebec Themio Christy
Alexandre Gauvin, Sherbroo Rolanda Chung

Brandon Rinker
Abraham Robles

Roxanne David
Monica Dupim

Nelson Guanche Shaina Shah
Rainer Han Max Smith
Chenqi Ji Derek Stutz
Brandon Karels Nasim Tishbi
Nolan Kemp Martin Torres
Tyler Kuwamoto Jim Tran

Eliana Valdez
Jorden Vinger

Minsoo Kwon
Deaudre LeCato

Patricia Lee Vinvent Wang
Allicia Lucich Avery Wilson
Andrew Orr Junya Yin
Nitin Rastogi
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PRACTICAL" IMPLANT EDUCATION

Abu Dhabi 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,
DABOV/ID

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

Email: Ibthigpen@augusta.edu

Phone: 706-721-1447

Website: www.georgiamaxicourse.com

Bangalore AAID MaxiCourse®

Bangalore, India

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

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

Program Coordinator
Email: Education@bostonmaxicourse.com
Phone: 315-922-2176
Location: Harvard Club of Boston
Website: www.bostonmaxicourse.com
Instagram: bostonmaxicourse_bic
Facebook: Boston MaxiCourse

Cairo AAID MaxiCourse®

Cairo, Egypt

Director: Robert Miller, DDS, FAAID,
DABOI/ID

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

Contact: Aref Alnaib

Email: Info@EgyptMaxiCourse.com
Phone: +2 01271629111

Website: www.egyptmaxicourse.com
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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

Nagoya, Japan AAID 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: www.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,
DABOV/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: cde.sdm.rutgers.edu/maxicourse/

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

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

Ti-MAX 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



TARGET
PEOPLE IN
YOUR AREA
SEARCHING
FOR DENTAL
IMPLANTS!

Advertise your business, direct to Choose a published package Reach your desired patients today
consumers, with targeted digital including site retargeting, and take advantage of this
marketing and spot-on messaging behavioral targeting, search discounted member-only benefit!
through a partnership with AAID. engine marketing, social media,
Let Alpha Media Digital Services and mobile, and the experts at
be your one-stop to find your Alpha will create a custom
audience and brand your campaign specific to your needs.

practice to them.

TOM.MITTELSTAEDT@ALPHAMEDIAUSA.COM TO SET UP A FREE CONSULTATION TO LEARN MORE.
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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

Alabama Implant Study Club
Location: Brentwood, TN
President: Michael Dagostino, DDS
Contact: Sonia Smithson, DDS
Phone: (615) 337-0008

Email: aisgadmin@comcast.net
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. Calderon, 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: (315) 724-5141

Email: bjjddsimplant@aol.com

Website: www.brianjjacksondds.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
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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/

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

Courses presented by AAID
credentialed members*

United States

2020 Bay Area Implant

Institute Continuum

Dr. Ihab Hanna

Phone: 650-701-1111

Email: info@bayareaimplantinstitute.com
Website: https://www.bayareaimplantinsti-
tute.com/page/course-schedule/

The Dental Implant Learning Center-
Basic to Advanced Courses in Implant
Dentistry

Dr. John C. Minichetti

Contact: Sarah Rock

Phone: 201-731-3239

Email: sarah.englewooddental@gmail.com
Website: https://www.dentalimplantlearn-
ingcenter.com/ce-courses/register-online/

California Implant Institute

Dr. Louie Al-Faraje, Academic Chairman
Phone:858-496-0574

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

Cancun Implant Institute: Comprehen-

sive Oral Surgery Training for Modern

Dental and Implant Practice

Dr. Joseph Leonetti & Dr. Bart Silverman

Emails: Jal3658@aol.com
Bsilver293@aol.com

Phone: 1-800-757-1202

Website: https://cancunimplantinstitute.org/

Connecticut Dental Implant Institute
Manchester, CT

Various Courses available

Dr. Joel L. Rosenlicht

Contact: Michelle Marcil

Email: michelle@jawfixers.com
Website: www.jawfixers.com

East Coast Implant Institute

Implant Complications:

A 25 Year Retrospective Review

Dr. Brian J. Jackson

Contact: Jana Selimovic

Phone: 315-922-2176

Email: education@bostonmaxicourse.com
Website: http://eastcoastimplantinst.com/
upcoming-courses/



Implants in Black and White

Dr. Daniel Domingue

Dr. Jerome Smith

Contact: Maggie Brouillette

Phone: 337-235-1523

Email: maggie@jeromesmithdds.com
Website: http://blackwhiteimplants.weebly.
com

Midwest Implant Institute

Drs. Duke & Robert Heller Advanced
Courses:

(805) Implant Prosthetics

(411) The All Inclusive Live Surgical Course
(601) Bone Grafting & Sinus Elevation
(602) Digging Out of Problems

Phone: 614-505-6647

Email: samantha@mii1980.com

Website: www.midwestimplantinstitute.com

Mini-Residency in Implants

in Sri Lanka and Malaysia

Course Director: Dr. Shankar lyer

Contact: Dr. Prasad Amaratunga, Sri Lanka
Email: pgdasrilanka@gmail.com

Contact: Dr. Ahmed Shugey, Malaysia
Email: shugey64@gmail.com

Website www.smileusacourses.com

CONTINUINGEDUCATIONBITE

Pikos Implant Institute

Dr. Michael A. Pikos

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@pikosinstitute.com

Website: www.pikosinstitute.com/pro-
grams-and-courses/coursecontinuum-over-
view/

Stanley Institute for Comprehensive
Dentistry

Dr. Robert Stanley

Contact: Megan Carr, Interim Director of
Continuing Education

Phone: 919-415-0061

Email: megan@stanleyinstitute.com
Website: https://stanleyinstitute.com/

ATTENTION ALL XIVE USERS

I’m retiring and have a large inventory of everything.

| prefer to sell it all as a unit, not piecemeal.
Discounted. Call for a complete list.
Phone (559) 625-5444

Canada

Leigh Smile Dental Implant Courses:
WESTERN IMPLANT TRAINING:

An Introductory to Advanced Surgical
& Prosthetic Program with Implant
Company Participation and

Year Round Custom tailored, 4-day mini
residency courses

Dr. Robert E. Leigh, Director

Contact: Corie Zeise

Email: coriemanager@gmail.com
Phone: 1-780-349-6700

Website: http://www.westernimplanttrain-
ing.com

Pacific Implant and Digital Dentistry
Institute

Dr. Ron Zokol

Contacts: Barbara Cox and Dr. FarajEdher
Emails: barbara.cox@ddidental.com
faraj.edher@ddidental.com

Website: www.ddidental.com

Toronto Implant Academy

Dr. Emil LA Svoboda

Taming The Old Dragons of Implant Pros-
thetics-3 Part Virtual Webinar Series
Contact: Christine Wade, Communications
Officer

Phone: 416-432-9800

Email: www.reversemargin.com

Link for AAID Group: https://www.reverse-
margin.com/aaid_guest_ access/
Password: AAID20
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BioHorizons
Glidewell Dental
Tatum Surgical
Roe Dental Laboratory................ 17
Zimmer Biomet
Versah

Treloar & Heisel
Englewood Dental
Alpha Media
NovaBone
Snoasis Medical
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CONNEGT WITH US ON

SOCIAL MEDIA

@THEIMPLANTDENTISTS

@AMERICANACADEMYOF

You
Tube

IMPLANTDENTISTRY

) @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 1100, 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 Association.
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.



OSTEOGENICS NOVA

510 MEDICAL Bone Graft Putty

OSTEOSTIMULATIVE
BONE GRAFTING PUTTY

NovaBone® js 100% synthetic, fully
resorbable, and bioactive. Disposable
uni-dose cartridges simplify dispensing of
the graft, especially in hard-to-reach areas,
thus facilitating minimally invasive

Case image courtesy of techniques like ridge preservation and
Dr. Philip M. Walton

crestal-approach sinus lifts.
Minimally Invasive Transcrestal

Sinus Augmentation with
NovaBone® Cartridge System'23

SPECIAL AAID OFFER:
$25 O F F + FREE Cartridge Applicator Gun
+ FREE 2ND DAY SHIPPING

Cartridge System

0.5 cc Cartridges x 2 nass20  $190 $165 e
0.5 cc Cartridges x 6 nasseo  $450 $425 =
0.25 cc Cartridges x 4 nassso  $200 $175 =

Step 1:

An osteotomy is
prepared to less than
1 mm from the sinus
floor.

Step 2:

An osteotome is
then used to gently
fracture the bone at
the apex of the
osteotomy.

Step 3:
The cannula from the

¢ cartridge tip can be
Cartridge Applicator Gun  NA4600 $50 FREE \ pressed against the
- —] surface of the bone,

and the putty can then
be injected into the
area, resulting in
membrane elevation
with hydraulic
pressure from the
putty.

expires May 10, 2021 | offer code AAID421

Step 4:

An implant may then
be placed in the
augmented area.

1. Kotsakis GA, Mazor Z. A Simplified Approach to the Minimally Invasive Antral Membrane Elevation Technique Utilizing a Viscoelastic
Medium for Hydraulic Sinus Floor Elevation. Oral Maxillofac Surg. 2015 Mar;19(1):97-101. 2. Mazor Z, loannou A, Venkataraman N,
Kotsakis G, Kher U. Minimally Invasive Crestal Approach Technique for Sinus Elevation Utilizing a Cartridge Delivery System. Implant
Practice. 2013,6(4):20-24. 3. Mazor Z, loannou A, Venkataraman N, Kotsakis G. A Minimally Invasive Sinus Augmentation Technique
using a Novel Bone Graft Delivery System. Int J Oral Implantol Clin Res 2013;4(2):78-82.
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